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PREFACE 


TO 

THE    THIED  EDITION. 


The  second  edition  of  this  work,  which  was  a  very  large  one,  is 
now  exhausted,  with  the  exception  of  a  few  copies  ;  and  whilst  I  am 
called  upon  to  furnish  the  English  reader  with  a  third,  a  new 
American  edition  is  required.  The  work  is  also  about  to  be  issued 
as  a  text-book  in  Italy.  These  circumstances  may,  I  think,  be 
fairly  regarded  as  conclusive  evidence  of  the  practical  character 
and  usefulness  of  the  book,  and  I  have  redoubled  my  efforts  to 
improve  it.  In  fact,  it  is  practically  a  new  one.  It  has  left  my 
hands  rewritten,  and  with  the  matter  recast,  rearranged,  and  re- 
illustrated  in  such  manner  that  I  am  emboldened  to  hope  I  have 
at  length  produced  a  work  which  may  be  looked  upon  as  contain- 
ing the  latest,  fullest,  and  best  practical  information  of  any  book 
on  the  subject  of  skin  diseases. 

I  have  written  the  book  in  the  first  instance  to  meet  the  wants 
of  the  practitioner  in  his  daily  dealings  with  disease ;  at  the  same 
time  I  have  not  forgotten  what  the  student  requires  in  his  prepara- 
tion for  examinations. 

The  pathological  sections  have  been  particularly  amplified,  and 
I  am  greatly  indebted  to  Dr.  Neumann,  of  Vienna,  for  allowinfr 
me  to  make  such  free  use  of  certain  of  his  illustrations,  as  well  as 
to  others  whose  names  are  printed  in  the  text. 

I  do  not  specify  any  particular  pages  of  new  matter,  for  the 
simple  reason  that  there  is  not  a  page  without  it.  The  reader  will 
find  two  forms  of  disease  described  in  detail  for  the  first  time 
under  the  terms  fibroma  fuugoides  and  dysidrosis. 
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I  believe  that  I  have  simplified  matters  very  materially  in  re- 
gard to  the  varieties  and  nomenclature  of  cutaneous  diseases. 

Finally;,  I  cannot  but  express  my  gratification  at  the  philosophic 
spirit  in  which  dermatology  is  being  vigorously  studied,  not  only  by 
such  men  as  Neumann,  Moritz  Kohn,  Auspitz,  and  others,  in  Ger- 
many; Fay e,  of  Christiania,  and  Ny Strom, of  Stockholm;  but  also 
by  a  number  of  American  confreres— Taylor,  Henry,  Haight,  Duhr- 
ing,  Wigglesworth,  and  others,  whom  I  am  able  to  claim  as  personal 
friends.  I  think  the  profession  in  general,  and  dermatology  in 
particular  in  America,  owes  much  to  Dr.  Henry  for  the  excellent 
Journal  of  Dermatology  which  he  originated  and  so  ably  conducts  ; 
and  I  cannot  forbear  at  the  same  time  acknowledging  how  much 
I  am  personally  indebted  to  him  as  the  editor  of  the  American 
edition  of  my  work. 

14,  Habley  Street, 

Cavendish  Square, 
Jan.  1st,  1873. 
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DISEASES  OF  THE  SKIN. 


CHAPTER  I. 

I.  INTRODUCTORY  REMARKS. 

Ix  former  editions  of  this  work  I  devoted  some  space  to  comments 
upon  the  importance  of  a  careful  study,  on  the  part  of  the  student 
and  the  practitioner,  of  diseases  of  the  skin.  Such  a  step,  in  the  face 
of  the  present  flourishing  state  of  dermatology,  and  the  increasing 
attention  paid  to  it  in  all  directions  and  in  every  country,  is 
a  wholly  unnecessary  one  on  my  part.  But  I  cannot  forego' the 
observation  that  a  reputation  is  easily  made,  in  diagnosing  and 
treating  cutaneous  ailments,  correctly  •  and  for  the  manifest  reason 
that  the  course  of  these  diseases,  the  changes  which  they  undergo, 
and  the  effect  of  remedies  upon  them,  are  peculiarly  open  to  the  ac- 
curate observation,  of  patients .  Patients  can  speedily  j  udge  whether 
the  physician  is  likely  to  do  them  good  or  harm.  The  inveteracy 
and  disfiguring  character  of  skin  diseases,  moreover,  greatly  affect 
the  personal  comfort  and  vanity  of  men  and  women,  so  that  relief 
is  estimated  at  a  comparatively  high  standard.  The  only  safety  to 
the  practitioner  lies  in  his  having  such  a  knowledge  of  the  nature 
of  cutaneous  mischiefs  as  will  enable  him  at  the  outset  to  make  a 
good  diagnosis,  to  give  a  reliable  prognosis,  and  to  prescribe  the 
remedy  which  at  least  does  not  intensify  if  it  does  not  alleviate 
the  symptoms  of  which  complaint  is  made,  inasmuch  as  the 
patient  can  observe  for  himself  so  readily  the  real  effect  of  remedies 
upon  his  disorder.  What  not,  to  ^/o— what  to  avoid— in  treating 
skin  diseases,  which  pre-supposes  a  correct  knowledge  of  their 
general  course  and  behaviour,  is  an  important  lesson  to  learn  in 
regard  to  them.  In  this  respect  the  management  of  cutaneous 
diseases  has  minor  peculiarities  of  its  own.  But  he  who  would  be  a 
successful  dermatologist,  I  have  always  held,  and  hold  more  strono-ly 
than  ever,  must  also  be  a  proficient  in  the  principles  of  general 
medicine.  The  successful  study  of  skin  disease  necessitates  a 
knowledge  on  the  part  of  the  student,  whoever  he  may  be,  of 
diseases  in  general— and  he  alone  can  treat  cutaneous  ailments 
satisfactorily  who  is  master  of  the  details  of  general  therapeutics 
The  same  disease,  as  it  occurs  in  persons  of  different  diathetid 
tendencies,  requires  to  be  handled  in  a  somewhat  varying  manner. 
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Eczema,  for  instance,  in  an  old  and  gouty,  a  young  and  pallid,  or  a 
scrofulous  subject,  requires  not  the  same,  but  modified  treatment 
to  meet  the  circumstances  of  each  particular  case.  The  rank  spe- 
cialist or  mere  empiric  would  diagnose  the  eczema,  pay  no  heed  to 
the  diathesis,  and  employ  a  therapeute,  which  he  has  stereotyped, 
as  suited  to  eczema,  under  all  conditions.  The  philosophic  prac- 
titioner, bringing  into  use  his  knowledge  of  medicine  in  general, 
would  be  careful  to  take  advantage  of  known  specifics ;  but  he 
would  treat  any  constitutional  condition  which  tended  to  aggravate 
the  main  disease,  or  to  prevent  reparative  action ;  and  he  would 
rectify  errors  of  function  or  departures  from  healthy  action  in 
organs  and  parts  which,  bearing  relation  by  interdependence  of 
function,  thereby  influence  for  evil  the  already  diseased  skin.  The 
removal  of  a  stomach,  a  kidney,  a  uterine,  a  liver  derangement,  a 
cause  of  general  debility,  or  one  that  checks  elimination,  or  that 
in  other  ways  interferes  with  the  due  play  of  the  vis  medicatrix 
naturce,  gives  a  patient  a  much  better  chance  of  getting  well  under 
treatment  intended  to  cure  a  co-existing  skin  disease.  Therefore, 
to  be  a  successful  dermatologist,  it  is  necessary  to  be  a  well- 
informed  physician. 

The  dermatologist  has  hitherto  practically  ignored  this  fact  in  the 
pathology  to  which  he  has  pinned  his  faith,  and  the  therapeutics  he 
has  adopted.  I  have  no  hesitation  in  saying  that  the  best  prepara- 
tion for  the  study  of  diseases  of  the  skin,  is  a  good  grounding  in 
general  medicine,  at  the  bedside  and  in  the  dead-house.  I  also 
think  dermatology  has  been  as  much  retarded  by  having  been 
viewed  too  much  from  the  surgical,  as  it  will  be  advanced  from 
considering  it  in  the  future,  from  the  purely  medical  point  of  view 
in  connexion  with  recent  advances  in  pathological  observation. 

II.  THE  MODE  OF  STUDYINQ  SKIN  DISEASES. 

I  will  venture  to  lay  down  certain  guides,  rules,  or  general 
principles,  which  should  be  observed  in  entering  upon  the  study 
of  diseases  of  the  skin ;  and  I  will  give  them  categorically.  1 
suppose  of  course  that  no  one  comes  to  the  task  without  a  fair 
knowledge  of  general  medicine. 

1st.— In  the  first  place,  the  observer  should  always  strip  his  pa- 
tient so  that  the  disease  may  be  exposed  to  the  fullest  extent  com- 
patible with  a  due  regard  to  the  proper  feelings  and  sensitiveness 
of  the  individual.  To  be  satisfied  with  seeing  a  bit  of  a  patch  of 
disease  in  this  spot,  or  just  a  spot  or  two  there  where  the  malady 
is  most  marked  even,  is  often  to  run  great  risk  of  ai'riving  at  an 
erroneous  diagnosis,  if  not  to  actually  make  one,  certainly  to  miss 
the  recognition  of  transitional  stages,  which  are  of  the  utmost 
importance  in  determining  the  general  character  and  often  the 
exact  nature  of  a  disease. 

2nd. — It  is  of  much  importance  that  mere  stages  of  diseases  should 


THE  MODE  OF  STUDYING  SKIN  DISEASES. 


3 


be  regarded  as  stages  and  nothing  else.  Diseases  raust  be  dealt 
with  in  their  entireties.  Where  the  whole  of  a  disease  is  made 
up  in  any  particular  instance  of  certain  stages^  in  estimating  the 
nature  and  characteristics  of  that  disease,  one  stage  must  not  be 
regarded  in  particular — be  thrust  into  undue  prominence — at 
the  expense  of  others.  The  several  stages  together  constitute  the 
disease.  I  may  illustrate  what  I  mean  by  reference  to  small-pox, 
eczema,  and  ringworm.  The  former  consists  of  an  eruption  of  an 
inflammatory  kind  which  has  its  papular,  vesicular,  pustular,  crust- 
ing, and  other  stages,  and  in  describing  small-pox  it  is  usual  to 
say  that  it  consists  of  certain  stages,  characterized  by  certain 
elementary  lesions.  The  very  mention  of  the  word  small-pox 
suggests  to  the  mind  the  occurrence  of  certain  transitional  stages, 
and  the  describer  would  offend  against  custom  and  scientific  rule 
if  he  broke  up  the  disease  into  papular  small-pox,  vesicular  small- 
pox, pustular  small-pox — if  he  made  stages,  varieties.  But  this  is 
exactly  what  some  do  with  regard  to  eczema ;  writers  describe 
erythematous,  papular,  vesicular,  pustular,  squamous,  dry  and 
moist  eczema,  and  so  on  ;  whereas,  eczema  should  be  regarded  as 
consisting  of  certain  stages,  and  every  case  of  eczema  (except 
when  abortive)  as  possessing  these  stages  in  a  greater  or  less 
degree.  It  is  quite  right  to  speak  of  the  papular  stage,  the  vesi- 
cular stage,  and  so  on  in  small-pox.  The  same  rule  ought  to  be 
observed  in  the  case  of  eczema.  It  may  be  said.  Why  be  so 
particular  ?  For  the  very  reason  that  the  confusion  of  stage  and 
variety  leads  to  errors  of  diagnosis.  It  leads  the  observer  to 
regard  merely  secondary  as  primary  conditions,  or  even  varieties, 
and  to  study  the  disease  in  a  piecemeal  manner.  Nothing  is  more 
common  than  for  the  observer  to  regard  ordinary  cases  of  eczema 
in  the  squamous  stage  as  a  special  variety  of  eczema,  and  to  con- 
fuse it  with  psoriasis,  because  of  losing  sight  of  its  earlier  phases. 

It  is  as  wrong  to  describe  an  eczema  squamosum  as  a  distinct 
variety,  as  to  describe  the  pustular  stage  of  small-pox,  or  the  stage 
of  grey  hepatization  in  pneumonia,  or  the  stage  of  contraction  of  the 
liver  or  kidney  in  cirrhosis,  as  separate  varieties  of  disease,  and 
apart  from  preceding  stages.  There  are  varieties  of  eczema,  but 
they  are  based  upon  the  general  features,  constitutional  and  local, 
of  classes  of  cases  taken  as  a  whole,  stages  included. 

3rd.--A  clear  distinction  should  be  drawn  between  essentials 
and  accidentals.  For  instance,  the  essence  of  scabies  is  the  acarus 
in  its  burrow.  All  else  that  follows — the  follicular  irritation,  im- 
properly called  lichen,  the  ecthyma,  the  urticaria,  which  may 
occur  in  many  different  diseased  states  of  the  skin — is  accidental 
and  due  to  the  irritation  and  the  scratching  practised.  Yet  these 
secondary  occurrences  are  described  as  essential  parts  of  the 
disease.  I  hold  that  the  ordinary  division  of  scabies  into  papular, 
vesicular,  and  pustular  scabies  is  thoroughly  wrong  in  every  way 
because  it  is  based  upon  the  variations  of,  and  the  appearances 
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presented  by,  mere  phases,  not  of  the  essentials  of  the  disease, 
but  accidental  conditions,  the  consequence  of  irritation.  So  I 
think  scabies  should  be  described  as  a  disease  produced  by  the 
burrowing  of  the  acarus,  whose  characteristic  lesion  is  a  furrow 
possessed  of  certain  features,  and  at  the  end  of  which  is  the  em- 
bedded acarus  ;  the  irritation  set  up  and  the  scratching  practised 
giving  rise  to  such  and  such  accidental  contingencies.  This 
simplifies  matters,  and  gives  due  pre-eminence  to  what  is  the  sure 
diagnostic  guide  to  the  disease.  Peculiarities  in  the  distribution 
of  accidentals  suggest  no  doubt  the  nature  of  the  cause  and  the 
seat  of  its  operation,  as  for  instance  the  forearms  and  penis  in 
adults,  the  buttocks  and  feet  in  children  in  scabies.  Another  ex- 
ample is  aflForded  by  the  interpretation  put  upon  oedema.  Now  oedema 
arises  from  various  causes,  especially  retarded  circulation  ;  hence  it 
is  seen  in  connexion  with  varicose  veins  of  the  leg,  occurring  with 
eczema  of  that  part,  but  no  one  is  thereby  warranted  in  making  a  new- 
variety  of  disease,  E.  oedematosum,  any  more  than  in  the  case  of  ery- 
sipelas oedematosum,  because  oedema  is  a  prominent  feature  in  some 
cases  of  the  latter.  CEdema  is  a  mere  accident.  No  doubt  such 
accidents  supply  a  guide  to  complicating  conditions,  but  that  is  all. 

4th. — It  should  be  a  point  with  the  dermatological  student  to 
make  as  little  as  possible  of  mere  superficial  appearances  and 
changes,  because  these  are  brought  about  as  the  result  of,  and  are 
indeed  often  secondary  to,  more  important  and  primary  changes  in 
the  deeper  parts.  This  point  will  be  abundantly  illustrated  in 
dealing  with  elementary  lesions. 

5th. — It  is  important  to  pay  special  attention,  as  far  as 
possible,  to  the  primary  anatomical  seat  of  the  disease.  What  the 
primary  seats  of  individual  diseases  are  so  far  as  regards  cutis, 
cuticle,  follicles,  and  the  like,  I  shall  discuss  in  another  place  in 
speaking  of  elementary  lesions  and  the  individual  diseases  them- 
selves. I  only  now  wish  to  make  one  or  two  general  comments  on 
the  matter,  so  far  as  the  intimate  tissues — vessel,  blood,  cell,  and 
nerve  are  concerned. 

In  the  first  place  having,  in  regard  of  any  diseased  conditions 
present,  decided  what  are  essential  and  what  accidental  (this  has 
been  referred  to  already)  the  observer  has  then  to  determine  the 
real  seat  of  the  primary  mischief.  Now,  theoretically,  diseases  of 
the  skin  must  arise  in  disorder,  in  the  first  instance,  of  either  [a] 
the  blood,  (b)  the  tissues,  intimately  and  anatomically  considered 
as  cells  or  fibres,  or  (c)  nerves,  or  {d)  the  vessels — blood  or 
lymphatic. 

By  and  by,  it  will  no  doubt  be  practicable  to  form  a  classification 
upon  this  basis — an  anatomico-pathological  one ;  but  at  present,  ob- 
servers have  only  approximately  determined  the  primary  seat  of 
disease  in  a  few  cases.  It  has  been  the  fashion  to  ascribe  every 
disease  of  the  skin  to  "  some  condition  of  the  blood,"  but  we  now 
know  that  this  is  a  very  erroneous  supposition,  and  for  my  own 
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part  I  believe  that  the  blood  may  be  remarkably  passive  in  regard 
of  many  cutaneous  diseases.  Familiar  illustrations  of  skin  erup- 
tions due  to  blood  alterations  as  their  essential  cause^  are  to  be 
found  in  the  eruptions  of  acute  specific  diseases,  of  syphilis,  me- 
dicinal rashes,  &c.  But  there  is  reason  to  think  that  more 
skin  diseases  than  have  been  hitherto  imagined  originate  in  a  mis- 
behaviour or  perverted  action  primarily  of  the  tissues  themselves, 
especially  their  cell  elements.  As  for  instance,  epithelioma  and  its 
congener  rodent  ulcer,  lupus,  psoriasis  very  likely,  as  well  as  warty 
growths,  keloid,  fibroma,  and  so  on.  In  psoriasis  there  is  no 
evidence  that  the  disease  is  the  result  of  a  special  blood  alteration, 
nor  is  the  amount  of  cell  change  in  any  way  necessarily  related  to 
the  amount  of  hypersemia,  but  rather  the  reverse  oftentimes ;  and 
I  see  no  difficulty  in  accounting  for  the  disease  by  a  perverted 
growth  of  the  rete  cells,  originating  as  an  independent  phenomenon. 
This  power  of  independent  nutritive  action  is  seen  in  the  migrated 
cancer  cell,  in  the  growth  of  the  piece  of  transplanted  cuticle  in 
skin  grafting,  in  amoebiform  changes  in  cells,  &c. 

It  IS  to  be  observed  however  that  those  diseases  which  are  not  ac- 
tually originated,  are  oftentimes  very  materially  influenced  and  ynodi- 
fied  by  blood  alterations.  The  consideration,  however,  as  to  whether 
a  disease  originates  in  the  tissues  or  the  blood,  or  other  part,  bears 
directly  on  the  treatment.  If  psoriasis,  for  instance,  be  a  blood 
disease,  the  operation  of  our  remedies  must  be  directed  against 
the  blood  condition.  But  if  the  disease  originate  in  the  tissues,, 
our  remedies  must  be  mainly  such  as  will  tend  to  check  the  pro- 
liferation of  the  cell  elements,  and  local  applications  will  probably 
be  the  most  important.  As  the  knowledge  of  physic  increases, 
this  idea  will  be  &ore  clearly  acted  upon. 

Already — to  refer  particularly  to  tissue  life — the  pathologist 
attaches  importance  to  the  part  which  the  cell  elements  play  in  skin 
diseases.  In  the  commonest  affections,  as  eczema,  zona,  and  the 
like,  the  researches  of  Virchow,  Recklinghausen,  Neumann,  Derby, 
Auspitz,  Biesiadecki,  Koster,  and  others,  have  shown  that  the 
connective-tissue  corpuscles  primarily  undergo  great  and  peculiar 
changes.  In  the  case  of  cancer,  much  is  being  done  to  clear  up 
the  nature  of  the  cell  changes,  and  no  one  can  doubt  that  the 
disease  begins  in  the  tissues. 

There  is  this  distinction  to  be  made  here,  viz. — that  whereas 
in  some  of  the  more  common  diseases,  as  eczema,  the  cell  changes 
are  the  result  of  nerve  paresis,  in  others,  as  in  cancer,  there  is  no 
evidence  that  they  are  more  than  the  result  of  alteration  or  per- 
version of  the  directive  agency"  or  "  formative  capacity,"  as 
physiologists  term  it,  of  the  cells  themselves.  I  confess  that  I 
incline  to  the  view  that  in  psoriasis,  the  primary  change  begins  in 
the  cells,  in  a  misbehaviour  of  the  cell  elements  themselves. 

But  further,  diseases  likewise  originate  in  nerve-disorder,  and 
such  diseases  constitute  a  very  important  and  an  increasing  class. 
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The  trophic  nerves  in  some  cases  seem  specailly  afifected,  and  in 
others  the  sympathetic  or  vaso-motor  nerves.  At  present  there 
exists  only  the  promise  of  important  results  from  research,  for  the 
physiologist  aids  the  dermatologist  but  slightly  in  his  endeavour 
to  unravel  the  causes  of  cutaneous  neuroses,  since  he  has  not  as 
yet  accurately  determined  the  part  which  the  cerebro-spinal  nerves 
and  the  sympathetic  respectively  play  in  healthy  nutrition.  The 
nerves  are  unquestionably  not  only  concerned  in  controlling  the 
calibre  of  the  vessels,  contraction  being  induced  by  the  cerebro- 
spinal, and  dilatation  by  the  operation  of  the  sympathetic  in 
negativing  or  restraining  the  action,  or  throwing  into  a  state  of 
rest  the  cerebro-spinal  nerves — but  lively  cell  proliferation  and 
metamorphosis,  according  to  the  researches  of  Pfluger,  Heidenhain, 
and  others,  may  be  induced  by  the  irritation  of  the  trunks  of  nerves, 
and  certainly  glandular  secretion  is  increased  thereby. 

A  good  paper,  touching  this  subject,  was  published  by  Dr. 
Rutherford,  in  one  of  the  recent  numbers  of  the  Journal  of  Anatomy . 
He  says,  that  "  whatever  be  the  action  of  the  visa  fronte  in  pro- 
ducing congestion  of  a  part,  the  chief  cause  is  the  action  of  the 
tissues  upon  their  vaso-inhibitory  nerves,  whereby  the  vessels  are 
partially  or  completely  paralysed  an  explanation  that  accounts 
for  the  coincident  or  secondary  hypersemia  observed  in  connexion 
with  diseases  in  which  the  alteration  of  the  tissues  themselves  is 
primary,  as  in  psoriasis  for  example,  as  I  think.  See  also  Dr. 
Meryon  {Proceed.  Med.  Chir.  Sac.,  Jan.  14,  1870).  _ 

Now  to  apply  these  doctrines  to  the  explanation  of  cutaneous 
changes  and  the  determination  of  the  primary  anatomical  seat  of 
disease.  Theoretically  the  trophic  nerves,  if  there  be  such,  may 
be  disturbed,  and  as  the  result  peculiar  changes  in  the  cell-ele- 
ments of  the  skin  occur ;  but  these  changes  react  upon  the  sym- 
pathetic ganglia  through  the  sensory  filaments  with  consequent 
vaso-motor  changes;  or  an  impression  made  on  the  skin  by  any 
kind  of  irritant  may  at  once  derange  the  ganglionic  action  through 
the  agency  of  the  sensory  fibres,  and  cell  and  vaso-motor  distur- 
bances ensue.  But  on  the  other  hand,  the  inhibitory  action  of  the 
sympathetic  may  be  excited,  and  then  the  consequence  will  be 
hypersemia  as  a  primary  condition,  to  be  followed  by  the  con- 
sequences of  hyperemia  under  certain  circumstances.  I  believe 
these  are  truths  of  very  great  importance  and  to  be  more  decidedly 
recognised  by  dermatologists.  If  I  did  not  think  so,  I  would  not 
allude  to  them. 

It  is  important  to  note,  however,  that  the  evidence  most 
recently  derived  from  experimental  section  of  the  sympathetic 
nerve,  seems  to  prove  that  something  more  than  mere  active  or 
passive  dilatation  of  the  vessels  is  required  to  induce  actual  in- 
flammation, that  is  to  say,  hypersemia  with  new  cell  products  ;  for 
it  has  been  shown  that  an  increased  current  of  blood,  with  its 
concomitant  phenomena  of  augmented  heat,  increased  secretions, 
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and  more  acute  sensibility,  maj'-  exist  for  months  after  section  of 
the  sympathetic,  without  proceeding  to  disease.  If  insuflacient  nou- 
rishment be  present,  then  inflammatory  changes  occur,  the  increased 
activity  of  interstitial  absorption  leading  to  rapid  disintegration  of 
the  several  tissues,  and  destructive  inflammation.  Irritation  of 
the  nerve  trunk  or  the  ganglia,  I  may  add,  vrill  probably  excite 
inflammation  as  well  after  section  of  the  nerve. 

In  vaso-motor  disturbance  of  course  hypersemia  is  primary,  and 
in  trophic  nerve  mischief,  if  such  exist,  textural  alteration  comes 
first.  But  the  two,  tissue  and  vessel,  may  be  simultaneously  af- 
fected, no  doubt.  In  pityriasis  rubra  for  instance,  it  is  likely  that 
this  is  the  case. 

In  some  cases  where  hypersemia  of  the  skin  following  nerve 
paresis  occurs,  very  frequently  there  is  not  a  little  coincident  con- 
gestion of  internal  organs,  due  to  a  similar  cause  to  that  which 
operates  to  produce  the  hypersemic  skin.  Lastly,  congestion  of 
the  skin  may  arise  by  reflex  action,  as  in  the  case  of  erythema  of 
the  face,  due  to  gastric  and  uterine  disorders. 

So  much  for  blood,  tissue,  and  nerve.  I  must  add  a  word  about 
the  lymphatic  system,  so  far  as  that  is  concerned  in  the  produc- 
tion of  skin  diseases.  I  do  not  now  refer  to  inflammation  of  the 
lymphatics  and  its  consequences,  but  the  efi'ect  of  an  alteration  in 
the  supply  of  lymph  to  the  tissues,  be  that  produced  how  it  may. 
Dr.  Broadbent  {Journal  of  Anatomy  and  Fhysiology,  Nov.  1869) 
concludes  that  the  lymphatics  receive  the  spare  nutrient  material 
which  is  forced  onwards  by  the  continued  exudation  of  fresh 
fluid  from  the  capillaries,  and  finds  its  way  along  the  vessels  to 
the  thoracic  duct.  The  non-diff'usible  colloid  matters  which  have 
traversed  the  delicate  capillary  membrane  outwards  under  pressure, 
cannot  return  against  pressure,  and  must  remain  in  the  intertex- 
tural  spaces,  which  are  no  other  than  the  commencing  lymphatics. 
In  the  Obstetrical  Transactions,  some  years  since,  I  argued  that 
this  very  explanation  was  the  true  one.  I  believe  that  hypertrophic 
growths  of  the  fibro-cellular  tissue  may  result  from  the  non-removal 
or  too  abundant  supply  of  lymph.  The  probability  that  the  lym- 
phatics may  be  primarily  concerned  in  the  production  of  certain 
skin  affections  must  be  borne  in  mind. 

6th. — Special  attention  should  be  paid  to  the  fact  of  the  charac- 
ters of  an  eruption  being  permanent,  or  transient,  or  interchangeable. 
The  case  of  lichen  planus  may  be  taken  to  illustrate  this  point.  In 
it  the  characteristic  lesion  is  a  red  flattened  papule  covered  by  the 
minutest  scales.  This  is  the  sole  lesion  present.  The  papule 
never  changes  into  a  pustule  or  a  vesicle ;  but  not  so  is  it  with  the 
papule  of  eczema  or  variola.  The  tendency  of  a  syphilitic  papule 
is  to  become  oftentimes  a  pustule  or  tubercle,  which  gives  place  to 
an  ulcer,  and  so  on.  The  eruption  as  a  whole  may  be  again  capri- 
cious, appearing  and  disappearing  suddenly,  often  in  the  course  of  a 
few  minutes.   This  feature  in  itself  is  almost  diagnostic  of  urticaria. 
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7th. — Those  who  are  studying  skin  diseases  should  observe 
whether  an  eruption  be  uniform  or  multiform  in  character.  Mul- 
tiformity implies  (a)  the  co-existence  of  two  or  more  diseases,  in 
which  case  there  will  be  present  the  features  of  the  two  or  more 
diseases  commingled  ;  or  it  implies  ((5)  the  existence  (1)  if  the  lesions 
be  inflammatory — i.e.,  if  pustules  or  vesicles  be  present,  of  scabies, 
or  (2)  if  the  lesions  be  degenerative,  if  ulcers  and  suppurating 
tubercles,  for  example,  be  present,  of  syphilitic  disease.  The  dif- 
ference between  the  two  main  classes  of  cases,  the  complicated 
disease  on  the  one  hand  and  scabies  and  syphilitic  on  the  other, 
being,  that  in  the  former  there  are  no  transitional  stages  observed, 
as  in  purpura  urticans,  pemphigus  pruriginosus,  impetigo  and 
scabies  ;  syphilis  and  scabies,  &c. ;  whereas  in  the  latter  class,  they 
are  present  as  between  the  papules,  vesicles,  and  pustules  of  scabies, 
or  the  papules,  tubercles,  pustules  and  ulcers  of  syphiloderma. 
As  1  have  before  indicated,  the  multiformity  (which  by  the  way 
might  have  been  referred  to  under  the  head  of  diagnosis)  as  it 
exists  in  scabies  and  syphilitic  eruptions — relates  in  each  case  to 
such  different  kinds  of  eruption,  and  the  multiformity  moreover  in 
complicated  or  co-existent  diseases  is  seen  to  be  due  to  the  com- 
mingling of  such  distinct  lesions  without  transitional  forms,  that 
the  character  of  multiformity  becomes  at  once  a  very  reliable 
guide  in  diagnosis ;  of  course,  other  things  help,  as  seat,  develop- 
ment, &c.,  but  multiformity  is  a  good  rough  test  of  syphilis, 
scabies,  or  complicated  diseases. 

8th. — It  is  wise  to  note  certain  diff'erences,  not  only  as  to 
the  general  nature  and  character  of  cutaneous  diseases  as  they 
exist  in  the  old  and  young,  but  also  in  reference  to  the  same 
disease  as  it  occurs  in  the  old  and  young.    The  cutaneous  diseases 
of  childhood  are  essentially  distinguished  from  those  of  the  adult, 
in  that  they  are  uncomplicated  by  organic  diseases  of  internal 
organs,  and  by  those  more  complex  and  profound  perversions  of 
nutrition  which  arise  from  over-worked  or  badly  used  organs, 
such  as  gout,  dyspepsia,  free  retention  of  excreta  in  the  blood, 
rheumatism,  and  so  on.    They  contrast  with  those  in  the  old  by 
the  absence  of  coincident  degenerative  changes  in  the  body,  which 
are  to  be  the  lot  of  the  man  who  passes  the  meridian  of  life.  The 
cutaneous  diseases  of  children  are  uncomplicated  in  this  respect, 
and  speaking  generally,  they  are  the  result  of  the  misuse  of 
pabulum  supplied  to  the  body,  or  the  direct  consequence  of 
improper  diet.    The  case  of  eczema  infantile  may  be  taken  as  an 
example.    But  there  is  a  diflFerence  in  constitutional  conditions — 
the  diathetic  conditions  in  the  child  who  suffers  from  skin  disease 
are  different  from  those  of  the  adult  or  aged.    It  does  not  take 
any  long  time  in  the  out-patients'  room  to  see  how  frequently  the 
subjects  of  skin  diseases  in  the  young  are  strumous,  and  what  an 
influence  this  diathesis  has  on  the  skin  diseases  of  the  young  as 
contrasted  with  those  of  the  middle-aged  and  of  an  age  beyond  the 
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latter  period  of  life :  that  sypliilitic  affections  other  than  those 
hereditarily  transmitted  are  specially  the  privilege  of  the  adult,  and 
so  on  :  that  in  the  advanced  in  years  there  are  not  only  complicating 
organic  diseases  of  internal  organs,  blood  alterations  due  to  mal- 
assimilation,  degenerative  tissue  changes  such  as  cancer,  but 
disease  specially  connected  with  decay  of  the  nervous  system,  as  in 
senile  pruritus.  But  to  put  what  I  wish  to  enforce  in  a  few  words, 
I  may  say  that  as  regards  hind,  the  diseases  of  children  are  the 
result  of  mal-nutrition  from  deficient  or  bad  feeding  ;  those  of  the 
adult  the  result  of  mal-assimilation ;  those  of  the  aged  the  result  of 
degenerative  changes.  As  regards  complications,  diseases  of  the 
young  are  often  closely  connected  with  the  strumous  diathesis  espe- 
cially j  those  of  the  adult  with  functional  derangements  of  internal 
organs  and  mal-assimilation,  such  as  dyspepsia,  hepatic  and  renal 
torpor — and  with  the  diathetic  conditions,  phthisis,  rheumatism, 
and  the  commencement  of  gout ;  those  of  the  aged  are  linked 
with  nerve  pareses  and  degenerations  of  the  skin,  as  evidenced  by 
increased  pigmentation,  atrophy  of  the  glands,  and  of  the  nerves 
in  the  papillae  and  also  with  organic  diseases  of  important  internal 
organs.    All  this  is  important  therapeutically. 

9  th. — It  is  to  be  remembered  that  there  is  a  difference  in 
the  conditions  associated  with  skin  diseases,  as  they  occur  in  hos- 
pital and  private  practice.  The  constitution  of  the  hospital  patient 
is  depraved  by  mal-hygiene  and  want  of  proper  food,  that  of  the 
private  patient  is  depraved,  no  doubt  by  want  of  hygiene  often- 
times, but  also  by  overloading  of  the  digestive  organs,  and  not 
from  actual  want  of  food.  But  more  than  this  ;  the  nervous  system 
participates  in  the  latter  much  more  actively  in  helping,  con- 
trolling, or  modifying  the  existing  disease  ;  and  this  as  the  result 
of  the  luxury  enjoyed  by  the  rich,  and  the  greater  mental  toil 
undergone  by  the  busy  man  of  the  middle  classes,  the  effects 
of  which,  in  both  cases,  are  felt  by  the  offspring.  The  old  amongst 
the  hospital  patients  show  especially  nervous  symptoms  connected 
with  physical  decay,  and  at  the  two  extremes  of  life  the  evil  con- 
sequences of  uncleanliness  are  most  marked,  because  there  is  less 
power  to  resist  its  influence — in  the  hospital  patient. 

10th. — There  are  differences  in  the  same  disease  as  seen  in 
this  and  other  countries,  as  well  as  a  distinction  to  be  drawn 
between  the  several  kinds  of  cutaneous  affections  occurring  in  Eng- 
land and  abroad.  For  instance,  the  lichen  ruber  of  Hebra  is 
rarely  seen  in  England,  and  not  only  less  frequently,  but  also  not 
in  such  a  marked  form  as  in  Vienna.  Lupus  in  Vienna  is,  on  the 
whole,  a  much  more  severe  disease  than  in  England.  Again,  the 
prurigo  of  Hebra  does  not  occur  in  England,  save  as  the 
greatest  rarity.  It  would  seem,  too,  that  it  is  not  the  same  severe 
disease  here  in  external  characters  and  behaviour.  Parasitic 
sycosis  is  common  in  France,  rare  in  England  and  Vienna. 
Psoriasis  is  infinitely  more  common  in  England  than  elsewhere. 


]0     THE  MODE  OF  STUDYING  SKIN  DISEASES, 


and  urticaria  in  America^  and  so  on.  I  lay  mucli  stress  on  the  fact 
that  differences  in  the  same  disease  are  seen  here  and  abroad,  and  for 
this  reason  :  That  I  wish  it  to  be  understood  that  the  descriptions 
given  by  foreign  writers  of  skin  disease^  whilst  in  the  main  they 
apply  correctly  to  English  skin  diseases,  yet  vary  in  many  impor- 
tant particulars,  and  unless  the  student  realizes  this  fact,  and 
many  do  not,  he  will  be  sure  to  be  confused  in  his  reading.  Con- 
versely the  descriptions  given  by  English  authors  will  not  repre- 
sent accurately  the  characters  of  diseases  as  seen  abroad.  There 
is,  indeed,  a  nationality  of  disease  as  well  as  of  character  or 
physique. 

11th. — A  very  close  relation  exists  in  many  instances  between 
cutaneous  disorders  and  functional  disturbances  in  internal 
organs.  In  some  instances  hypersemic  changes  in  the  skin  and 
mucous  membrane  have  a  common  origin,  as  in  lichen  planus  and 
pityriasis  rubra,  from  disturbance  of  the  sympathetic  for  example, 
and  this  is  the  explanation  of  the  coincidence  in  the  two  diseases 
named,  of  the  skin  changes,  and  pyrosis,  menorrhagia,  and  the 
like.  In  other  instances  the  changes  in  skin  and  internal  organs, 
instead  of  having  a  common  origin,  react  the  one  upon  the  other, 
and  the  important  point  to  notice  is  this  :  that  the  cutaneous 
troubles  may  be  excited  and  intensified  by  internal  troubles.  There 
are  four  organs  whose  derangement  excites  or  intensifies  skin  mis- 
chiefs. The  stomach,  the  liver,  the  kidney,  and  the  uterus.  In 
the  vast  majority  of  cases  it  is  rather  intensification  than  excita- 
tion that  the  practitioner  has  to  deal  with.  I  may  add  a  few 
words  as  to  details  under  this  head.  First  as  to  the  stomach :  of 
course,  if  the  stomach  fails  in  its  work  the  general  health  wiU 
suff'er,  and  so  the  skin  will  be  less  able  to  resist  disease  or  to 
undergo  repair ;  but  there  is  a  more  direct  influence  upon  cutaneous 
diseases  than  this.  My  own  belief  is  that  wherever  there  is  an  excess 
of  acid  secretion,  or  where  the  secretion  of  gastric  juice  is  altered 
from  a  healthy  standard,  there,  probably  from  the  circulation  of 
acridities  absorbed  by  the  intestinal  tract,  cutaneous  inflammations 
and  hyperemias  are  intensified,  as  in  the  case  of  certain  of  the 
simpler  erythemas  of  children  which  are  thereby  produced.  But 
again,  stomach  irritation,  especially  in  subacute  dyspepsia,  is 
reflected  to  the  skin,  especially  that  of  the  face,  and  excites 
glandular  or  erythematous  changes,  as  in  acne  and  erythema  of  the 
face.  The  face  flushes  after  meals  where  digestion  is  badly  per- 
formed, and  an  exaggeration  of  this  condition  is  observed  in  acne 
and  erythema,  in  connexion  with  marked  dyspepsia.  Of  course  a 
predisposition  to  acne,  with  exposure  and  irritation  of  the  face  by 
externals,  are  elements  in  the  cause  of  acne,  but  practically,  if 
treatment  removes  the  dyspepsia,  the  disease  often  goes.  It  is  not 
difficult  to  see  that  if  the  face  of  the  patient  is  predisposed  to  acne, 
dyspepsial  troubles  reflected  to  the  face  may  actually  excite  or 
determine  the  occurrence  of  the  acne.    Pretty  much  the  same  may 
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be  said,  mutatis  mutandis,  as  regards  uterine  irritation  in  women. 
It  is  a  matter  of  very  common  observation  that  uterine  troubles 
aggravate  erythema  of  the  face,  urticaria,  and  so  on.  Now 
as  regards  the  liver.  It  is  needless  to  give  proof  of  the 
truth  of  the  statement  that  '^poisoned  blood" — blood  I  mean 
charged  with  any  effete  products — when  passing  through  an 
inflamed  skin,  say  that  of  eczematous  persons,  or  of  an  urticaria 
patient,  will  tend  to  still  further  derange  the  skin  of  that  particular 
subject.  And  blood  is  often  charged  with  bile  products,  and 
tends,  as  in  urticaria  and  eczema,  to  intensify  the  inflammatory 
symptoms,  and  to  retard  the  cure.  This  is  often  seen  in  children 
who  have  white  stools  and  who  suffer  from  eczema.  In  the  con- 
nexion between  phlegmonous  or  carbuncular  inflammation  and  the 
diabetic  habit,  it  is  possible  again  to  trace  the  influence  of  a  dis- 
ordered liver — supposing  that  to  be  the  organ  directly  concerned 
in  the  production  of  sugar — on  skin  diseases.  Lastly,  as  regards 
the  kidney,  there  are  two  ways  in  which  this  organ  may  influence 
skin  diseases;  the  first  by  the  non-removal  of  watery  fluid  in 
proper  quantities,  whereby  the  occurrence  of  (Edematous  infiltration 
is  favoured,  as  is  often  seen  in  eczema  of  the  legs  in  the  old ;  the 
second  by  non-excretion  of  nitrogenous  matters,  leading  to  impuri- 
fication  of  the  blood,  and  the  circulation  of  urea,  uric  acid,  and  the 
like,  in  unusual  quantities,  through  the  inflamed  or  diseased  skin, 
giving  rise  to  increased  hypersemia.  The  latter  happens  in  pso- 
riasis, eczema,  and  other  diseases.  Of  course  organic  diseases  of 
stomach,  liver,  and  kidney  involve  functional  disturbances,  and  so 
far  bring  about  modifications  of  skin  diseases  indirectly,  as  do  purely- 
functional  disturbances  of  these  organs.  From  what  I  have  said, 
the  reader  will  have  no  difficulty  in  understanding  that  skin 
diseases  require  to  be  regarded  not  only  from  a  purely  surgical 
point  of  view,  as  some  are  wont  to  assert,  but  also  from  that  of  the 
physician. 

12th. — It  is  important  always  to  be  aware  of  the  fact  of  the 
bias  impressed  upon  skin  diseases  by  various  diatheses — especially 
the  syphilitic,  the  gouty,  the  strumous,  and  the  nervous.  The 
modification  of  skin  disease  by  the  syphilitic  poison  (that  is,  the 
modification  which  skin  diseases  tend  to  and  very  frequently  un- 
dergo in  syphilized  subjects,)  is  a  most  important  fact,  and  one 
that,  as  far  as  I  know,  is  not  duly  appreciated  by  any  writer  or 
teacher  on  the  subject.  Even  actual  syphilitic  eruptions  are  badly 
depicted  and  described.  I  venture  to  say  this  much : — that  when- 
ever the  student  meets  with  an  untypical  eruption — and  of  course 
I  assume  that  typical  cases  of  disease  are  at  once  recognised — un- 
typical either  as  regards  its  development,  course,  main  features,  or 
duration  (save  in  cases  that  can  be  explained  by  abortive  develop- 
ment), and  in  which  there  is  especially  a  tendency  to  pigmentary 
deposit  out  of  ordinary  proportion  to  the  tissue  change,  with  a 
disposition  to  a  diminution  in  the  degree  of  mere  surface  alteration, 


12     THE  MODE  OF  STUDYING  SKIN  DISEASES. 

discharge,  or  scaliaess,  but  an  unusual  tendency  to  fibroid  deposit, 
— suspicion  of  syphilis  should  be  excited.  (For  instance,  if  an 
eczema  instead  of  discharging  becomes  thickened  and  darkly  pig- 
mented, and  this  be  not  explained  as  the  result  of  chronic  con- 
gestion.) Further,  if  in  addition  there  be  an  earthy  aspect  of  face, 
semi-rheumatic  pains,  and  a  cachectic  look,  the  history  of  the  case 
should  be  carefully  gone  into,  with  a  view  to  detect  a  syphilitic 
taint.  Ulceration  unaccounted  for  in  infants  or  adults  by  bad 
feeding,  the  strumous  diathesis,  or  cachexia  is  suspicious,  and 
decidedly  so  is  the  presence  of  rupia-like  crusts.  I  believe  that 
the  efficacy  of  so-called  alterative  doses  of  bichloride  of  mercury  in 
chronic  skin  affections  is  really  to  be  explained  by  the  presence  of 
a  syphilitic  taint  in  many  cases.  Next  as  to  the  strumous  diathesis. 
Free  pus  production  out  of  proportion  to  the  degree  of  inflam- 
matory action,  or  phlegmonoid  inflammation  or  implication  of  the 
cellular  tissues,  are  the  features  that  occur  as  superadditions  to 
skin  aff'ections  in  strumous  subjects.  These  are  pretty  sure  indica- 
tions of  the  need  of  anti-strumous  remedies  under  all  circumstances, 
in  conjunction  with  appropriate  remedies  for  the  eczema,  the 
lupus,  or  whatever  else  may  be  present.  The  gouty  diathesis  is 
present  in  many  persons  suifering  from  eczema,  psoriasis,  lichen, 
prurigo,  and  so  on.  I  have  already  indicated  that  the  circulation 
of  urea  and  uric  acid  in  extra  amounts  in  the  blood,  is  likely  to  be 
followed  by  an  intensification  of  hypersemic  and  inflammatory 
conditions.  It  is  usual  to  hear  medical  men  talk  of  "gouty 
eczema,"  "  gouty  psoriasis,"  which  are  relieved  greatly  by  the  use 
of  gouty  remedies.  Such  cases  were  instances  of  eczema  and 
psoriasis,  &c.,  in  gouty  subjects,  the  gouty  blood  acting  as  an 
irritant  to  the  diseased  skin.  This  is  the  simple  explanation. 
These  remarks  may  suffice  to  show  that  certain  and  different 
constitutional  tendencies  impress  upon  skin  diseases  certain  fea- 
tures, which  in  themselves  are  to  be  regarded  as  important  thera- 
peutic guides. 

13th  and  last. — Observers  should  accustom  themselves  to 
examine  microscopically  the  morbid  products  of  skin  diseases. 
The  surgeon  and  the  physician  obtain  most  valuable  indications 
from  the  examination  of  the  minutest  portions  of  morbid  tissue 
and  the  juice  it  may  yield ;  and  the  dermatologist  is  much  to  blame 
for  an  omission  in  this  respect.  The  microscope  afi^ords  very 
valuable  assistance  in  the  difterential  diagnosis  of  herpes,  eczema, 
psoriasis,  and  tinea  especially.  For  instance,  inflammatory  pro- 
ducts are  absent  in  psoriasis,  present  in  the  other  three  diseases ; 
whilst  in  all  forms  of  parasitic  disease  resembling  herpes  and 
eczema,  as  in  so-called  eczema  marginatum,  fungus  elements  are 
detected,  provided  proper  care  is  observed — by  this  I  mean  that 
only  the  thinnest  sections  or  portions  of  tissue  are  taken,  and  the 
tissues  are  rendered  sufficiently  transpai'cnt  by  potash. 

Summary. — And  now  to  sum  up  what  I  have  said  as  to  the  rules  to 
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be  observed  in  studying  skin  diseases,  I  say  it  is  necessary  not  to 
confound  stages  with  varieties  of  disease,  but  to  constitute  varieties 
on  the  ground  of  differences  in  the  general  characters  of  diseases  as 
a  tvhole  ;  to  distinguish  between  accidentals  and  essentials,  so  as  to 
recognise  the  proper  nature  of  mere  secondary  complications  and 
occurrences ;  to  look  upon  mere  surface  alterations  as  indicative  of, 
and  dependent  upon,  changes  in  the  deeper  parts  ;  to  try  and 
ascertain  the  primary  seat  of  disease  as  regards  nerve,  blood,  or 
tissue,  for  therapeutic  reasons  ;  to  note  if  an  eruption  possesses 
characters  which  are  permanent,  transient,  or  varying  from  time 
time,  as  indicative,  when  transitory,  of  some  excitation  of  the 
nerves,  and  when  varying,  of  an  inflammatory  disease ;  to 
observe  if  an  eruption  be  uniform  or  multiform,  as  suggesting 
in  the  one  case  when  uniform  that  the  disease  is  uncomplicated,  or 
in  the  other  case  when  multiform,  complication  by  a  second  disease, 
or  the  existence  of  scabies  or  syphilis  ;  to  recognise  the  nationality 
of  disease ;  not  to  be  misled  by  the  descriptions  of  foreign  der- 
matologists, or  to  try  to  use  them  as  absolutely  true  of  the  diseases 
of  this  country;  to  make  allowance  for  the  bad  feeding  of  the 
lower  and  the  high  living  of  the  upper  classes  in  reference  to  treat- 
ment ;  to  seek  out  association  of  functional  and  organic  diseases 
of  internal  organs  with  the  diseases  of  the  adult  and  the  aged ;  to 
remember,  and  act  upon  the  relation  between  functional  disorders 
of  the  stomach,  liver,  kidneys,  and  uterus,  and  certain  skin  com- 
plaints ;  and  also  the  modifying  power  of  diathesis.  It  is  from 
such  a  liberal  and  enlarged  point  of  view  that  I  consider  sldn 
diseases  should  be  studied. 
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CHAPTER  II. 

THE  ANATOMY  OF  THE  SKIN,  AND  ANATOMICAL  CONSIDEEATIONS. 

In  order  to  arrive  at  a  correct  understanding  of  the  nature  of  the 
morbid  changes  that  go  on  in  the  skin,  and  to  comprehend  cor- 
rectly how  and  where  these  changes  begin,  the  possession  of 
accurate  knowledge  of  the  healthy  skin  in  its  different  parts  is 
essential.  For  pathologists  are  doing  a  great  deal  to  define  the 
particular  structure  and  seat  in  which  alterations  in  cutaneous 


Fig.  1. 
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(After  Neumann.) 

Section  of  normal  skin.  a.  Horny  layer  of  epidermis,  b.  Rete  Mal- 
pigbii,  or  mucous  layer  of  epidermis,  c.  Papillary  layer,  a.  Areolar 
tissue  of  cutis,  corium.  e.  Panniculus  adiposus.  /.  Spiral  excretory 
duct  of  sweat  gland,  g.  Straight  part  of  excretory  duct  of  sweat  gland. 
h.  Convoluted  extremity  of  sweat  gland,  i.  Shaft  of  a  fine  hair.  k.  Root 
of  hair.    I.  Sebaceous  gland. 
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diseases  commence.  Besides,  the  healthy  skin  is  of  course  the 
standard  of  comparison  for  all  changes  in  the  skin,  and  without 
the  clearest  perception  of  what  that  standard  is,  the  student  can 
of  course  only  fall  into  error  from  the  inability  to  distinguish 
between  what  is  normal  and  what  is  abnormal. 

I  need  not,  as  I  have  only  a  practical  purpose  in  view,  enter 
into  any  very  elaborate  detail  with  regard  to  the  anatomy  of  the 
skin.  I  shall  content  myself  with  a  general  resume  of  the  ana- 
tomical structure  of  the  parts  to  which  the  dermatologist's  attention 
is  specially  directed  as  regards  the  origin  of  pathological  processes. 

In  the  following  description  of  the  structure  of  the  skin  I  have 
followed  Biesiadecki,  the  distinguished  Professor  of  Cracow.  His 
elaborate  and  clear  exposition  of  the  matter  in  an  article  in 
Strieker's  Anatomy  is  now  accessible  to  every  English  student,  and 
will  amply  repay  careful  study  on  the  part  of  those  who  desire  to 
enter  into  more  elaborate  detail  than  I  do  here.  Through  the 
courtesy  of  Mr.  Hutchinson  I  am  enabled  to  illustrate  the  text 
with  certain  of  Biesiadecki's  own  representations  of  the  minute 
anatomy  of  the  diflFerent  parts  of  the  skin.  I  have  scarcely  thought 
it  worth  while  to  describe  the  mode  in  which  sections  of  the  skin 
can  be  best  made  and  prepared  for  the  microscope. 

The  skin  is  made  up  of  {a)  epidermis  or  cuticle ;  (b)  cutis,  true 
skin,  derma,  or  corium,  as  it  has  been  severally  named ;  (c)  sub- 
cutaneous cellular  tissue,  together  with  appendages — viz.,  {d)  hairs 
and  hair  follicles,  {e)  sweat  glands,  (b)  sebaceous  glands,  and  (ff) 
nails ;  these  are  all  supplied  in  varying  degree  with  vessels,  nerves, 
and  lymphatics.  The  general  arrangement  of  these  several  parts  is 
shown  in  the  accompanying  figure  1. 

THE  EPIDEEMIS. 

The  epidermis  or  uppermost  part  of  the  skin  is  made  up  of  two 
layers,  the  one  the  more  superficial,  called  the  /lorn?/  (see  a),  the 
deeper  called  the  mucous  layer  or  the  rete  Malpighii  (see  b). 
Both  layers  a,re  made  up  of  epithelial  cells  which  differ,  however, 
each  in  certain  particulars. 

The  /lorn?/  layer  appears,  when  casually  examined  under  the 
microscope,  to  be  made  up  of  fine  lines  or  fibres,  which  run  parallel 
to  the  surface,  but  on  manipulating  these  apparent  fibres  they  are 
seen  to  consist  of  flattened-out  or  nucleated  cells  which  have  a 
polygonal  shape,  their  close  stratification  giving  the  appearance  of 
fibres.  On  tracing  the  cells  downwards  they  are  noted  to  become 
somewhat  larger ;  they  show  an  occasional  distinct  nucleus,  whilst 
they  are  not  so  much  fiattened  out  as  are  those  above.  The  cells 
of  the  uppermost  or  horny  stratum  vary  in  size  from  0-125'"  to 
0*02"'.    They  are  not  stained  by  carmine. 

The  rete  mucosum  or  Maljpighian  layer, — the  deeper  of  the  two 
layers  of  the  epidermis,  lies  upon  the  corium— and  projections  of  this 
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rete  dip  down  between  the  elevations  of  the  uppermost  layer  of  the 
corium  called  papillte  (see  fig.  J).  The  cells  of  the  rete  in 
immediate  contact  with  the  corium  are  very  small,  varying  in  size 
from  -0033'"  to  -004'"  they  have  a  nucleus,  and  are  regarded  as 
showing  a  disposition  to  a  columnar  form,  according  to  Biesiadecki, 
with  their  long  axes  directed  perpendicularly  to  the  corium  surface 
beneath.  Observers  have  noticed  the  difficulty  of  defining  their 
ceU  walls.  Biesiadecki*  states  that  "they  consist  of  a  slightly 
granular  refractile  mass  of  protoplasm,  destitute  of  cell  membrane, 
surrounding,  though  in  small  quantities  only,  the  compact  nucleus.'' 
Above  these  lowest  cells  are  larger  more  clearly  defined  ones,  from 
•002"'  to  -003'" — cubical  in  shape  and  with  a  nucleus  containing  two 
nucleoli.  Farther  upwards,  towards— i.e.,  nearest— the  horny  layer 
the  cells  get  larger,  more  distinct,  and  contain  well-defined  nuclei. 
They  become  likewise  more  and  more  flattened.  Some  of  the  cells 
become  stellate  or  ribbed,  and  then  the  minute  hair-like  processes 
given  out  by  some  of  them  are  said  to  penetrate  into  adjoining 
cells.    From  the  ceUs,  however,  of  the  upper  layer  the  nuclei  may 

fall  out,  and  they  then  con- 
tain vacuolse.  But  there  are 
certain  other  and  special  cell 
elements  —  spindle  -  shaped 
corpuscles  —  described  by 
Biesiadecki  to  be  found  in 
the  rete  of  living  persons, 
and  these  cells  play  an  im- 
portant part  in  disease.  Bie- 
siadeckij  states  that  ''they 
are  most  easily  detected  in 
the  middle  and  upper  layers 
of  the  cells  forming  the  mu- 
cous layer,  where  they  can 
be  recognised  by  the  refrac- 
tion of  their  protoplasm  and 
by  their  minute  size.  They 
are  commonly  elongated,  ap- 
pearing as  if  they  had  been 

Horizontal  section  of  skin  througli  a  papilla.  cOmprCSSed  between  tWO  Cpi- 
The  migrating  cells  are  observed  as  dark  bands  +^£^^^1  CcUs,  Or  thcv  give  off 
between  the  epithelial  cells  and  amongst  the  '  „„„  1-,^. 

connective  tissue  of  the  papilla.  fine  processes  that  lUU  be- 

tween  the  several  epithelial 
cells.  Their  protoplasm  is  highly  refractible  and  becomes  deeply 
stained  by  carmine,  whilst  the  nucleus  can  only  be  recognised  with 
difficulty.  This  is  usually  distinguishable,  after  being  subjected  to 
the  imbibition  of  carmine.  In  the  deepest  cell  rows  of  the  mucous 


(After  Pagenstecher.) 


*  Strieker's  Histology,  vol.  i.       t  Loc.  cit. 
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layer  such  cells  are  much  more  difl&cult  to  demonstrate,  since  they 
offer  some  points  of  similarity  to  the  cells  of  which  these  are  com- 
posed ;  for  the  cells  of  these  layers  possess  a  similar  highly  refrac- 
tile  protoplasm,  become  deeply  stained  with  carmine,  and  only 
differ  from  the  former  by  their  well-defined  nucleus.  The  spindle- 
shaped  cells  are  most  easily  perceived  in  those  cases  in  which  one 
half  is  found  between  the  cells  of  the  mucous  layer,  whilst  the 
other  half  is  imbedded  in  the  corium.  These  cells  strongly  remind 
one  of  the  so-called  migratory  cells/'  The  migratory  cells  are 
represented  in  fig.  2,  after  Pagenstecher,  as  multiplied  in  disease, 
Biesiadecki  finds  these  spindle-shaped  cells  normally  in  the  sub- 
cutaneous connective  tissue,  near  the  blood-vessels  and  between 
the  fibrillse  of  the  corium,  and  in  the  mucous  layer  or  rete.  They 
increase  largely  in  number  in  certain  diseases,  and  it  is  thought 
that  in  health  those  in  the  rete  have  migrated  from  the  corium. 
The  pigment  is  contained  in  the  cells  of  the  rete. 

Now  in  regarding  the  two  (horny  and  mucous)  layers  of  the 
cuticle  or  epidermis  as  a  whole,  there  are  certain  points  of  im- 
portance to  be  aware  of.  In  the  first  place,  the  horny  layer  varies 
much  in  thickness  at  different  places  from  1-65  to  1  line,  but  the 
mucous  layer  is  fairly  uniform  in  this  respect,  being  generally 
from  1-65  to  l-20thof  aline.  The  epidermis  is  thin  about  the  face, 
and  thickest  on  the  sole  of  the  foot  and  often  the  palm  of  the  hand. 
It  is  believed  that  non-medullated  nerve  fibres  run  up  into  the 
rete  or  Malpighian  layer,  and  there  form  a  network.* 

THE  CORIUM. 

The  corium  (see  d,  fig.  1 )  is  an  important  part  of  the  skin,  and 
is  made  up  of  connective-tissue  fibres  and  corpuscles,  intermingled 
with  elastic  fibres,  forming  a  closer  plexus  above  and  a  looser  one 
below,  the  whole  being  woven  into  a  densish  mass  with  smallish 
meshes.  It  has  two  parts — an  upper  or  papillary  layer,  and  a  deeper 
part.  The  papillary  part  is  composed  of  projections  upwards,  in 
the  form  of  fringe-like  processes,  called  papillae  (see  c,  fig.l),  which 
are  projected  into  the  rete  above  ;  the  rete  dipping  down  into  the 
inter-papillary  parts.  The  deeper  part  differs  in  the  fact  that  the 
texture  is  somewhat  more  open  than  in  the  papillary  part.  There 
is  no  distinct  line  of  demarcation  between  the  two. 

The  papillae  in  the  papillary  part  vary  in  size  and  aspect  in 
different  parts  of  the  skin.  They  are  pointed  or  thread-like  about 
the  fingers,  and  club-shaped  or  rounded  over  the  general  surface 
of  the  body.  On  the  palm  of  the  hand,  about  the  nipple,  and  the 
sole  of  the  foot,  they  are  longest  and  largest,  being  often  -66 
to  1  m.    They  are  shortest  on  the  face.    They  are  of  two  kinds — 


*  See  Langerhaus,  Virch.  Archiv,  Band  xliv.  2  and  3  Heft.  Podcopaew,  Arch, 
fur  Mikroscop.  Anat. ;  Band  v.  Heft  4. 
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nervous,  containing  nerve  fibres  ending  in  tactile  corpuscles,  and 
vascular,  containing  blood-vessels  in  the  form  of  a  loop  (see  fig.  3, 
from  Biesiadecki). 

Some  believe  that  the  corium  and  rete  are  separated  by  a  distinct 
membrane ;  but  this  is  admitted  by  most  to  be  true  only  as  regards 
the  foetus,  and  not  the  adult.  Biesiadecki  and  others  affirm  its 
presence,  and  that  it  is  ribbed  and  projects  fine  fibres  into  the 
mucous  layer. 

There  are,  in  addition,  spindle-shaped  cells,  or  cells  anastomozing 
by  processes,  amongst  the  connective-tissue  bundles  in  the  substance 
of  the  corium  and  around  the  vessels. 

It  is  said  moreover  that  cells,  supposed  to  be  escaped  blood-cells, 
are  to  be  seen  normally,  outside  the  vessels  in  the  corium. 

Fig.  3. 


(After  Biesiadecki.) 

Prepared  in  chromic  acid.  a.  Vascular,  h.  Nervous  papilla,  c.  Wood- 
Tessel.  d.  Medullated  nerve  fibre  enclosed  in  a  thick  nucleated  sheath, 
e.  Tactile  corpuscle.  /.  Transversely  divided  nerve  fibres. 

The  thickness  of  the  corium  varies.  It  is  thinnest  about  the  eye- 
lids and  prepuce, being  about  -56  m. ;  on  the  face,  scrotum,  and  body 
generally,  it  is  thicker.  On  the  sole  of  the  foot  and  palm  of  hand 
it  is  thickest,  being  from  2-25— 2-28  of  a  millimetre  (Krause). 

The  corium  is  well  supplied  with  vessels,  lymphatics,  and  nerves. 
The  vessels  come  up  from  the  connective  tissue  below,  give  oft 
branches  to  the  fat  and  the  glands,  then  constitute  a  network 
which  sends  off  more  or  less  obliquely  twigs  to  form  a  longitudinal 
plexus  along  the  base  of  the  papillae,  from  whence  finally  capillary 
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loops  are  supplied  to  most  of  the  papillae  (see  fig.  3,  c.)  The 
lymphatics  have  much  the  same  arrangement  as  the  blood-vessels. 
The  plexuses  however  are  situated  beneath  those  formed  by  the 
capillaries,  but  no  lymphatics  are  supplied  to  the  papillae.  The 
spaces  normally  seen  between  the  connective-tissue  fibres  are 
supposed  to  be  lymphatic  spaces  ;  they  have  no  proper  boundaries. 
The  blood-vessels  and  lymphatics  are  thought  to  communicate, 
though  this  has  not  been  proved,  by  means  of  perivascular  spaces 
where  the  blood-vessels  and  lymphatics  run  together,  the  walls  of 
these  spaces  being  formed  by  the  connective  tissue  around. 

Nerves  accompany  the  blood-vessels  coming  up  from  below,  and 
are  of  two  kinds,  meduUated  and  non-medullated ;  the  former  go 
with  the  tactile  and  Pacinian  corpuscles  (see  fig.  3,  da.ndf),  and  the 
latter  form,  it  is  believed  (Podcopaew*),  a  fine  network  below  the 
rete,  in  connexion  with  the  capillary  plexus,  and  are  in  communi- 
cation with  those  found  in  the  rete.  Non-medullated  fibres  also 
run  with  the  capillaries,  which  supply  the  vascular  papillae. 

The  sebaceous  glands  are  situated  in  the  corium  (see  fig.  4,  i). 

THE  SUBCUTANEOUS  CELLULAR  TISSUE. 

This  is  nothing  but  a  lax  network  of  connective  tissue.  The 
bundles  of  fibres,  "  usually  cylindrical,  exhibit  constrictions  at  vari- 
ous points  like  those  of  the  arachnoid  membrane,  and  consist  of  a 
number  of  sinuous  fibres  of  connective  tissue,  between  which  lie 
numerous  fusiform  and  connective-tissue  corpuscles  of  various 
forms  and  dimensions"  (Biesiadecki) .  It  is  this  part  in  which  the 
fat  cells  are  collected  in  the  meshes  of  the  fibres,  the  only  seats 
destitute  of  fat  being  the  eyelids,  penis,  scrotum,  and  ears. 
The  fat  I  need  not  describe.  The  fusiform  cells  that  lie  between 
the  bundles  and  fibres  of  the  connective  tissue  are  connected  with 
these  fibres  by  means  of  processes  given  oft'  one  at  either  end, 
with  other  minor  ones  elsewhere.  Other  fusiform  cells,  without 
processes  (the  migrating  cells),  and  small  cells  like  blood-cells,  are 
observed,  the  latter  being  contiguous  to  the  vessels.  Biesiadecki 
and  others  affirm  that  there  are  transitional  phases  of  cells,  between 
the  round,  and  the  fusiform  ones  with  processes.  There  is  no  line 
of  demarcation  between  the  corium  above  and  the  subcutaneous 
tissue  below. 

THE  HAIR  FOLLICLE  AND  SEBACEOUS  GLANDS. 

(a.)  hair  FOLLICLK. 

I  take  these  structures  together  on  account  of  their  close  anato- 
mical relationship,  for  the  sebaceous  glands  open  into  the  upper 
part  of  the  hair  follicles. 

The  hair  follicle  consists  of  a  deeply-seated' part  and  an  excretory 


*  Loc.  cit. 
c  2 
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duct,  whicli  is  somewhat  dilated.  At 
the  bottom  of  the  deeply -seated  part 
is  a  projection  called  the  'papilla,  at 
which  the  hair  cells  are  formed  (see 
fig.  4).  The  hair  follicles  reach 
well  down  in  the  case  of  the  larger 
ones  into  the  subcutaneous  cellular 
tissue  (fig.  4). 

The  hair  follicle  may  be  regarded 
as  a  depression  of  the  skin ;  the 
papilla  at  its  blind  end  represent- 
ing one  of  the  ordinary  papillae  of 
the  skin. 

The  wall  or  sac  of  the  hair  is 
formed  of  connective  tissue,  repre- 
senting the  corium,  and  is  supplied 
with  vessels  and  nerves.  I  need  not 
describe  it.  It  has  attached  to  it  a 
bundle  of  muscular  fibres — the 
anectorpili  (fig.  The  papilla  (;j) 

is  made  up  of  connective  tissue,  but 
in  which  the  cells  predominate,  and 
is  supplied  by  small  arteries  that 
divide   and  join  once  and  again; 
nerve  fibres  have  been  traced  up  to 
its  neck.    Between  the  hair  and  the 
true  follicular  wall  are  certain  struc- 
tures that  ensheath  the  hair,  and  are 
called  the  outer  and  inner  root  sheath 
of  the  hair  (see  fig.  4,  f  h  g).  The 
outer  root  sheath  is  regarded  as  the 
inverted  layer  of  the  rete  mucosum. 
It  does  not  reach  to  the  lower  part 
of  the  bulb,  but  ends  about  the  level 
of  the  apex  of  the  papilla.     It  is 
made  up  of  closely  packed  cells  like 
those  of  the  rete,  the  innermost 
(those  nearest  the  hair)  being  flat- 
tened out  more  than  those  more  ex- 
ternally placed,  which  are  inclined 
to  be  columnar.    The  cells  are  seve- 
ral  lines  deep,  except  above  and 

Hajr  f.on,  beard  Excretory  cluct  j-^  ^-k  of  bnir  g^al  ro'ot  sf.^ath  S 
BhcathofAair/pfficZe  ^^f'^'^L^^^^^  {' Medulla  of  hair.  I.  Root 

hair  5,.  Internal  root  sheath  of ''^^"'^''^VSrof 'b         p.  Papilla  of  hair. 
of  hair.    m.  Fat  cells     n.  Anector  pili.    o.  ^^^J  "^^^-^  is^cominued  into  the 
a.  Rete  mucosum.    t.  Sebaceous  gland,    ep.  i^piaermis,  wmi-u 
follicle. 


(After  Biesiadecki. ) 
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below  where  the  sheath  ends.  The  inner  root  sheath  (see  fig.  4,  g) 
is  held  to  be  made  up  of  two  layers,  the  outer  next  the  outer 
root  sheath,  is  called  the  layer  of  Henle,  and  the  inner  layer  next 
the  hair — Huxley's  layer.  The  former,  or  Henle's  layer,  has 
the  character  of  fenestrated  membrane — a  membrane  made  up  of 
long  fusiform  cells  with  spaces  between  them.  Huxley's  layer 
is  produced  as  a  special  layer  at  the  root  of  the  hair.  It  consists  at 
first  of  fusiform  cells  with  nuclei,  but  the  latter  disappear  above, 
where  the  layer  is  homogeneous.  It  is  the  union  of  these  two  layers 
(those  of  Henle  and  Huxley)  that  forms  the  inner  root  sheath ;  and 
it  extends  upwards  to  the  neck  of  the  follicle.  But  I  fail  to  see 
that  it  does  not  continue  upwards  and  blend  with  the  epidermic 
structures,  indeed  the  inner  root  sheath,  represents  the  horny  layer 
of  the  epidermis,  as  does  the  outer  root  sheath  the  rete. 

I  do  not  think  it  necessary  to  give  a  detailed  description  of  the 
hair. 

SEBACEOUS  GLANDS. 

These  appendages  are  in  close  connexion  with  the  hair  follicle,  as 
before  stated,  and  they  are  seated  in  the  corium :  their  ducts 
open  into  the  hair  follicle  at  the  neck  in  the  case  of  the  larger  hair 
follicles ;  but  in  the  case  of  the  smaller,  or  downy  hairs,  the  relative 
position  of  the  glands  and  hair  follicle  is  altered,  so  that  the  minute 
hair  follicle  leads  into  the  duct  of  the  sebaceous  gland,  which  opens 
directly  on  the  surface.  These  glands  are  absent  from  the  palm  of 
the  hand,  the  sole  of  the  foot,  and  the  dorsum  of  the  third  phalanges 
of  the  fingers  and  toes,  and  there  are  few  about  the  penis.  The 
largest  are  found  about  the  nose,  scrotum,  anus,  and  labia. 

The  glands  are  composed  of  excretory  ducts,  continuous  above 
with  the  hair  follicle  and  of  true  gland  structure  (see  fig.  4).  The 
gland  structure  may  take  the  form  of  a  single  sac,  or  be  made  up 
of  from  two  to  twenty  lobules  or  acini  that  open  into  the  excretory 
duct.  The  gland  wall  itself  is  made  up  of  "  a  transparent  and 
colourless  nucleated  membrane  that  is  apparently  destitute  of  struc- 
ture, but  when  treated  with  nitrate  of  silver  exhibits  groups  of 
cells ;  externally  it  is  bounded  by  a  dense  layer  of  connective  tissue 
with  elastic  fibres,  which  is  traversed  by  a  moderately  close 
vascular  plexus.  The  sebaceous  follicles  are  not  known  to  possess 
any  special  supply  of  either  lymphatics  or  nerves"  (Biesiadecki). 
The  glands  are  filled  with  cells  which  may  be  regarded  as  the 
representatives  of  the  rete  Malpighii — at  least,  all  the  cells  are 
like  epithelial  cells,  but  the  cells  at  the  outer  part  of  the  glands 
are  exactly  like  those  of  the  rete,  save  that  they  possess  more 
decided  nuclei.  All  the  cells  tend  to  undergo  fatty  change.  The 
glands  are  formed  in  the  fcEtus  originally  as  offshoots  from  the 
outer  root  sheath  of  the  hair  follicle. 
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THE  SWEAT  GLANDS. 

These  glands  (see  fig.  1 ,  /  and  h)  lie  more  deeply  than  the 
sebaceous,  for  they  reach  to  the  lower  part  of  the  corium  or  the 
subcutaneous  tissue,  and  lie  among  the  fat  cells,  forming  coils 
(see  fig.  5).  The  excretory  duct  runs  up  through  the  corium,  enters 
the  rete  between  the  papillae,  then  passes  up  in  a  spiral  direction 
through  the  epidermis  to  the  surface.    The  openings  are  large, 
funnel-shaped,  very  plainly  seen,  and  in  regular  disposition  in  the 
hands  and  feet,  but  in  other  places  the  openings  are  in  groups 
of  two  or  three,  and  irregularly  placed.    The  wall  of  the  duct  is 
formed  below  by  the  corium,  and  the  duct  is  lined  by  epithelial 
cells,  but  in  the  rete  mucosum  and  above  there  is  no  true  wall,  the 
boundary  being  formed  by  the  epidermic  cells.     The  gland  itself 
has  a  diameter  of  from  -15  to  '5  of  a  millimetre.    In  the  axilla 
it  may  be  as  large  as  from  1  to  5  millimetres.    It  is  made  up  of 
the  membranous  duct  very  freely  coiled,  the  coils  being  held 
together  by  connective  tissue,  and  the  ending  of  the  coil  being  in  the 
centre  of  the  gland.    Vessels  form  a  network  about  the  gland  and 
in  the  connective  tissue  that  surrounds  it,  which  latter  contains 
spindle-shaped  cells.    The  contents  of  the  gland  may  be  regarded 
as  a  single  layer  of  polygonal  cells. 
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Fig.  5. 


There  appear  to  be  two  kinds  of  muscles  found  in  the  skin — the 
voluntary,  or  striated,  and  the  involuntary.    The  former  are  to  be 

detected  in  the  face,  beard,  and 
nose,  according  to  Biesiadecki, 
"ascending  sometimes  obliquely, 
sometimes  verticallv,  between 
the  hairs  and  the  sebaceous  fol- 
licles to  terminate  in  the  co- 
rium." They  come  from  below. 
The  organic  or  non-striated 
muscles  are  more  abundant. 
They  occur  forming  a  kind  of 
network  in  the  scrotum.  Over 
the  general  surface  of  the  skin 
bands  of  fibres  are  detected  in 
connexion  with  the  hair  follicle, 
and  are  called  arrectores  pili  (see 
iig.  4).    These  muscles  exist  as 


(After  Biesiadecki.) 
Coils  of  glaml  divitled  transversely.  a 


Sheath  of  gland.      Encliyma  colls.  c.Gland  single    faSCiculi  "045  tO   '22  of 


tube.  d.  Divided  blood-vessel 
ncctive  tissue  forming  capsule. 


a  millimetre,  sometimes  on  one, 
sometimes  on  both  sides  of 
the  hair  follicle,  in  immediate  relation  to  the  sebaceous  glands, 
which  they  enclose  more  or  less.  They  run  from  the  corium  above 
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to  the  part  of  the  hair  follicle  just  below  the  glands,  and  there  end 
in  the  inner  sheath  of  the  hair  follicle.  Some  authors  affirm  that 
bundles  go  down  to  the  subcutaneous  tissue  and  send  off  vertical 
and  horizontal  branches.  Neumann,  who  is  of  this  opinion,  states 
that  bands  run  above  and  under  the  sweat  glands,  more  especially 
in  the  axilla.  He  describes  also  independent  bundles  of  muscle  in 
the  corium  quite  unconnected  with  the  hair  follicles. 

NAILS. 

The  nails,  and  the  part  upon  which  they  lie,  are  essentially  the 
same  in  structure  as  the  skin  in  its  different  parts,  only  that 
the  horny  layer  is  more  developed,  forming  the  actual  nail. 
Posteriorly,  the  nail  is  fitted  into  a  groove ;  the  part  fitting  into 
the  recess  is  called  the  root,  and  the  portion  underlying  the  nail 


Fig.  6. 


(After  Biesiadecki.) 

a.  Nail.  h.  Loose  liorny  layer  beneath  it.  c.  Mucous  layer,  d.  Trans- 
versely divided  nail  ridges  (papillaj)  with  injected  vessels,  e.  Nail  fold 
deprived  of  papillue.  /.  Homy  layer  of  nail  fold  which  has  been  deposited 
on  the  nail.    g.  Papilla  of  skin  of  back  of  hand. 

is  that  which  represents  the  corium — it  is,  in  fact,  the  corium  ;  it 
bears,  however,  the  name  of  matrix.  Between  the  nail  itself  and 
the  matrix  is  the  rete  mucosum  ;  in  fact  the  bed  of  the  nail  may 
be  described  as  consisting  of  corium  with  the  sub-connective 
tissue  beneath,  and  the  rete  above. 

As  in  the  case  of  the  skin  the  rete  dips  down  between  the 
papillary  projections  of  the  corium  of  the  nail. 

The  corium  itself,  or  matrix,  is  divided  into  two  parts,  which 
are  separated  by  a  more  or  less  convex  line  seen  through  the  nail 
and  known  as  the  lunula.  The  hindermost  of  these  two  divisions 
has  its  papillffi  directed  forward,  less  distinct,  and  more  closely 
seated  together.  The  front  portion  is  thrown  into  longitudinal 
folds,  and  upon  these  are  seated  the  papillae.  These  folds  are 
produced  by  the  peculiar  disposition  of  bundles  of  connective 
tissue  in  the  structures  beneath.    The  matrix  towards  the  front 
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part  of  the  nail  is  covered  by  cells  tbat  are  more  and  more  homy, 
whereas  over  the  posterior  surface  of  the  matrix  (the  root  of  the 
nail),  these  cells  are  softer.  In  fact,  the  part  of  the  nail  matrix 
hehind  the  lunula  is  the  spot  where  the  nail  is  formed.  The  soft 
cells  are  directed  forward,  guided  by  the  fold  of  the  skin  over 
the  nail  at  its  root — which  fold  lacks  glands,  and  papillae  on  the 
surface  applied  to  the  nail — becoming  more  horny  as  they  advance. 
The  posterior  portion  of  the  matrix  is  compared  by  Biesiadecki  to 
the  papilla  of  the  hair,  and  the  fold  of  skin  over  the  root  to  the  hair 
follicule.    The  structure  of  the  nail  is  well  represented  in  fig.  6. 

GENERAL  REMAEKS  IN  RELATION  TO  HISTOLOGICAL  CHANGES. 

A  correct  knowledge  of  the  anatomy  of  the  skin  is  an  immense 
aid  to  the  right  comprehension  of  morbid  changes  going  on  in  the 
skin.  Of  course,  in  discussing  the  general  pathology  of  the  skin 
and  the  morbid  anatomy  of  particular  diseases  I  shall  indicate  the 
seat,  mode  of  origin,  and  character  of  diseased  processes;  but 
there  are  certain  general  considerations  relating  to  these  processes 
that  may  very  fitly  be  referred  to  in  this  place. 

The  ejAthelial  stratum  of  the  skin,  made  up  of  the  homy  and 
mucous  (rete  Malpighii)  layers,  are  the  special  seat  of  a  number  of 
morbid  processes.  In  parenchymatous  inflammation  as  in  small- 
pox, the  first  stage  seems  to  be  a  great  increase  in  the  cells  of  the 
rete,  and  the  pustule  subsequently  produced  is  formed  bodily  in 
the  rete,  its  walls  being  formed  by  altered  rete  cells,  stretched  into 
fibres  and  enclosing  pus  cells.  In  the  formation  of  vesicles  and 
bullae,  the  rete  is  chiefly  concerned.  In  some  cases  of  non- inflam- 
matory diseases,  the  epidermic  cells  are  found  to  have  undergone 
special  changes,  or  to  have  been  arrested  in  their  development,  as 
in  psoriasis. 

Cv,  The  relation  of  the  epidermis  to  the  papillary  layer,  in  regard 
to  diseased  action  is  a  matter  of  no  little  importance.  In  a  most 
excellent  contribution  to  the  subject.  Dr.  Auspitz*  argues  that  it 
is  not  a  correct  view,  as  generally  held,  that  the  papillary  layer 
grows  actively  as  it  were  with  the  epidermic  layer,  the  latter  re- 
maining passive,  and  receiving  the  impressions  of  the  growing 
papillae  from  below.  He  thinks  that  the  reverse  is  reaUy  true, 
that  the  pajiillse  are  the  result  of  the  growth  inwards  of  the  rete 
mucosum  into  the  corium,  in  the  form  of  coluronar  masses  of  its 
component  cells.  In  order  to  illustrate  what  he  means  I  may 
refer  to  his  conclusions  in  regard  to  the  production  of  diseases 
from  the  growth  inwards  of  and  resultant  changes  in  the  papillary 
layer.    They  are  : — 

1.   In  hyperajmic  aud  inflammatory  processes   occurring   in  the   skin,  the 

*  Ueber  das  Verhiiltniss  der  Oberhaut  zur  Papillarschicht  insbesondere  bei 
pathologischen  Zustander  der  Haut.  Von  Dr.  Auspitz,  Archiv  fiir  Derm,  und  Syph. 
1870-1. 
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papiUffi  are  found  to  be  only  succulent  and  slightly  swollen;  but  no  modifications 
of  form  occur,  unless  consecutive  to  secondary  changes  m  the  Malpighian  stratuni. 
2.  In  simple  and  lymphatic  hypertrophy  of  the  connective-tissue  matrix,  as  well 
as  in  ceU-infiltrations  of  the  corium,  the  same  law  holds.  3.  In  the  keratoses,  or 
horn-producing  affections -ichthyosis— there  is  either  no  change  in  the  torm  or 
size  of  the  papiUje,  or  it  is  due  only  to  the  pressure  of  the  hypertrophied  horny 
layer.  The  prismatic  and  columnar  forms  of  the  latter  are  by  no  means  dependent 
on  the  papillfp  of  the  cutis.  4.  The  papillomata  (warts,  condylomata,  epithehoma) 
originate  essentially  in  an  active  neoplastic  process  taking  place  m  the  rete,  which 
penetrates  to  a  greater  or  less  extent  into  the  likewise  hypertrophied  connective- 
tissue  matrix  of  the  corium.  The  papillae  of  the  cutis  here,  too,  perform  only  a 
passive  role,  their  elongation  and  dendritic  form  being  occasioned  by  the  hyper- 
trophy of  the  epidermis  ;  whilst  the  elevation  of  the  surface  of  the  skm  is  due  to 
hypertrophy  of  both.  5.  An  out-growth  of  the  connective  tissue  of  the  skm  some- 
times occurs,  but  is  never  dependent  on  the  pre-existent  papilla.  6.  There  is  no 
essential  anatomical  difference  between  the  several  forms  of  papillomata,  warts, 
pointed  condylomata,  and  cauliform  excrescences.  The  syphilitic  condyloma  differs 
from  these  only  through  the  specific  cell-infiltration  of  the  corium.  7.  Epithe- 
lioma represents  exquisitely  the  types  of  the  hypertrophic  growth  inwards  of  the 
epidermis  into  the  connective-tissue  matrix. — (See  fig.  52.) 

I  will  only  remark  here  that  a  modified  explaBation  may  be 
given  of  the  penetration  inwards  of  the  rete  cells.  It  may  be 
argued  that  if  the  rete  and  the  papillary  layer  simultaneously 
augment,  or  even  the  latter  increases  by  itself,  the  rete  masses 
must  be  left  more  deeply  placed  from  the  surface ;  and  if  they  con- 
tinue to  grow,  as  in  epithelial  cancers  for  example,  it  may  seem  as 
though  the  extension  inwards  was  due  solely  to  an  actual  growth 
inwards  of  the  rete,  and  an  elevation  of  the  papilla  secondarily. 
But  the  question  is  one  for  accurate  observation,  and  anything 
that  Dr.  Auspitz  states  deserves  the  most  attentive  consideration. 
The  rete  is  an  important  pathological  ground  moreover,  from 
the  fact  that  in  most  inflammatory  processes  there  is  to  be  found 
in  it  a  great  increase  of  the  spindle-shaped  or  migrating  corpuscles. 
Lastly,  it  is  now  established  that  cutaneous  cancers  originate 
in  a  imorbid  change  in  the  cells  of  the  Malpighian  layer,  and  by 
the  disordered  growth  of  these  same  cells  in  masses  from  their 
inter-papillary  parts,  into  the  corium.  This  is  an  undoubted  fact, 
and  gives  countenance  to  Dr.  Auspitz's  view  above  referred  to. 

The  corium.  is  also  the  seat  of  very  important  pathological 
changes  that  originate  in  its  substance  and  various  alterations  of 
its  component  elements.  It  is  the  essential  seat,  of  course,  of 
hypeiffimic  changes  :  and  according  as  the  longitudinal  plexus,  or 
the  papillary  vascular  loops,  or  both  are  implicated,  the  redness 
varies  in  aspect.  The  corium  is,  further,  especially  its  papillary 
layer,  the  early  seat  of  many  inflammatory  changes,  the  vessels 
dilating,  and  permitting  moreover  the  escape  of  white  blood  cells 
into  the  corial  textures,  and  likewise  serum,  which  makes  its  way 
to  the  rete,  forming  vesicles,  &c.  Then  again,  the  fibrous  elements 
of  the  corium  furnish  the  migrating  or  fusiform  cells  that  appear 
in  great  numbers  in  chronic  inflammations  especially,  and  migrate 
to  the  rete.  The  corium  is  the  chief  seat,  moreover,  of  neoplasmata 
other  than  cancerous,  as  in  the  case  of  syphilis  and  leprosy  ; 


26 


HISTOLOGICAL  CHANGES. 


these  new  growths,  supposedly  originating  from  the  connective- 
tissue  elements.  A  simple  increase  of  the  latter,  too,  is  held  to 
constitute  certain  other  diseases,  such  as  pachydermia,  keloid,  &c. 
The  vacuolae  and  lymphatic  spaces  are  also  seats  of  particular 
changes,  as  in  leprosy.  A  knowledge  of  the  structure  and 
peculiarities  of  hair  follicles  and  sebaceous  glands  is  not  less  impor- 
tant in  relation  to  the  origin  of  many  common  diseases,  as  acne, 
fibroma,  cancer,  lichen  planus.  Without  it  the  student  will 
attain  little  real  knowledge  of  the  pathology  and  therapeutics  of 
these  frequently-occurring  affections. 

In  the  case  of  the  nail,  unless  a  student  knew  what  was  the 
part  of  the  matrix  at  which  the  nail  was  actually  formed,  he 
would  be  at  a  loss  to  diagnose  a  syphilitic  from  a  non-syphilitic 
growth,  or  to  comprehend  the  difference  which  arises  when  inflam- 
mation attacks  now  the  posterior  part  of  the  matrix  (where  the 
nail  is  formed),  or  now  the  anterior  portion  ;  nor  would  be  able 
to  explain  the  predilection  of  parasites  for  the  root  of  the  nail. 

I  hope  that  even  these  few  comments  will  show  how  necessary  it 
is  for  the  dermatologist  to  possess  an  accurate  and  detailed  know 
ledge  of  the  structure  of  the  skin  in  all  its  parts. 
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CHAPTER  III. 

GENERAL  PATHOLOGY  OP  THE  SKIN. — ELEMENTARY  LESIONS. 

The  next  subject  is  the  nature  and  varieties  of  what  are  termed 
"  elementary  lesions/^  or  the  types  of  form  and  aspect  resulting  from 
morbid  changes  in  the  skin.  The  elementary  lesions,  or  external 
forms,  if  the  term  be  better  liked,  consist  of  maculae  or  stains ; 
erythema  or  redness  ;  wheals ;  papules,  or  "  pimples  squamze  or 
scales ;  vesicles,  or  little  bladders  ;  blebs,  or  large  vesicles ;  pustules, 
or  mattery  heads ;  and  tubercula,  or  lumps — eight  in  all.  These 
are  followed  by  certain  secondary  changes,  viz. : — excoriations, 
crusts,  stainings,  ulcerations,  scars,  fissures,  and  so  on. 

There  is  one  remark  I  would  make  with  a  view  of  helping  the 
reader  to  avoid  a  common  error  in  regard  to  these  lesions.  It  is 
this,  that  the  different  typical  forms  of  lesions  embrace  or  include 
each  of  them  several  varieties,  and  the  designation  of  each  typical 
form  or  lesion  is  to  be  regarded  as  a  generic  term,  applicable  to 
several  varieties  of  the  same  lesion.  It  is  not  enough,  for  instance, 
to  say  a  papule  is  present.  Since  there  are  various  kinds  of  papules, 
it  is  necessary  to  state  what  particular  kind  of  pustule  is  meant. 
When  it  is  said  a  tubercle  is  present,  the  class  to  which  the  lesion 
belongs  has  only  been  defined  ;  the  tubercle  may  be  that  of  cancer, 
lupus,  or  syphilis.  I  am  quite  convinced  that  one  of  the  commonest 
errors  into  which  those  who  are  studying  skin  diseases  fall  is  the 
neglect  to  recognise  the  fact  that  there  are  several  different 
varieties  of  the  same  kind  of  elementary  lesions,  and  their  confusion 
of  these  several  diflFerent  varieties.  This  is  emphatically  the  case 
with  papules.  With  this  caution  I  proceed  to  point  out  the  several 
varieties  of  elementary  lesions. 

MACULiE. 

3Iacula,  or  Stains  (disco!  orations  of  the  skin)  are  of  various 
kinds ;  excluding  hsemorrhagic  stains,  as  in  purpura,  there  are  three 
difixsrent  kinds  of  maculte — {pigmentar//, parasitic,  and  cimnical,)  So 
that  whenever  a  discoloration  of  the  skin,  which  is  not  explained 
by  the  escape  of  blood  from  vessels  is  met  with,  the  observer  has 
to  decide  to  which  of  these  classes  it  belongs,  and  the  decision  is 
an  easy  one.  The  staining  by  iodine,  nitrate  of  silver,  either  taken 
internally  for  a  long  time  or  applied  externally,  and  the  yellow 
discolorations  induced  by  bile  staining  are  at  once  diagnosed ;  and 


28 


ERYTHEMA. 


there  is  no  difficulty  as  regards  the  discoloration  of  the  parasitic 
disease — tinea,  or  pityriasis  versicolor,  which  is  chiefly  due  to  the 
presence  of  the  fungus  elements.  In  this  disease,  scales  can  be 
scraped  away  with  the  finger  from  the  discoloured  patch,  which  is 
moreover  slightly  raised  and  itchy,  none  of  which  features  belong  to 
pigmentary  stainings.  The  pigmentary  discolorations  are  the  most 
numerous,  and  will  be  dealt  with  in  detail  in  Chapter  XIX. 

ERYTHEMA. 

Brytliema,  or  simply  redness,  or  if  it  be  preferred,  hyperemia,  is 
engorgement  of  the  capillary  plexuses  of  the  skin.  This  condition 
may  constitute — though  caused  by  different  exciting  agencies — the 
chief  and  perhaps  sole  disease  present,  or  it  may  form  merely  a  part, 
and  that  a  mere  secondary  one,  in  many  diseases.  Dermatologists 
make  the  usual  division  of  congestion  into  active  and  passive. 
Passive  congestion  is  the  result  usually  of  mechanical  impediment 
to  the  venous  circulation,  and  is  of  a  dull  colour  and  bluish,  the 
surface  being  cold.  Active  congestion,  well  marked,  is  characterized 
by  half  a  dozen  signs  : — [a)  redness,  which  may  be  uniform,  or 
punctate  or  blotchy,  according  to  the  extent  of  the  capillary  plexus 
involved ;  [b)  swelling,  the  result  of  the  increased  amount  of  blood 
in  the  part,  and  effusion  from  the  vessels  ;  (c)  a  rise  in  tem- 
perature ;  [d]  disordered  sensation,  ex.  gr. :  tingling,  itching,  pain ; 
[e)  an  acute  course  as  the  rule,  and  (/)  its  being  followed  by 
secondary  changes — ex.,  desquamation,  exudation,  and  hypertrophy. 
Now  of  course  hypersemia  or  erythema  is  an  item  in  most  skin 
diseases,  in  all  inliamraatory  diseases  especially,  but  in  a  few  it  is 
the  primary  and  the  sole  condition,  and  does  not  play  only  a 
very  secondary  part  in  the  real  disease.  It  is  to  such  a  condition 
that  the  term  erythema  is  applied  in  its  more  limited  sense,  and  it 
is  produced //'-s^/y  by  a  number  of  local  cases — all  irritants  in  fact ; 
and  secondly  in  connexion  with  slight  derangements  of  the  con- 
stitutional condition,  involving  assimilative  errors  or  febrile  dis- 
turbance. The  erythema  and  its  direct  consequences  are  all  that 
is  present,  and  these  occurrences  seem  to  be  connected,  as  I  have 
said,  with  some  mild  febrile  general  disturbance,  as  in  erythema 
multiforme,  roseola,  and  rosalia.  These  differ  from  the  exanthemata 
in  not  running  so  definite  a  course,  in  not  being  contagious  or 
dependent  upon  the  action  of  specific  poisons,  as  far  as  can  be 
determined.  All  this  is  very  simple.  In  looking  at  hypersemia 
from  a  wider  point  of  view,  it  has  been  usual  to  say  that  ery- 
themata  (hyperajmise)  may  be  grouped  into  three  classes :  — 
(1)  Those  forms  which  constitute  the  sole  disease,  as  in  local 
hypersemia,  produced  by  local  causes— ex.,  irritants  of  all  kinds, 
and  heat.  (2)  Those  which  form  the  main  feature  in  general 
disorders,  and  are  so  important  as  really  to  constitute  the  disease 
that  requires  treatment — ex.,  the  ordinary  febrile  erythcmata; 
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and  here  the  rash  is  more  or  less  partial.  (8)  Those  which  con- 
stitute a  prominent  feature  in  more  serious  and  fatal  affections — 
ex.,  measles,  scarlatina,  the  acute  specific  diseases,  and  in  which 
the  rash  is  general  over  the  skin.  In  some  of  these  cases  true 
inflammation — viz.,  hypersemia,  followed  by  the  formation  of  new 
products,  succeeds. 

WHEALS. 

Under  this  head  I  may  refer  to  the  nature  of  wheals  or  pomphi. 
These  are  elevated  hypersemic  swellings,  which  in  their  fully  de- 
veloped condition  have  a  pale  whitish  centre,  and  are  typically 
portrayed  in  the  sting  of  the  nettle.  Their  chief  characteristic 
is  the  suddenness  with  which  they  are  developed,  and  the  equal 
rapidity  with  which  they  disappear.  There  is  sudden  dilatation  of 
a  bunch  of  vessels,  accompanied  by  heat  and  itching,  then  a 
certain  amount  of  effusion  of  serosity ;  the  vessels  recover  their 
tonicity,  the  fluid  is  absorbed,  and  all  appearance  of  change  vanishes. 
I  expect  that  although  the  vessels  in  the  actual  hypersemic  spot  are 
dilated,  yet  at  the  circumference  the  arteries  are  contracted,  and  it 
is  the  relaxation  of  this  contraction  Avhich  soon  occurs  that  explains 
the  rapid  subsidence  of  the  hyperseraia.  It  has  been  held  that  wheals 
are  due  to  contraction  of  the  muscular  fibres  of  the  skin,  and  on  the 
ground  that  if  two  scratches  be  made,  these  are  at  once  succeeded 
by  red  lines,  immediately  developed  in  urticaria,  in  the  seat  of  the 
scratches,  which  lines  approximate ;  but  it  is  easy  to  see  another  ex- 
planation of  the  approximation.  The  effect  of  the  alteration  in  the 
relation  of  the  parts  brought  about  by  the  effusion  of  fluid,  as  in  the 
elevation  of  the  central  part  of  a  wheal,  must  be  to  approximate  the 
parts  on  either  side  in  the  transverse  diameter.  This  may  be  seen 
by  pinching  up  into  a  cone  the  side  of  an  india-rubber  ball. 

The  white  aspect  of  the  centre  of  the  wheal  is  produced  by  the 
pressing  out  of  the  blood,  away  from  the  part  of  the  skin,  where  the 
pressure  of  the  effused  fluid  is  greatest — that  is,  in  the  central  part. 
If  the  finger  be  placed  upon  a  large  red  spot,  and  pressure  be 
made  in  its  centre,  the  blood  is  squeezed  of  course  therefrom,  and 
the  part  gets  pale  for  the  moment.  Now  it  is  only  necessary 
to  suppose  that  pressure  is  made  from  within  outwards,  to 
form  a  correct  idea  of  what  happens  in  the  formation  of  a 
wheal.  The  rapidly  effused  fluid  causes  the  central  reddened  part 
to  become  more  and  more  tense,  till  at  last  the  blood  in  the  central 
part  is  pressed  away  and  the  part  looks  pale.  The  swelling  of  the 
wheal  as  a  whole  is  of  course  greatest  at  the  time  the  centre 
whitens,  and  it  is  at  this  time  that  it  feels  most  tense.  As  the 
effusion  begins  to  disappear,  the  tension  in  the  centre  of  the  wheal 
lessens,  and  the  blood  gradually  returns  to  fill  the  capillaries,  whilst 
the  red  colour  reappears.  This  physical  explanation  at  once 
accounts  for  the  whitish  appearance  seen  in  the  central  part  of  a 
wheal.    Generally  speaking,  the  effusion  rapidly  subsides,  but  it 
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may  be  so  persistent  or  so  extreme  that  little  bullae  are  formed. 
This  is  not  at  all  common  however  in  nettle-rash  (urticaria) . 

In  children  the  hypersemia  is  followed  by  the  deposit  of  a  certain 
amount  of  lymph,  and  wheals  in  children  mostly  leave  behind 
minute  fleshy  (lymph)  papules.  This  sequence  is  characteristic 
with  lichen  urticatus. 

PAPULiE. 

Papules. — They  are  simply  pimples. 

It  is  emphatically  in  regard  to  papules  that  it  is  necessary 
to  remember  that  each  type  of  elementary  lesion  includes  or  has 
reference  to  several  varieties.  It  is  wonderful  with  what  perti- 
nacity students  decline  to  go  a  step  farther  than  the  diagnosis  of 
a  papule  in  the  rough,  if  I  may  so  say.  Having  found  a  papide 
— a  pimple — that  contents  them.  They  somehow  have  a  horror 
of  recognising  the  fact  that  there  are  many  kinds  of  papules  ; 
and  having  determined  that  a  papale  is  present,  it  is  necessary 
to  go  farther  and  define  its  exact  origin  and  character.  Now 
there  are  just  half  a  dozen  kinds  of  papulae  or  pimples,  (1)  those 
produced  by  hypersemia  of  the  papillae  of  the  skin,  forming  little 
bright  red,  minute  points,  as  in  the  erythemata ;  (2)  those 
formed  by  turgescence  and  consequent  erection  of  the  follicles  of 
the  skin,  the  perspiratory  or  pilous — there  is  hyperaemia  alone  here, 
as  one  sees  about  patches  of  eczema ;  (3)  papules  formed  by  the 
deposition  of  lymph  or  the  like  in  the  walls  and  about  the  follicles, 
as  for  instance  in  lichen  planus,  lichen  pilaris ;  (4)  papules  formed 
by  solid  lymph  formations  in  the  actual  derma,  especially  its 
papillary  layer,  as  in  prurigo — I  do  not  mean  phthiriasis  : — or 
by  new  cell-growths  as  in  syphilis ;  (5)  papules  formed  by 
collections  of  epithelial  or  sebaceous  matter  within  the  follicles 
and  the  projection  of  these  collections,  as  in  pityriasis  pilaris 
and  lichen  scrophulosorum  j  (6)  papules  formed  by  hypertrophy 
of  normal  structures — ex.,  the  papillae  of  the  derma,  forming 
small  warts  or  minute  fibrous  outgrowths.  The  term  papule 
should  be  really  applied  to  the  pale  flesh-coloured  pimples,  formed 
by  solid  lymph,  or  in  prurigo,  and  the  dark  ones  of  lichen  planus. 
But  I  may  profitably  add  a  few  words  in  detail  under  the  several 
heads. 

Hypersemic  papillae,  soft,  red  and  small,  speak  for  themselves. 

Turgescent  and  erected  follicles  are  frequently  present,  as  small 
red  papulae,  in  many  diff'erent  skin  diseases,  where  there  is  much 
irritation  or  scratching.  So  they  occur  in  scabies,  in  phthiriasis, 
around  patches  of  irritable  eczema,  and  running  on  to  the  pustular 
stage,  in  croton-oil  eruption,  and  so  on.  The  hair  foUiclcs  are  the 
seat  of  papules  under  these  circumstances,  but  the  perspiratory 
follicles  are  those  which  are  involved  in  lichen  tropicus  or  prickly 
heat  and  in  strophulus,  as  I  believe.  I  am  in  the  habit  of  drawing 
a  distinction  between  these  same  kind  of  papules — viz.,  those  formed 
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by  turgescent  follicles  and  the  early  condition  of  vesicles  (and 
pustules) .  The  confusion  of  the  two  is  often  made  in  eczema,  for 
instance.  It  will  be  seen  presently  that  in  eczema  one  of  the 
first  things  that  occurs  is  serous  effusion  into  the  papillary  layer 
of  the  skin,  and  before  sufficient  time  has  elapsed  for  a  vesicle 
to  be  formed  by  the  effusion  of  abundant  serosity,  a  papule  is 
present.    So  in  variola,  before  pus-cells  are  formed  in  the  rete,  so 

as  to  come  to  the  surface,  a  papular  elevation  is  produced.  But  

and  this  is  the  point — these  papulae,  which  are  the  transitional  stages 
of  other  lesions,  cannot — should  not,  rather — be  confounded  with 
papules  formed  by  erected  and  congested  follicles.  For  example, 
in  eczema  the  two  kinds  of  papules  will  oftentimes  be  found 
together,  and  each  kind  implies  diflFerent  things — one,  the 
papule  which  is  running  on  to  become  the  vesicle,  indicates  the 
real  and  active  disease ;  and  the  other,  the  congested  and  erected 
follicle  papule,  that  there  is  a  good  deal  of  disturbance  of  the 
parts  around  the  real  eczema ;  and  it  indicates  the  need  of  soothing 
treatment.  These  remarks  may  teach  another  lesson  of  some 
moment— that  it  is  not  only  important  to  discern  the  differences  in 
the  naked-eye  characters  of  papulse,  but  also  their  intimate 
pathologies.  I  said  in  regard  of  diseases  in  general,  that  it 
is  wrong  to  divorce  stages  one  from  the  other,  and  make  them 
separate  entities.  So  in  regard  to  elementary  lesions  The 
vesico-pustule  of  eczema  or  the  pustule  of  variola  has  each  its 
papular  stage,  which  has  peculiarities  of  its  own,  and  which 
should  be  described  and  taken  in  connexion  with  the  eruptive 
manifestation  as  a  whole.  To  those  papules  that  becomes  pustules 
or  vesicles  I  would  use  the  term  the  papular  stage  of  this  or 
that,  and  restrict  the  term  papule  in  the  abstract  to  pimples  that 
begin  as  and  remain  papules  during  their  entire  course. 

The  third  kind  of  papule  is  that  formed  by  deposit  of  lymph  or 
cell  growth  about  the  follicular  wall,  as  in  syphilitic  lichen  for 
instance,  where  the  follicles  generally  of  the  body  are  involved. 
This  state  may  be  the  consequence  of  hyperseraia.  It  may  be  very 
limited,  m  which  case  lichen  pilaris  results,  or  it  may  lead  to 
a  special  alteration  of  the  deep  structures  of  the  follicles.  In  the 
former  case  it  is  the  superficial  part  which  is  affected,  and  the 
papules  are  small;  in  the  latter,  it  is  the  deeper  part,  and  the 
papules  are  larger  as  in  lichen  planus. 

But  I  pass  on  to  notice  the  fourth  kind  of  papule— that  formed 
by  effusion  of  lymph  into  or  new  growth  in  the  derma.    This  is 
seen  in  lichen  simplex— a  very  uncommon  disease,  in  prurio-o  and 
neoplasmata.    In  this  there  is,  as  proved  by  microscopic  examina 
tion,  effusion  of  lymph  into  the  papillaj,  or  new  production  of  tissue 
forming  new  solid  formations,  the  size  of  from  pin-heads  to  snlit 
peas.  Lymph  papules  itch  and  are  scratched ;  at  first  they  are  pale 
firm  hard,  knotty-feehng  little  lumps,  but  from  being  scratched 
exhibit  exconated  apices,  which  are  discoloured  by  dried  blood— 
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the  typical  condition  of  a  so-called  pruriginous  papule.  Any  papule 
that  itches  and  has  a  central  speck  of  dried  blood  is  said  to  be 
"  pruriginous/^  But  all  kinds  of  pimples,  as  congested  follicles,  new 
formations,  and  so  on,  usually  itch ;  they  are  then  scratched  and 
hence  may  become  "pruriginous,"  as  in  scabies,  eczema,  phthmasis 
When  therefore  it  is  said  a  papule  is  pruriginous  it  is  necessary  stiii 
to  define  the  nature  of  the  papule  before  making  a  correct  diagnosis. 

I  should  say  that  large  and  flat  papular  elevations  occur  m 
pruritus  followed  by  scratching.  They  are  produced  by  enlarge- 
ment (oedema)  of  the  little  areas  of  the  skm  enclosed  by  the  natural 

''TnTyphilis  small  solid  papules  of  a  pale  or  fleshy  colour  are 
formed  These  may  be  "  follicular,"  and  then  form  as  a  consequence 
of  hyperemia  of  the  follicles.  They  are  mostly  formed  by  htt  e 
masses  of  granulation  tissue  in  the  true  skm.  They  frequently 
pustulate  o?  enlarge  into  tubercles.  This  tendency  to  mterchange 
of  character  between  several  varieties  of  elementary  lesions,  is  a 
characteristic  of  syphilitic  eruptions.  -xi,  v  i 

The  fifth  kind  of  papule,  that  formed  by  collections  of  epithelial 
matter  within  the  follicles,  explains  itself ;  the  little  plugs  can  be 
Removed  and  are  seen  to  be  made  up  of  epithelial  matter.  Mistakes 
Z  diagnosis  are  likely  to  occur  when  hypera^mia  of  the  folhcle  is 
Resent,  and  the  papules  look  reddish.  1  need  say  nothmg  of  the 
sixth  kind  of  papule. 

VESICLES  AND  BULL^. 
Vesicles  and  ^.*^/^.-It  is  usual  to  describe  a  vesicle  as  a  minute, 
and  a  bulla  as  a  larger,  bladder  produced  by  the  upraising  of  the 
cuticle  by  fluid,  butit  is  necessary  that  I  should  be  much  more 

'ttd";omewhat  as  to  their  structure,  their  anatomical 
seat  and  the  source  and  character  of  their  contents.  The  simp  est 
kind  of  vesicle  is  that  which  occurs  in  sudamma  and  miliaria  (see 
6.  91  It  is  formed  by  a  collection  of  sweat  between  the  horny 
Itr/of  the  epidermis,  and  in  a  single  compartment,  as  shown 
bf my  friend  Dr.  Haight,*  of  New  York,  who  has  recently  inves- 
tigated the  subject  of  the  structure  of  vesicles  with  great  success. 
tC  roof  a^d  fl^^  of  the  vesicles  in  sudamma  are  formed  by 
layers  of  the  horny  epidermic  cells,  not  colouring  in  carmine  and 

cavities  between  them,  P^d""*  '.y  the  «  ««. ^^^^^^^^^^ 
as  to  destroy  the  single  character  ot  the  mam  cua  s 

'  Sitzungsberichte  der  Akademie  in  Wien.  1868,  Band  Mi. 
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the  fluidj  the  papillje  of  the  corium  being  likewise  swollen  with 
serum. 

In  the  formation  of  a  blister,  as  for  example  in  the  case  of  a  burn, 
Biesiadecki^s  observations  go  to  show,  that  the  vessels  of  the  papillae 
dilate  in  the  first  place,  and  give  out  much  serous  fluid ;  this  fluid 
permeates  the  tissues  and  reaches  the  rete  mucosum  or  Malpigliian 
layer.  The  cells  of  the  rete  do  not  seem  to  be  able  to  imbibe  the 
fluid,  and  are  pushed  forward  by  the  fluid.  Adhering  in  part  below, 
and  being  thus  put  upon  the  stretch  they  elongate,  and  are  finally 
converted  into  fibres,  in  which  no  trace  of  nucleus  can  be  seen. 
The  epidermis  is  thus  raised  from  the  papillae,  but  there  are  fine 
fibres  (the  stretched  cells  of  the  rete)  running  from  below  up- 
wards in  the  cavity  of  the  blister  (see  fig.  7).  These  fibres  are 
torn  across  and  hang  loose  in  the  cavity,  in  proportion  as  the  effu- 
sion is  great.  But  there  is  one  part  where  the  epidermis  is  not 
disturbed  or  detached,  and  that  is,  as  may  be  well  imagined,  in  the 
hollows  between  the  papillae.  The  fluid  does  not  force  its  way  to 
the  surface  here.  Now,  this  description  of  a  blister  will  help  the 
reader  to  comprehend  the  nature  of  the  vesicles  and  bullae  formed 
in  disease.  Much  the  same  changes  are  observed  in  their  forma- 
tion as  in  that  of  a  blister,  above  noticed. 

So  much  for  vesicles  formed  by  serous  fluid  only,  but  now  I 
have  to  speak  of  those  in  which  inflammatory  corpuscles  appear 
and  play  an  important  part  in  connexion  with  the  development  of 
bullae  and  vesicles.    For  example,  in  small-pox  there  is  at  first  a 
great  increase  in  the  size  of  the  cells  of  the  rete  Malpighii,  with 
enlargement  of  the  vesicles  in  the  papillae,  and  subsequently  the 
presence  of  round  cells  about  the  vessels,  and  in  the  tissue  of 
the  papillae — this  constitutes      papular  stage.  When  the  vesicle 
forms,  "  z.  layer  of  elongated  cells  is  observed  beneath  the 
epidermis  (horny  layer),  and  these  pass  without  interruption  into 
the  obviously  swollen  cells  of  the  rete  Malpighii.  Under  this  layer 
is  a  network  inclosing  serum,   which  is  situated  nearer  the 
epidermis  (horny  layer)  than  the  corium,  and  forms  the  proper 
vesicle.    This  network  is  formed  by  the  stretched-out  cells  of 
the  rete,  and  it  incloses  the  pus  cells.'-'    The  vesicle  is  there- 
fore chambered  into  lacunae,  and  not   solitary,  each  lacuna 
containing  perhaps  8  or  10  pus  cells  (see  fig.  b).    A  number  of 
round  cells  are  beneath,  and  press  upon  and  flatten  down  the 
papillae.    In  the  pustular  stage  the  pus  and  round  cells  increase 
largely.    So  that  in  the  small-pox  vesicle,  the  disease  begins 
as  a  parenchymatous  inflammation  of  the  rete  mucosum  itself 
and  the  pus  probably  comes  from  the  spindle-shaped  cells  of 
the  rete.    The  divisions  of  the  vesicle  are  in  its  upper  parts,  and 
formed  by  the  cells  of  the  upper  layer  of  the  cuticle.  There 
is  some  difference  of  opinion  about  the  bulla  of  erysipelas.  Some 
say  that  the  corium    and  subcutaneous   tissues    are  mainly 
affected  and  infiltrated  with  inflammation  corpuscles,  and  no  doubt 
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that  is  true,  but  the  epidermis  and  rete  Malpighii  are  concerned  in 
the  formation  of  bulte  when  they  form.  Dr.  Haight  affirms  that 
between  the  corium  and  the  horny  layer  (see  fig.  7)  is  a  network 
of  fibres  produced  by  the  elongated  cells  of  the  rete,  formmg 
loculi  enclosing  fluid  and  exudation  cells,  which  latter  are  also 
found,  as  others  state,  in  the  deeper  parts.  But  there  are 
other  vesicles— those  of  eczema  and  herpes  (see  under  heads  of 
those  diseases  for  illustrations)  in  which  other  features  are 
found.  The  changes  in  these  seem  io  begin  in  the  papillarij  layer 
itself,  and  then  spread  to  the  rete  and  epidermis;  whilst  the 
vesicle  is  chambered,  and  not  simple.    In  zona  and  eczema  the 

Fig.  7. 


(Bulla  of  erysipelas,  after  Haight.) 


a.  Dilated  papilla  with  vascular  coils.  I-  Rete  Malpighn  between 
papillse.  c.  Thicker  cords  of  stretched  out  spindle-shaped  epithelial  cells. 
3.  Thinner  network  of  spindle-shaped  cells,  some  of  which  have  several 
processes,  c.  Raised  epidermis,  to  the  inner  surface  of  which  cells  ot 
the  upper  stratum  Malpighii  adhere. 

papillae  seem  at  first  to  be  increased  in  bulk  by  serous  exuda- 
tion into  them  and  the  formation  of  exudation  corpuscles. 
The  fusiform  cells  of  the  cutis,  according  to  some,  increase  in 
number,  spread  through  the  rete  and  the  papillary  layer,  and 
branch  and  form  a  complete  network,  in  the  meshes  ot  which 
pus  cells  appear,  and  thrust  aside  the  normal  epithelial  cells.  Dr. 
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Haight  found  that  in  herpes  zoster,  the  roof  of  the  vesicle  (see 
fig.  17)  is  formed  by  several  layers  of  cells  pressed  flat,  without 
nuclei,  and  not  coloured  by  carmine ;  to  its  under  surface 
adheres  a  layer  of  flattened  but  nucleated  cells  from  the  Malpighian 
layer,  and  colouring  in  carmine.  The  cavity  is  divided  by 
thick  bands  into  several  chambers,  which  are  again  penetrated 
by  a  fine  filamentous  network.  The  thicker  bands  extend  per- 
pendicularly between  the  epidermic  layer  and  that  part  of  the  sur- 
face of  the  corium  which  lies  between  the  papillee.  They  con- 
sist of  several  series  of  elongated  spindle-shaped  nucleated  cells. 
In  each  loculus  thus  produced  a  papilla  projects.  The  filaments 
passing  through  these  loculi  in  all  directions  consist  of  nucleated 
cells,  partly  spindle  shaped,  partly  furnished  with  processes;  and 
also  of  fine  fibres.  On  the  surface  of  the  corium,  between  the  young 
epithelium  cells,  are  here  and  there  cells  of  another  kind,  for  the 
most  part  round,  and  colouring  strongly  in  carmine.  In  the 
wavy  connective  tissue  of  the  corium  (the  papillary  layer  especially) 
lie  a  few  round  granular  cells,  about  the  size  of  white  blood 
corpuscles.  These  cells  increase  greatly  in  quantity,  and  become 
multmuclear  (pus)  when  the  vesicle  becomes  a  pustule.  The  cells 
lymg  in  the  corium  are  prolonged  along  the  blood-vessels  into  the 
subcutaneous  tissue,  where  they  are  collected  chiefly  around  the 
nerves.  The  nerve  fibres  themselves  are  swollen,  and  the 
axis  cylmder  lies  excentrically  (see  fig.  18).  So  then  there  is  a 
multilocular  vesicle— the  loculi  produced  by  separation  and 
stretchmg  of  the  rete  cells— containing  fluid  and  exudation  cells, 
which  are  also  found  in  the  papillary  layer  around  the  vessels.  In 
eczema  much  the  same  state  of  things  is  present.  The  vesiculation 
process  begins  in  the  papillary  layer  by  a  serous  catarrh,  the 
papillse  being  filled  with  serum  and  exudation  cells,  the  normal  cells 
of  the  cutis  being  swollen  and  oedematous  ;  a  network  being  formed 
by  the  altered  and  stretched  fusiform  cells  of  the  rete,  and  exuda- 
tion cells  also  appearing  in  the  meshes.  The  origin  of  the  exudation 
cells  and  pus  cells  in  zoster,  eczema,  and  variola  is  still  a  matter  of 
doubt.  They  may  be  altered  connective-tissue  corpuscles,  as  Biesia- 
decki  thinks,  or  migrated  white  blood  cells  escaped  from  the  vessels, 
or  they  may  be  altered  and  proliferating  rete  cells  or  their  nuclei,  as 
Neumann  believes.  By  way  of  summary  I  put  the  matter  thus  :— 

Vesicles  solitary  :  seat  of  fluid  between  strata  of 

^  horny  layers  of  cuticle   Siidamina. 

Vesicles  solitary:  seat  of  fluid  betvveen  horny 

and  mucous  layers   Pew.pJdgus. 

'  Variola. 

Vesicles,  or  bullae  compound  :  loculi  formed  by  the  li^^W^s. 

stretched-out  cells  of  the  rete  )  ^l^^pelas. 

1  Blister. 
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further,  in  sudamina,  pemphigus,  and  blistering  there  are  no 
inflammatory  elements  present,  but  merely  the  effusion  of  serum 
and  its  resxilts,  whereas  in  zona,  eczema,  and  variola,  there  are 
exudation  cells  as  a  primary  and  essential  feature,  and  these  seem 
to  be  present  in  the  papillary  layer  and  corium.    In  the  first 
tAvo  of  the  three  last-named  diseases,  at  the  outset,  they  migrate 
into  the  rete  ;  but  in  the  last-named  the  inflammatory  changes 
primarily  commence  and  are  originally  specially  limited  to  the  rete, 
but  spread  secondarily  to  the  corium.    I  add  a  few  remarks  as 
regards  the  behaviour  of  vesicles  in  general.    They  are  pointed 
and  isolated  in  scabies  :  confluent  in  eczema :  and  discrete,  large, 
chambered  in  loculi,  seated  on  a  red  base,  and  disposed  in  a 
circular  group  in  zona.     When  they  burst  they  may,  if  they 
form  a  patch,  give  place  to    discharge"  as  in  eczema.    When  the 
cuticle  is  thick,  the  fluid  does  not  escape  easily.    The  vesicle  may 
appear  as  a  transparent  point,  deeply-seated  in  the  skin,  as  seen 
in  an  affection  of  the  hands  called  most  erroneously  eczema 
(see  Dysidrosis),  in  which  the  perspiratory  follicles  are  dilated  and 
gorged  with  sweat,  giving  rise  to  the  appearance  of  the  grams  of 
sago  in  a  cooked  pudding.    Vesicles,  where  the  cuticle  is  thick, 
may  fail  to  burst,  and  may  run  into  one  another,  giving  rise  to 
large  blebs.    This  is  a  common  occurrence  about  the  fingers. 
The  contents  of  blebs  vary  with  the  nature  of  the  vesicle.  They 
may  be  sweat  or  serous  fluid,  or  may  contain  pyoid  and  granular 
corpuscles,  lymph,  fatty  matter.    The  contents  in  inflammatory 
diseases,  at  first  transparent,  become  milky,  and  then  opaque 
or  purulent,  from  the  development  of  corpuscular  elements. 

The  buUffi,  or  in  reality  large  vesicles,  of  erysipelas,  herpes, 
and  pemphigus,  I  have  spoken  of.  BuIIeb  occur  in  the  disease 
called  rupia,  which  is  syphilitic,  and  in  the  syphilitic  pemphigus 
are  seen  especially  about  the  feet  and  hands  of  newly-born  chil- 
dren Here  the  difference  is  only  one  of  contents,  and  probably 
not  of  structure,  the  contents  being  stained  by  hsematm  or 
actual  blood  escaped  from  the  vessels.  The  papiUary  layer  is 
implicated  in  the  consequent  ulceration.  The  size  of  bullae  is 
arbitrary.  They  are  tense  at  first,  in  consequence  of  the  sudden 
outpouring  of  fluid  beneath  the  cuticle,  but  they  become  flaccid 
presently,  from  absorption  of  their  contents,  and  generally,  m  non- 
syphilitic  cases,  when  the  raised  cuticle  comes  away,  there  is  a 
hyperaimic  surface  left,  but  there  is  no  ulceration,  and  the  cutis 
vera  escapes  injury. 

PUSTULES. 

Pusiules.— These  used  to  be  described  as  elevations  of  the 
upper  part  of  the  derma,  produced  by  pus,  quickly  formed  and 
coming  rapidly  to  the  surface  :  and  as  accompanied  by  more  mflam- 
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mation  than  are  vesicles  or  papules,  and  by  a  deeper  aflFection  of 
the  tissues.  Pustules,  again,  were  stated  to  be  primary  and 
secondary :  in  the  former  hyperemia,  together  with  rapid  forma- 
tion of  pus  occurring,  as  in  ecthyma ;  in  the  latter,  the  contents 
of  the  pastule  being  rather  puriform  than  purulent,  the  pustules 
commencing  as  vesicles,  the  contents  being  transparent  and 
serous,  and  by-and-by  pus  being  therewith  intermingled,  as  in 
scabies,  and  even  variola  and  vaccinia,  and  in  eczema  impeti- 
ginodes.  It  was  further  customary  to  make  three  kinds  of 
pustules: — (1),  psydracious — viz.,  those  which  are  hard  and 
pointed,  which  have  a  slightly  red  circumference,  and  are  often 
seated  at  the  hair  follicles;  (2),  phlyzacious,  which  are  large, 
raised,  vivid  red,  have  an  indurated  base,  and  are  replaced  by  thick 
dark  scales,  as  in  ecthyma,  and  (y),  achores,  a  term  applied  to 
the  small  acuminated  pustules  that  occur  in  the  scalp  :  these  are 
inflamed  sebaceous  glands  (or  boils).  But  all  this  is  inexact  and 
insufficient  for  the  present  day. 

Now  the  remarks  which  I  have  made  in  regard  to  vesicles  and 
their  formation,  in  the  case  of  herpes  and  variola,  will  help  the 
reader  to  understand  the  nature  of  pustules.  In  the  latter  the  same 
changes  are  present  in  the  first  instance  as  in  vesicles,  only  that 
the  exudation  corpuscles  and  pus  cells  increase  in  number,  and 
rapidly  as  such,  and  infiltrate  the  tissues  to  a  much  greater  extent. 
I  may  take  the  pustule  of  variola  for  illustration  (see  Variola, 
chap.  vii.  fig.  8)  ;  when  the  pustule  is  produced,  the  network  formed 
by  the  elongated  and  stretched  cells  of  the  Malpighian  layer  spread 
deeper  and  deeper  towards  the  corium,  whilst  its  lacunse  are  more 
and  more  filled  with  pus  cells,  and  these  exudation  cells,  be  they 
changed  connective-tissue  corpuscles  or  escaped  white  blood  cells, 
surround  the  papillae  vessels  in  great  numbers.  It  is  said  that 
there  are  transitional  stages  to  be  observed  between  the  cells  and 
the  connective  tissue  corpuscles  at  the  outer  edge  of  the  pustule. 

In  the  network  of  Malpighian  fibres  are  also  found  numbers  of 
"  nuclear  bodies,  with  granular  contents  and  undissolved  by  acetic 
acid."  This  is  Auspitz^s  and  BascVs  account.  The  umbilication 
of  the  pustule  is  due  to  the  tying  down  of  the  centre  by  a  folli- 
cular duct.  I  now  turn  to  the  pustule  of  ecthyma,  which  is  hard, 
has  a  painful  base,  and  a  livid  areola,  and  is  the  type  of  what  used  to 
be  called  by  the  exploded  term  "phlyzacious  pustule."  Now  in  it 
the  changes  appear  to  commence,  according  to  Prof.  Rindfleisch, 
of  Bonn,*  like  eczema,  by  a  serous  catarrh  of  the  papillary  layer, 
with  rapid  foi'matiou  of  pus  cells  in  the  eff"used  fluid,  and  the  dis- 
tension of  the  rete  by  and  the  collection  subsequently  in  it  of  the 
exuded  fluid  and  cells,  whereas  in  variola  the  pus  formation  com- 
mences in  the  Malpighian  layer  or  rete  mucosum.    Of  course  the 


*  Lehrbuch  dor  Pathologischen  Gewebelehre,  jjp.  234-239.  Leiiwig:  Engelmann, 
18G7-y. 
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pustulation  in  eczema  impetiginodes  is  explained  by  the  formation 
of  pus  freely  and  rapidly  in  the  meshes  of  the  stroma,  which  con- 
stitutes the  vesicle,  and  in  the  stroma  of  the  papillary  layer  outside 
and  about  the  vessels,  which  are  hypersemic.  In  ecthyma  the 
localization  of  the  disease  is  peculiar,  and  it  is  just  possible  that 
it  may  be  shown  that  the  site  of  the  pustule  is  determined  in  the 
seat,  and  by  the  presence  of  a  hair  foUicle.  The  indurated  base 
indicates  that  the  iullammation  freely  invades  and  affects  the 
deeper  parts  of  the  corium.  Now  as  to  the  pustules  of  furunculus 
and  anthrax,  what  is  to  be  said  ?  They  are  supposed  to  be  circum- 
scribed suppurations  of  the  deeper  parts  of  the  corium,  together 
with  actual  death  of  the  central  affected  parts  producing  the 
so-caUed  "  core."  But  definite  information  is  needed  as  to  the 
exact  nature  of  this  "  core/^  It  is  not  improbable  that  it  is  a  dead 
or  sloughed  sebaceous  gland.  M,  Denuce  has  given  good  evi- 
dence in  favour  of  this  view.  There  are  then  pustules  that  diflFer 
as  regards  the  primary  seat  of  the  pus  formation.  In  variola  it  is 
the  rete  :  in  ecthyma  and  pustular  eczema,  the  papillary  layer.  And 
as  to  the  extent  of  the  pus  infiltration,  it  is  superficial  in  eczema, 
deep  in  severe  variola  and  ecthyma  and  furunculus ;  and  the  only 
division  of  pustules  I  should  make  is  into  large  and  smaU,  or 
superficial  and  deep.  In  a  vesico-pustule  there  are  the  characters 
of  a  pustule  developing  out  of  those  of  the  vesicle,  by  an  increase 
in  the  number  of  pus  corpuscles  at  a  later  stage.  The  assumption 
of  the  characters  of  the  pustule  from  the  fixst  only  means  that  the 
pus  cells  are  produced  at  an  early  date. 

SQUAMA. 

Squama  or  Scales. — A  few  woi-ds  will  suffice  to  afford  a  clear 
understanding  of  their  modes  of  production  and  the  indications 
which  they  afford  of  disease.  Scales  and  squamse  are  of  course 
quite  distinct  from  crusts  which  are  formed  of  dried  secretion. 
Scaliness  or  squamation  is  of  very  varying  significance  and  im- 
portance in  diseases  of  the  skin.  On  the  one  hand  it  is  only  an 
accidental  phenomenon,  and  as  such  accompanies  all  diseases  in 
which  the  skin  is  inflamed  or  hypersemic,  and  on  the  other  it 
may  constitute  the  essential  disease  present.  As  regards  the  first 
condition,  whenever  the  nutrition  of  the  cutis  is  seriously  dis- 
turbed, the  epithelial  formation  sufi'ers.  The  cells  of  the  cuticle  are, 
likewise,  imperfectly  formed,  and  are  rapidly  thrown  off.  This 
is  the  case  in  erythema,  however  produced ;  in  the  acute  specific 
diseases,  especially  scarlet  fever  and  measles,  iu  which  the  cuticle 
dies,  as  it  were,  in  consequence  of  the  operation  of  the  poison, 
and  is  thrown  off  to  be  reproduced  :  at  the  fag  end  of  all  inflam- 
matory diseases,  as  herpes  and  eczema,  when  the  cuticle  before 
destroyed  by  vcsiculatiou  or  pustulation  begins  again  to  re-form, 
but  to  re-form  imperfectly,  in  consequence  of  the  disease  and 
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hypersemia  of  the  cutis  which  still  persists ;  and  in  the  disturbance 
resulting  from  the  attack  of  fungi,  as  in  tinea  versicolor,  tinea 
tonsurans.  In  syphilitic  disease  and  in  lupus,  where  the  deposit 
or  growth  of  new  granulation  tissue  has  not  destroyed  the  rete  or 
horny  layer,  there  is  disturbed  formation  of  cuticle,  in  part  the 
result  of  the  hypersemia  present.  So  in  other  diseases  scaliness  is 
at  some  part  of  their  course  an  accidental  occurrence. 

But  there  are  on  the  other  hand,  as  before  observed,  several 
diseases  in  which  one  of  the  characteristic  features  is  the  free  pro- 
duction, collection,  and  shedding  of  epithelial  scales.  These 
diseases  are  psoriasis,  pityriasis,  and  xeroderma  with  its  exaggerated 
condition  ichthyosis.  In  psoriasis  the  cells  of  the  whole  epidermic 
horny  layer,  and  of  the  rete  are  largely  increased,  and  cells  like 
altered  rete  cells  abound  in  the  papillary  layer  around  the  vessels, 
the  papillse  themselves  being  greatly  hypertrophied,  and  their  vessels 
engorged.  There  are  no  exudation  cells.  The  disease  might  aptly 
be  described  as  an  over-growth  of  epithelial  cells.  The  collection 
of  cells  on  the  surface  is  an  evidence  of  this,  and  these  scales  have 
pits  on  their  under  surface  that  receive  the  enlarged  papillte. 

Pityriasis — that  term  being  used  to  denote  simple  hypershed- 
ding  of  cuticular  cells,  generally  depends  on  simple  hypersemia,  but 
sometimes  as  in  pityriasis  rubra,  the  hypersemia  being  marked  and 
extensive,  the  shedding  of  scales — or  flakes  rather,  for  the  scales 
become  flakes — is  also  marked  and  extensive.  Pityriasis  or  epithe- 
lial desquamation  needs  to  be  distinguished  from  mere  seborrhoea, 
in  which  small  fatty  plates,  formed  from  an  excessive  secretion  of 
sebum,  are  present.  There  is  a  "fatty,^^  in  addition  to  an  epithe- 
lial scaliness.  In  xeroderma,  the  horny  layer  of  the  cuticle  is 
greatly  hypertrophied  as  a  congenital  condition,  the  entire  skin 
being  likewise  thickened.  In  some  cases  the  sebaceous  glands 
furnish  a  certain  quantity  of  sebum,  and  this  matted  together 
with  epithelial  cells  into  plates,  gives  rise  to  ichthyosis,  or  fish 
skin  disease.  It  is  very  probable  that  whenever  desquamation  takes 
place,  some  physical  change  in  the  thrown-oflf  cells  has  happened. 

Rindfleisch  I  think  it  is  who  says  that  the  formation  of  cells 
is  so  rapid  that  they  have  no  time  to  become  adherent.  But  M. 
Ranvier*  questions  this,  and  on  the  ground  that  it  is  not  the  deep 
layers  of  cells  that  are  thrown  ofi",  nor  does  desquamation  occur 
directly  after  their  formation.  That  is  to  say,  neither  seat  nor  time 
of  desquamation  countenance  Rindfleisch's  view  ;  and  M.  Ranvier 
declares  that  when  desquamation  begins  the  nucleoli  of  the  horny 
cells  of  the  rete  mucosum  dilate,  and  so  a  modification  of  the  cells 
is  produced.  The  horny  deposit  does  not  make  its  appearance,  and 
the  cells  remain  in  a  softened  condition,  the  cells  in  fact  undergo 
a  mucous  transformation,  and  so  are  thrown  off. 

Speaking  generally  of  scaliness  then,  it  may  be  said  that  it  is  fatty 

*  Du  role  que  joue  la  transformation  vcsiculeuse  cle  nucleoles  dans  la  desquama- 
tion de  la  peau,  Uaz,  de  JJiotugie,  IliG9. 
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or  purely  epithelial ;  that  it  is  accidental  and  secondary  to  other 
diseases,  or  a  primary  and  an  essential  part  of  the  disease  present. 
In  xeroderma  it  is  seen  as  a  congenital  defect,  in  psoriasis  as  part 
of  a  general  hypertrophy  of  the  epidermis  and  papillary  layers,  and 
in  desquamation  as  a  direct  result  of  hypersemia,  the  two  latter  con- 
stituting pityriasis.  In  pityriasis  in  its  simple  form  it  is  a  throw- 
ing off  of  branny  scales,  and  in  pityriasis  rubra  of  flakes,  and  in 
psoriasis  the  scales  are  heaped  together,  superimposed  the  one  upon 
the  other,  into  white  silvery  thick  masses,  especially  about  the 
elbows  and  knees  where  the  cuticle  is  thick.  In  some  cases  of 
scaliness  the  scales  are  loaded  with  the  spores  and  threads  of  fungi 
on  their  under  surface,  as  in  pityriasis  versicolor ;  the  scales  being 
given  off  as  a  branny  desquamation,  and  the  patch  having  a  fawn 
colour.  Simple  pityriasis  is  accompanied  by  itching,  and  heat 
to  a  slight  degree.  Now  and  then  the  epidermis  is  thrown  off  in 
large  lamellar  pieces  as  from  the  hand  and  foot,  which  seems  to 
result  simply  from  hypersemia.    This  is  rare. 

Now  I  want  to  add  one  word  about  scaliness  as  it  is  seen  in 
syphilitic  eruptions.  It  is  said  that  in  these  the  scales  are  few 
and  adherent.  Neumann,  for  instance,  gives  the  diagnosis  between 
psoriasis  vulgaris  and  syphilitic  psoriasis  thus  :  "  In  the  first  there 
is  a  great  mass  of  scales  of  a  shining  pearly  appearance,  loosely 
attached  to  the  substratum,  and  when  removed  showing  a  bleeding 
corium  :  in  the  second  the  mass  of  scales  is  small,  of  a  dirty 
whitish  colour,  closely  adherent,  and  on  removal  showing  a  pale- 
red  infiltration  of  the  corium."  Now  I  contend  that  though  the 
one  condition  is  rightly  termed  psoriasis  vulgaris,  the  other  is 
wrongly  termed  psoriasis  syphilitica.  The  essence  of  the  one  is  the 
hypertrophied  growth  of  the  rete  cells  and  the  papillary  enlarge- 
ment. The  essence  of  the  other  is  a  new  formation  of  granulation 
tissue,  which,  though  it  so  far  disturbs  the  nutrition  of  the 
epidermis  as  to  give  rise  to  scaliness,  and  so  gives  rise  to  the 
appearance  of  psoriasis,  yet  involves  rather  a  diminished  formation 
of  epidermis — the  opposite  condition  to  that  seen  in  psoriasis. 
The  same  thing  is  seen  in  lupus;  if  the  new  growth  only  deranges 
but  does  not  entirely  overwhelm  and  prevent  the  formation  of 
epithelium,  there  is  slight  scaliness  over  the  lupus  patch,  and  to 
this  state  of  things  the  term  lupus-psoriasis  has  been  applied. 
There  is  no  psoriasis  at  all  present.  There  is  a  diminished — though 
disturbed — production  of  cuticular  cells,  and  there  is  no  hyper- 
trophy of  the  papillary  layer.  There  is  a  thin  layer  of  cells  on 
the  granulation  tissue,  but  it  is  deceptive.  It  is  not  the  cuticular 
hypertrophy  that  is  of  moment,  but  the  growth  of  new  granulation 
tissue  in  the  cutis.  , 

TUBERCULA. 

Tuhercula.—'Bj  the  terra  tuberculura  Willan  meant  any  lump 
or  large  pimple  not  defined  by  the  term  papula.     He  said  a 
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tuberculum  is  a  hard,  small,  circumscribed  and  permanent 
tumour  suppurating  partially."  Little  fleshy  lumps  would  roughly 
describe  tubercula.  Now  of  course  little  lumps  are  formed  under 
a  variety  of  conditions  in  the  course  and  cure  of  diseases — as  in  ci- 
catrizations, enlargements  of  glands,  as  in  indurated  acne,  dilatation 
of  the  sweat  and  fatty  glands,  in  cysts,  and  so  on ;  but  these  are  not 
essentially  primary,  but  mostly  accidental  conditions  connected 
with  special  diseases.  The  term  tuberculum  should  be  applied  to 
primary  lumps  formed  of  new  tissue — new  growths — in  and  from 
the  skin;  and  in  that  sense  it  is  applicable  to  fibrous  outgrowths  of  the 
connective  tissue  {liomoplasms),  including  molluscum  fibrosum  or 
fibroma,  keloid,  frambcEsia,  to  growths  of  new  granulation  tissue 
[neoplasms),  as  in  lupus,  syphilis,  leprosy,  cancer,  and  rodent  ulcer, 
and  to  strumous  disease  of  the  skin.  So  then  it  will  be  evident  that 
tubercules  or  tubercula  occur  as  a  primary  condition  in  those 
diseases  which  are  essentially  characterized  by  new  growths  in  and 
from  the  skin.  The  diagnostic  features  of  the  several  tubercula 
are  to  be  found  in  the  specific  characters  of  the  tubercula  them- 
selves, and  the  changes  they  undergo  together  with  the  nature  of 
concomitant  phenomena.  I  will  therefore  give  the  pathological 
features  of  these  several  tubercula  and  anticipate  to  some  slight 
extent  what  I  have  to  say  under  the  head  of  general  diagnosis  as 
regards  concomitants,  because  I  think  some  very  important  lessons 
may  be  missed  if  I  divorce  altogether  the  local  from  the  general 
phenomena. 

And  first  of  simple  hypertrophies,  or  simple  fibrous  growths 
of  the  skin.  Warts  I  do  not  refer  to  particularly.  First  there 
is  fibroma  or  molluscum  fibrosum,  which  disease  consists  of 
outgrowths  of  the  integumentary  structures — the  fibro-cellular  ele- 
ments of  the  cutis — which  push  before  them  the  most  superficial 
parts.  These  fibromata  at  the  beginning  are  small,  but  they  increase 
to  any  size ;  and  they  have  this  characteristic  feature,  that  they 
look  and  feel  like  ordinary  integument ;  as  they  enlarge  they  be- 
come pedunculated.  They  feel  soft  and  lax  ;  and  look  as  the  skin, 
white.  A  man  may  have  his  whole  body  covered  over  with  these 
tumours,  of  most  varying  size.  The  minute  pathology  of  the 
disease  is  an  hypertrophous  growth  of  the  fibro-cellular  tissue  of 
the  skin,  and  especially  that  part  which  forms  the  dermic  layer  of 
the  hair  follicle.  In  keloid  there  are  tumours  formed  by  hyper- 
trophy of  the  connective  tissue  of  the  corium  originating  around 
the  tunica  adventitia  or  external  coat  of  the  arterioles  of  the  skin, 
in  which  elastic  fibres  are  abundant.  It  forms  raised,  well- 
defined  tumours,  of  a  pale  colour  at  first,  and  then  pinkish  with 
vessels  running  into  them ;  and  possesses  this  peculiarity,  that  the 
new  growth  contracts  at  the  edge  and  puckers  the  integuments 
about  it  so  as  to  induce  distortion.  It  is  this  coutractibility  that 
is  characteristic  of  keloid.  The  papillary  layer  and  epidermis  are 
unattectcd  primarily.     Keloid  occurs  as  an  idiopathic  disease, 
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or  it  arises  in  the  seat  of  wounds  of  all  kinds^  in  whose  cicatrices 
grow  hard  fibroid  nodules  of  greater  or  less  extent.  It  is  not  a 
common  disease.  The  main  difference  between  keloid  and  scar 
tissue  is  that  in  the  former  the  fibres  run  in  bands,  parallel  to  the 
skin,  whereas  in  a  scar  they  form  a  felted  network.  Another 
disease  in  which  tubercles  are  present  is  framboesia,  but  this  is  a 
very  rare  and  an  exotic  disease,  and  so  I  need  not  dwell  upon  it 
here. 

I  therefore  pass  to  consider  the  characters  of  those  tubercular 
formations  which    are    made    up   of  new  kinds  of  tissue 
(lieteroplastic),  and  are  of  such  common  occurrence  in  the 
diseases  lupus,  syphilis,  cancer,  rodent  ulcer,  and  leprosy.  In 
the  two  former   and  in  the  latter — viz.,  lupus,  syphilis,  and 
leprosy,  the  disease  originates  in  the  true  skin,  and  the  tumour- 
like masses  form  a  link  in  regard  of  intimate  structure,  inter- 
mediate pathologically  speaking,  between  inflammatory  products 
on  the  one  hand,  and  real  tumours  on  the  other.    They  are  dis- 
tinguished by  Virchow,  as  gramdation  tumours — the  tissue  of 
which  they  are  composed  being  called  granulation  tissue,  and  this  is 
believed  to  take  its  origin  from  the  connective  tissue,  whereas,  in 
cancer  of  the  skin,  that  is,  epithelioma  and  rodent  ulcer,  the 
disease  originates  in  disorder  of  the  epithelial  tissue  elements.  The 
granulation  tissue  is  made  up  of  cells  like  lymph  cells,  which  are 
the  connective  tissue  corpuscles  arrested  in  tlaeir  growth  according 
to  Virchow,  or  actually  escaped  white  blood  or  lymph  cells  accord- 
ing to  others,  enclosed  in  groups  in  a  network  of  fibres.  The 
peculiarity  of  this  cell  growth  consists  in  the  permanent  con- 
tinuance of  the  new  formed  elements  in  the  granulation  stage, 
in  the  fact  that  it  does  not  undergo  further  development,  and 
lastly,  in  the  abruptness  of  its  passage  from  the  granulation  stage 
to  one  of  degeneration,  leaving  atrophy  behind.    If  there  are  no 
marked  differences  in  the  minute  anatomical  characters  of  the 
granulation  tissue,  there  are  in  the  coarser  features,  and  in  the 
behaviour  of  the  actual  tubercular  formations  themselves  in  lupus, 
syphilis,  and  leprosy,  and  these  I  shall  state,  though  I  admit  the 
concomitant  conditions  are  our  chief  guide  to  diagnosis.    Now  in 
lupus  the  tubercles  are  soft  and  vascular  in  the  mass,  more  so  than 
in  syphilis,  being  made  up  of  peculiarly  immature  cells  probably. 
The  cells  tend  to  migrate  widely  and  deeply,  hence  the  tendency  of 
the  disease  to  quickly  spread.    These  cells  undergo  degeneration 
easily,  and  hence  the  rapidity  with  which  ulceration  is  wont  to 
occur.     So  then  the  tubercles  of  lupus  are  soft  and  vascular. 
They  have  a  gelatinous  aspect,  which  is  characteristic,  and  they  are 
reddish  ;  and  there  is  one  more  point  to  notice  about  them — viz., 
they  do  not  occur  in  a  scattered  form  around  a  main  patch,  and 
they  are  covered  by  few  thin  and  adherent  scales,  whilst  the  sur- 
face does  not,  when  ulceration  sets  in,  discharge  so  very  freely  or 
greatly  crust.    These  characters  contrast  with  those  of  syphilis. 
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the  tubercula  of  whicli  are  less  vascular,  and  therefore  paler. 
Composed  of  cells  perhaps  more  closely  packed  together,  and  of 
more  fibres,  they  lack  the  gelatinous  aspect  of  the  lupus  tu- 
bercles, and  I  would  add,  they  occur  in  the  scattered  form,  a  point 
to  which  I  attribute  great  diagnostic  importance.  When  they 
ulcerate  there  is  free  discharge,  and  large  green  purulent  dark 
crusts  form  freely.  The  tumours  of  Elephantiasis  Grsecorum  are 
more  like  those  of  lupus,  being  very  rich  in  cells.  They  have 
this  peculiarity  that  they  do  not  tend  to  soften  up,  and  dege- 
nerate so  rapidly  as  in  the  other  granulation  tissues  of  lupus 
and  syphilis.  Now  I  may  just  observe,  that  in  lupus  there  is 
no  evidence  of  disease  in  the  form  of  related  constitutional  condi- 
tions or  other  phenomena.  This  is  altogether  different  from  the 
case  of  syphilis  and  Elephantiasis  Grsecorum,  and  though  one 
may  sometimes  be  able  correctly  to  diagnose  lupus  from  syphilis 
by  the  mere  characters  of  the  eruptions  in  these  diseases,  yet  as  the 
rule,  one  is  guided  by  an  examination  of  the  related  phenomena, 
which  show  that  syphilitic  tubercula  form  only  a  small  part  of 
the  existing  disease.  In  scrofula  livid  red  soft  tumours,  which 
soften  up,  suppurate,  and  give  place  to  ulcers,  are  formed.  These, 
however,  exhibit  the  behaviour  of  inflammatory  products,  and  can 
be  at  once  distinguished  from  lupus. 

In  the  disease  known  as  the  elephant  leg,  the  Elephantiasis 
Arabum,  Barbadoes  leg,  or  pachydermia  or  bucnemia  tropica, 
nodules  are  formed  in  the  skin,  which  is  generally  indurated. 
Here  there  is  no  granulation  tissue,  but  merely  fibroid  infiltration 
of  the  corium,  and  subcutaneous  cellular  tissue,  the  result  of 
lymphatic  cedema. 

Now  as  in  lupus,  syphilis,  and  leprosy  the  real  seat  of  the 
disease  is  the  true  skin,  its  deeper  part :  so  in  cancer  and  rodent 
ulcer  the  essential  seat  of  the  disease  is  the  epidermis,  as  it  would 
really  appear  from  recent  observation,  of  the  lymph  vessels  of  the 
skin.  The  tubercle  of  epithelioma  as  affecting  the  lip,  the  scrotum, 
and  the  vulva  is  at  first  "  a  little  lump  under  the  skin,  flattish, 
hard,  and  slightly  tender,  its  surface  becoming  slightly  dark  or 
red,  and  slightly  moist,  and  presently,  perhaps,  scabbed  or 
cracked,  the  induration  extending  at  the  base,  and  ulceration 
setting  in  at  the  centre  of  the  lump."  The  ulcerated  surface  is 
generally  papillated  in  appearance,  and  covered  by  a  dirty  ichor. 
The  edge  is  hard,  and  presently  everted  and  undermined.  If  a  sec- 
tion of  the  mass  be  made,  it  has  a  greyish  aspect,  tinged  with  yellow 
at  times,  and  on  microscopic  examination  a  stroma  formed  by  the 
connective  tissue  of  the  skin  is  found,  containing  vessels ;  it  is  best 
seen  in  the  deepest  part  of  the  tumour — forming  a  network  in 
which  are  embedded  bodies  and  parcels  of  various  sizes  and 
arrangements,  made  up  of  epithelial  cells.  These  will  be  fully 
described  in  speaking  of  cancer.  Rodent  ulcer  begins,  as 
does  cancer,  by  a  small  hard  pimple,  which  runs  a  very  slow 
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course  to  ulceration.  It  also  scabs.  The  surface  of  the  ulcer 
is  clean,  it  shows  attempts  at  lepair  now  and  then,  the  edge  is 
hard,  but  not  undermined  or  everted.  There  is  no  surrounding 
induration  or  gland  implication.  A  section  of  the  tubercle  is 
firm,  grey,  and  fibrous.  The  minute  characters  are  the  same 
as  in  epithelial  cancer,  save  that  there  is  more  fibrous  stroma, 
and  the  globular  bodies  and  epidermic  capsules  are  less  in 
amount. 

SECONDAKY  CHANGES. 

I  mentioned  in  enumerating  the  several  varieties  of  elementary- 
lesions  that  these  were  followed  by  certain  secondary  changes, 
which  demanded  special  notice  on  account  of  their  being  in  some 
degree  important  in  a  diagnostic  point  of  view.  These  secondary 
changes  are  desquamation,  excoriations,  crusts,  stainings,  ulcera- 
tion, scars,  and  so  on ;  and  I  have  incidentally,  in  speaking  of 
elementary  lesions,  noticed  some  particulars,  but  will  now  make 
some  special  general  remarks  about  them. 

1.  I  need  say  no  more  in  regard  to  desquamation  than  what  I 
have  said  under  the  head  of  squamae. 

2.  Crusting occurs  wherever  there  is  discharge  or  suppu- 
ration.   Crusts,  of  course,  are  not  like  scales,  except  in  ichthyosis, 
made  up  of  epithelial  matter,  but  of  inflammatory  products, 
including  pus  cells  in  greater  or  less  quantity.    Crusts  cannot  be 
marked  among  the  primary  phenomena  of  disease  ;  they  occur  in 
the  later  stages,  and  subsequently  to  primary  changes.    But  there 
are  two  classes  of  cases  I  may  make.    In  one  crusts  form  in  con- 
nexion with  sero-purulent  secretion  without  ulceration,  in  the  other 
they  are  consequent  upon  distinct  ulceration.    In  regard  to  the 
first  class,  if  there  be  actual  discharge  the  crusts  will  be  freely 
formed.    If  the  discharge  be  mainly  serous,  they  are  thin,  light, 
filmy  crusts,  as  in  impetigo  and  simple  eczema ;  if  the  discharge  be 
mainly  purulent,  they  are  thicker,  yellow,  and  distinct  crusts,  as  in 
eczema  impetiginodes.    The  very  free  formation  of  purulent  crusts 
in  young  or  old,  which  is  not  explained  by  inflammation  of  great 
intensity,  is  indicative  of  the  presence  of  a  pyogenic  habit,  or  what 
is  almost  synonymous,  the  strumous  diathesis.    This  is  a  point  of 
the  greatest  practical  importance.    Crusts  will  be  reproduced  when 
cast  off"  if  the  discharge  continues,  as  in  eczema ;  and  but  once 
formed  or  not  continuously  re-formed,  if  the  discharge  is  of  tem- 
porary duration,  as  in  herpes.    They  will  be  large  and  irregular 
if  the  discharge  occurs  over  a  wide  area  as  in  eczema,  or  small  and 
circumscribed  if  the  vesicle  or  the  pustule  is  solitary  and  distmct, 
as  in  ecthyma,  furunculus,  and  sycosis.    They  will  be  more  ad- 
herent when  the  pus  does  not  actually  escape  from  the  skin,  but 
is  confined  before  it  dries  up,  as  in  ecthyma  and  furunculus,  than 
where  it  is  freely  poured  out,  and  escapes  from  the  skin  freely  upon 
the  surface.    They  will  be  dark  and  discoloured  where  sanious 
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fluid  is  mingled  with  the  secretion,  as  in  rupia  (which  is  syphilitic) 
and  ecthyma  cachecticum.  In  regard  to  the  crusts  forming  as  a 
consequence  of  ulceration  a  word  or  two  must  be  said.  It  is  in 
inflammation  connected  with  cachexia  and  the  softening  up  of  the 
skin  connected  with  certain  diathetic  states  that  these  crusts  are 
observed.  Very  rarely  a  simple  inflammation,  ex.  gr.  ecthyma  in 
a  bad  nourished  person  may  go  on  to  ulceration,  and  then  there 
are  discharge  and  crusting,  but  the  crusts  are  flattish,  and  it  is 
easy  to  see  from  what  cause  they  arise.  The  seat  of  ulceration 
is  often  in  the  legs,  where  the  influence  of  varicose  veins  and 
gravitation  helps  out  the  ulceration.  But  there  are  other  cases  in 
which  there  is  no  cachexia  in  the  sense  of  mal-nutrition,  where 
ulceration  and  subsequent  crusting  are  to  be  accounted  for  by 
some  specific  influence  of  a  constitutional  kind,  and  here  there  are 
two  classes  of  cases.  The  ulceration  may  be  preceded  by  certain 
elementary  lesions,  tubercula,  which  naturally  tend  to  ulcerate, 
and  no  difficulty  occurs  in  diagnosing  between  lupus,  cancer, 
syphilis,  rodent  ulcer,  and  the  like,  as  the  rule.  The  crusts  in 
these  cases  are  peculiar.  But  there  is  another  class  in  which  an 
ordinary  skin  aff'ection,  not  usually  prone  to  ulcerate  and  crust,  does 
so  exceptionally ;  and  then  one  must  decide  from  the  nature  of 
the  crusts,  etc.,  what  the  exceptional  influence  at  work  is.  First  of 
all,  as  to  the  difi'erences  of  the  crusts  of  lupus,  syphilis,  cancer, 
rodent  ulcer,  and  struma.  Those  of  lupus  are  generally  flat  and 
adherent,  and  not  specially  dark-coloured ;  they  are,  moreover, 
not  free  in  proportion  to  the  amount  of  tissue  change.  On  the 
other  hand,  in  syphilis  the  crusts  are  adherent ;  they  are  dark- 
coloured,  and  free  oftentimes  in  proportion  to  the  amount  of  the 
tissue  changes  ;  and  what  is  of  importance,  they  are  made  up  of  a 
good  amount  of  pus  and  sanies.  Rodent  ulcer  does  not  crust  when 
the  disease  is  marked,  though  it  tends  to  cicatrize  :  and  in  cancer 
there  is  often  slight  scabbing.  This  all  means  that  there  is  little 
discharge  in  lupus  and  cancer,  none  practically  in  rodent  ulcer, 
and  often  a  good  deal  in  syphilis.  Given  a  case  of  what  looks  so 
like  lupus  and  syphilis  that  the  diagnosis  is  difficult  and  there  be 
free  scabbing,  one  may  decide  in  favour  of  syphilis,  particularly  if 
the  crusts  be  dark,  which  implies  that  sanious  fluid  has  been 
poured  out.  The  cockle-shaped  crust  is  diagnostic  of  syphilis. 
It  is  produced  by  the  drying  of  successive  yieldings  of  sanious 
pus  pushing  forward  successively.  I  now  turn  to  the  other  class 
of  cases,  to  which  I  referred  as  one  in  which  crusts  form  under 
exceptional  circumstances  so  as  to  constitute  an  unusual  feature  • 
for  example,  a  case  of  psoriasis  is  complicated  not  by  very  free 
scaliness,  but  crusting  :  or  an  eczema  by  the  formation  of  scabs  like 
the  bark  of  a  tree — hence  the  term  eczema  scabidum.  There  are 
two  things  that  may  account  for  this,  the  presence  of  the  strumous 
diathesis,  or  a  syphilitic  taint,  and  one  must  decide  by  the  history 
of  the  disease  and  patient,  his  general  aspect  and  concomitants. 
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Crusts,  it  must  not  be  forgotten,  are  formed  sometimes  solely  of 
sebum  exuded  in  larger  quantities,  then  they  are  flat,  dirty  white, 
greasy  and  "  stuck  on."  But  crusts  may  be  made  up  likewise  of 
parasitic  fungus  as  in  favus,  when  the  crusts  are  dry,  brittle,  and 
light  sulphur-coloured,  and  their  lupine  shape  is  almost  pathog- 
nomic. 

3.  Ulceration. — This  depends  of  course  upon  the  destruction  of  the 
true  cutis.  How  is  this  destroyed  ?  By  inflammatory  action  if  it 
be  severe  and  pus  formation  extensive  and  involving  the  cutis ; 
by  infiltration  of  the  true  skin  by  new  products  (that  take  the 
place  of  the  normal  products),  and  the  degeneration  of  these  pro- 
ducts, as  in  cancer,  syphilis,  lupus,  leprosy,  scrofulous  disease ; 
and  by  the  softening  up  and  decay  of  the  normal  tissues  through 
sheer  want  of  nutrition,  especially  after  traumatic  injury  and  con- 
gestion, as  in  the  leg.  These  are  practically  the  three  sources  of 
ulceration  in  skin  disease,  and  they  may  be  more  or  less  inter- 
mingled— ulceration  from  simple  inflammation  is  not  common, 
and  only  common  where  there  is  cachexia;  its  nature  is  not  diffi- 
cult to  recognise.  But  as  regards  the  ulceration  of  lupus,  syphilis, 
and  cancer,  there  are  differences.  Dr.  Auspitz,  speaking  of  lupus 
ulceration,  says  "  the  appearances  do  not  difi'er  essentially  from 
those  of  other  forms  of  ulceration.  If  the  rete  Malpighii  is  not 
completely  destroyed  and  thrown  ofi",  its  elements  are  found  in  a 
state  of  fatty  degeneration,  and  at  spots  transformed  into  mole- 
cular masses.  The  limits  of  the  papillse  towards  the  rete  may  be 
seen  to  be  already  indistinct,  whilst  the  granular  detritus  and 
suppuration  are  abeady  appearing  in  the  tissue  of  the  cutis :  in 
the  deeper  layers  of  the  cutis,  here  and  there  local,  limited  areas 
of  fatty  degeneration  of  the  new  formed  tissue  elements  are  to  be 
seen.  If  the  molecular  destruction  is  further  advanced,  finally 
there  is  a  loss  of  substance  covered  over  by  a  thick  brown  crust, 
and  extending  more  or  less  deeply  into  the  tissue  of  the  cutis. 
The  base  of  the  ulcer  consists  of  growing  granulations,  consisting 
of  cells  of  the  cutis  growing  forward  and  covered  with  an  abun- 
dant pus,  whose  elements  present  nothing  of  a  specific  character. 
Neither  the  pus,  nor  the  base  of  the  ulcer,  nor  its  limitation  and 
form  presents  any  characters  distinguishing  it  from  other  ulcera- 
tions arising  in  similar  conditions."  This  gives  a  very  good  idea 
of  the  general  characters  of  ulceration  in  the  cases  under  notice. 
If  there  are  no  difi'ercnces  in  mere  minute  aspect  there  are  m 
concomitants  and  the  course  of  the  disease.  As  regards  the 
ulceration  itself,  when  that  occurs,  in  lupus  it  is  superficial  gene- 
rally speaking,  and  rarely  deep ;  the  surface  is  also  red,  slightly 
mammillated,  quasi-gelatinous,  smooth,  covered  by  a  thin  exuda- 
tion. The  edges  are  thick  and  inflammatory,  not  undermined,  not 
everted— that  is,  there  is  little  pus  formation,  the  tissue  simply 
degenerates  and  atrophies.    In  syphilis  it  is  foul,  dirty,  sloughing ; 
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there  is  a  good  deal  of  pus  formation ;  this  is  accompanied  by  a 
copper-coloured  areola,  and  sharply-cut  edges,  that  are  everted 
slightly.  In  cancer  the  ulcer  is  papillated,  the  edges  everted, 
undermined  and  hardened,  the  surface  is  covered  by  a  foul  ichor. 
Eodent  ulcer  is  clean  and  without  ichor,  but  rugged  whilst  the 
edges  are  hard,  sinuous,  and  abrupt  in  both  directions.  The  only 
difficulty  lies  between  lupus  and  syphilis,  because  with  the  others 
there  are  generally  other  characteristic  concomitants.  But  given 
lupus  or  syphilitic  ulceration,  and  a  difficulty  in  diagnosis,  I 
would  say  if  there  be  free  ulceration  and  free  crusting  as  com- 
pared with  the  amount  of  deposit,  it  is  more  likely  to  be  syphilis 
than  lupus.  I  repeat  that  when  an  inflamed  surface  occurs, 
and  it  undergoes  little  change  for  a  long  time,  and  then  it  ulce- 
rates with  or  without  crusting,  and  this  is  apparently  unaccounted 
for  by  the  mere  inflammation,  the  case  is  probably  one  of  syphilis, 
unless  a  marked  strumous  history  can  be  made  out,  or  a  strumous 
habit  of  body.  I  am  in  the  habit  of  saying,  if  a  patient  comes 
before  me  with  a  red  inflamed  patch,  and  there  be  ulceration, 
that  the  disease  is  either  lupus  or  syphilis ;  if  there  be  but 
one  patch,  lupus ;  if  many,  and  scattered,  syphilis.  The  con- 
comitants help  one  further  of  course.  That  is  to  say,  the 
two  common  ulcerating  diseases  of  the  skin  are  lupus'  and 
syphilis. 

4.  Excoriations.— k\\  I  need  say  about  these  is,  that  their  seat 
is  often  very  suggestive.  If  they  are  about  the  front  arms,  they 
are  probably  the  result  of  scratching  practised  to  relieve  the  itch- 
mg  of  scabies.  If  they  are  about  the  clavicular  and  scapular 
regions  they  are  almost  sure  to  be  the  result  of  scratching  to 
relieve  the  irritation  set  up  by  pediculi.  In  impetigo  contagiosa 
the  scratches  made  by  the  patient  "fester"  rapidly. 

5.  Scars  and  local  atrophies  are  important.  They  follow  ec- 
thyma when  severe,  variola,  herpes  zoster,  furunculus,  anthrax, 
pustula  maligna,  syphilitic  lupus,  and  strumous  ulceration,  and 
the  absorption  of  tubercles  without  ulceration.  The  seat  of 
scars  in  the  two  first  is  suggestive.  They  are  very  small  in  ec- 
thyma, and  in  syphilis  and  lupus  ulceration  they  are  more  or  less 
extensive ;  but  there  is  this  difi'erence,  that  they  are  multiple  in 
the  former  and  not  in  the  latter,  as  the  rule.  A  distinct  scarrino- 
in  spots  larger  than  would  be  produced  by  ecthyma  or  furunculus' 
and  in  more  than  one  place  in  the  body  together,  and  not  the  face 
in  one  spot  only,  say  the  leg  and  arm,  not  in  the  seat  of  a  gland 
—for  then  it  may  be  strumous,  is  very  suspicious  of  syphilis 
Loss  of  substance  without  ulceration  is  often  seen  in  lupus  and 
syphilis ;  the  difi'erence  in  the  scars  depends  upon  the  extent  of 
tissue  destroyed ;  for  in  the  atrophy  without  ulceration,  neither 
the  papillae  nor  glands  need  be  destroyed.  Old  scars  of  an  exten 
sive  kind  mean  then  practically  syphilis  or  lupus.    If  multiple 
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syphilis;  if  solitary  and  on  tlie  face,  lupus.  This  is  a  rougli 
guide  to  diagnosis.  Those  who  wish  to  know  more  about  the 
philosophy  of  scars  may  consult  a  paper  by  Dr.  Swerchesky,  on 
the  "  Physiology  and  Pathology  of  Scars/'  treating  of  the  me- 
chanism of  scars,  including  an  account  of  the  laws  oi  cicatrization, 
cleavage,  etc.,  published  in  the  July,  1871,  number  of  the  American 
Joihrnal  of  SypUlographi/  and  Dermatology,  and  continued  in  a  later 
issue. 
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CHAPTER  IV. 

ETIOLOGY— CAUSES  OF  BLOOD,  TISSUE,  AND  NERVE  CHANGE— IN- 
FLUENCE OF  AGE,  SEX,  FLANNEL,  SCRATCHING,  ETC.— CONDITIONS 
WHICH  DETERMINE  THE  LOCAL  DEVELOPMENT  OF  DISEASE. 

Now  in  the  last  chapter  the  general  appearances  of  diseased 
changes  in  the  skin  were  discussed.  It  is  now  necessary  to  indi- 
cate more  distinctly  the  causes  of  these  changes. 

The  reader  will  remember  that  in  the  introductory  chapter  I 
laid  great  stress  upon  the  necessity,  in  studying  skin  diseases^ 
of  trying  to  determine  in  what  tissue  any  given  disease  originated, 
whether  it  be  in  nerve,  blood,  cell,  or  lymphatic.  I  consequently 
think  it  best  to  arrange  the  causes  of  diseases  of  the  skin  accord- 
ing as  they  seem  to  operate  upon  and  through  or  originate  in, 
disorders  of  these  respectively. 

In  order  that  nutrition  may  be  healthily  carried  on  in  any  part, 
there  must  be— (1)  a  proper  state  of  the  blood  ;  (2)  a  proper  con- 
dition and  behaviour  of  the  tissues  to  be  nourished ;  and  (3)  a 
right  exercise  of  the  controlling  influence  exerted  by  the  nerves. 
And  these  three  must  work  harmoniously  together.  Deviations 
from  health  may  originate  consequently  from  a  flaw  in  any  one  of 
the  three  conditions  above  named.    The  theoretical  origin,  there- 
fore, of  diseased  changes  in  the  skin  may  be  specially  in  the 
blood,  as  we  see  in  zymotic  aff'ections,  and  here  the  skin  afiection 
is  only  symptomatic  or  part  of  a  more  general  disease ;  in  the  tissues 
themselves,  as  seen  in  the  case  of  warts,  cancer,  keloid,  psoriasis; 
or  in  the  nerves,  as  in  pruritus,  and,  it  is  thought  and  novv 
generally  taught,  herpes,  pemphigus,  and  urticaria.    If  the  exact 
origin  of  disease  be  not  as  stated,  the  parts  of  the  system  chiefly 
concerned  in  the  production  of  diseased  conditions  may  be  em- 
phatically in  one  case  the  blood,  in  a  second  the  tissues,  and  in  a 
third  the  nerves.    But  of  course,  inasmuch  as  the  ordinary  action 
of  these  three  agencies  is  bound  up  and  related  in  the  closest 
manner  in  health,  the  misbehaviour  in  disease  of  one  afi"ects 
secondarily,  the  proper  action  of  others  of  the  three  agencies 
concerned  in  healthy  nutrition.    So  that  all  are  more  or  less 
involved  in  disease  when  fully  developed,  but  primarily  one  oi: 
the  other  is  mainly  concerned  in  it. 

Now  there  is  much  readiness  to  ascribe  disease  to  changes  in 
the  blood,  but  not  to  sufficiently  recognise  the  influence  of  per- 
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versions  in  the  inherent  cell-life  of  the  skin  structures,  nor  the 
controUing  supervision  of  the  nerves  in  the  generation  of  cutaneous 
disease     If  I  am  asked  for  an  example  of  disordered  tissue-lite 
I  should  give  that  of  cancer;  the  local  tissue  changes  are  not 
sufficiently  explained  by  any  alteration  in  the  blood  current JDhere 
is  no  appreciable  disorder  of  it.    That  is  secondary  to  fe  cell  pro 
liferation,  which  is  the  essential  disease  m  the  early  stage,  lake 
keloid  agai^-hypertrophous  growth  of  the  fibro-cellular  tissue  of 
Skint  is  the  'o^ly  thi'ng  to  be  detected  ;  it  is  apparently  ^^^^^^ 
These  are  examples  of  deviations  from  the  normal  cell-hfe  ot  the 
skin,  at  present  explained  by  no  blood  cause  ;  by  nothing  save  a 
change  originating  in  the  tissues. 

So  is  it  in  some  degree  with  the  nerves.    It  is  probable  that  the 
origin  of  some  diseases  of  the  skin  may  really  be  m  the  central 
nervous  system,  and  the  cutaneous  trouble  is  the  effect  of  a  general 
distrbance  of  the  nervous  system;  or  in  the  nerves  themselves 
that  run  to  the  affected  part;  at  any  rate  the  ---  are  mam  y 
concerned,  or  they  constitute  the  agency  by  which  the  morbid 
changes  in  the  skin  are  produced.   No  one  doubts  that  herpes  re- 
suits  from  irritation  of  the  nerves  going  to  the  seat  of  eruption 
It  is  true  that  the  nerve  disorder  which  seems  to  be  primary,  may 
result  from  a  blood  change,  but  we  know  that  it  may  also  anse 
from  a  local  impression.  Each  day  pathology  is  more  fully  proving 
the  neurotic  origin  of  certain  cutaneous  diseases. 

There  are  then  three  main  ways  in  which  the  nervous  system 
may  act  upon  the  skin  (in  addition  to  altermg  ^ts.sensibihty^^^^^^^ 
trough  reflex  action),  first  by  inducmg  changes  m  the  calibre  ot 
the  vessels,  and  so  influencing  the  transudation  of  fluid  ;  secondly, 
it  would  seem  by  encouraging  an  hyperactivity  m  the  cell-lite  , 
and  thirdly,  where  there  is  general  debility  there  is  lessened 
nervous  con  rol  over  tissue,  the  reparative  process  is  not  so  active 
and  ?he  skin  cannot  resist  so  weU  as  it  should  external  influences 
tliflt  tend  to  iniure  it,  or  induce  disease. 

But  It  would  seei  that  not  only  are  blood,  tissue,  and  nerve 
coUectively  and  individually  involved  in  the  production  of  patho- 
Wical  Sts  as  regards  the  skin,  but  also  the  lymphatic  system. 
Th^however,  one  would  imagine,  from  the  little  notice  taken  of 
it  bv  the  physician,  is  a  thing  out  of  place  and  of  no  service.  My 
I'sCfoftUing  that  chLges  in  the  fibro  ceM^^^^  ^ssue  and 
disorder  of  the  lymphatics  are  related,  will  be  stated  nnoer  me 
head  of  hypertrophies  and  atrophies,  in  speakmg  of  keloid, 

scleroderma,  and  their  allies.  of„^«Ti+  to  mm- 

I  have  this  far  generalized  so  as  to  enable  ^^^^f  ^^^^ 

prehend  in  some  degree  ^^J^f^f  ^^'Xrlt^^^^^^^^ 
changes  that  occur  in  skm     f^/f^^' ^J^^^'^^^  oTthe  tissue-life  in 
morbid  processes,  disorder  of  the  blood  m  one,  oij-  . 
another,  and  of  the  nerves  in  another,      jmncipalli/  concerned  as 
causes  of  mischief. 


ETIOLOGY.  51 

Having  thus  stated  the  three  main  channels  through  which 
"  causes  "  act,  I  may  now  give  a  summary  of  the  more  generally 
recognised  influences  that  induce  blood,  nerve,  and  tissue  changes, 
and  I  especially  enumerate  the  causes  that  produce 

(A.)  Altered  States  op  the  Blood-cukrent.    They  are  

1.  Poisons  of  acute  specific  diseases— ex.,  those  of  small- 

pox,  scarlatina,  rubeola,  &c. 

2.  The  circulation  of  special  poisons,  be  they  animal— ex., 

syphilitic  :  medicinal  substances — e.g.,  arsenic,  bella- 
donna, copaiba,  nitrate  of  silver,  bromides  :  or  diete- 
tic,  such  as  shell-fish,  giving  rise  to  urticaria,  roseola, 
erythema. 

3.  Dietetic  errors,  as  in  wine-drinkers,  high  livers,  non- 

vegetarians,  &c.,  leading  to  the  increase  of  urea  and 
uric  acid  in  the  blood. 

4.  The  tuberculous,  scrofulous,  and  lymphatic  dyscrasise 
rnP^^^      *°  non-specific  eruption— ex.,  imnetigo,  acne' 

5.  The  gouty  and  rheumatic  diatheses,  as  in  lichen  agrius 

6.  Altered  and  lowered  nutrition  from  such  causes  as  bad 

living,  poverty,  misery. 

7.  The  accumulation  of  excreta  in  the  blood  from  non- 

excretion,  suppression  of  natural  discharges,  kidney 
disease,  &c. 

8.  Convalescence  from  severe  and  lowering  diseases  by 

which  the  body  is  rendered  much  less  able  to  resist 
disease. 

9.  Climacteric,  or  endemic  influences,  often  malarial  in 

nature,  which  act  by  deteriorating  the  system  generallv 
and  give  rise  to  the  framboesia  of  the  West  Indies,  the 
sibbens  of  Scotland,  elephantiasis  and  its  allies,  the 
peUagra  of  Lombardy,  the  bucnemia,  or  Barbadoes 
leg,  the  Aleppo  evil,  and  Delhi  boH,  the  carate  of  New 
(jranada,  &c. 

10.  Disorders  of  the  liver  and  spleen  leading  to  pigmentary 

m  N  rni,  •^^P°^^*^  1^  various  parts,  jaundice,  and  pruritus,  &c. 

{^.)  ihere  are  certain  states  ofmal-nutrition  in  which  disordered  ' 
tissue-hfe  seems  to  be  the  prominent  feature.    The  causes  of  some 
are  unknown.    Local  irritants,  however,  frequently  lead  to  altera 
tions  of  tissue,  and  rank  here  with  burns,  scalds,  parasites  the 
occupations  of  bricklayers,  masons,  and  washerwomen  etc  as 
causes  of  local  mischief.  ' 

I  have  seen  dyers,  and  those  who  handle  cheap  clothing  suffer 
trom  erythemata  due  to  the  irritant  action  of  dyes. 

I  believe  that  certain  tissue  peculiarities  may  be  inherited 
The  father  may  transmit  dispositions  in  tissues  to  behave  in 
particular  ways  directly  to  the  child,  as  a  local  peculiarity  in- 
dependent of  any  blood  state,  and  in  this  sense  psoriasis,  cancer 
ichthyosis,  may  be  hereditary.  '  ^'lucer, 

E  2 
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In  this  place  must  be  mentioned  parasitic  fungi  as  disturbers  of 

'"TcrM-neesthat  play  upon  the  nerves.  Oftentimes  the  ^^^^^^^^^ 
arLUdly  excitable  as  in  ur^earr.^^^^ 

to  Pe™'  f '™,<;"f;°°;elSdL,  leads  to  diseases  in  the 

=f  ™°'^y]'^*^Ct  oreLaSs ; '  alternations  of  temperature ; 
8l£m.    Ex. .  W  ant  01  cie  ,  ordinary  local  irritants ; 

undue  exposure  to  the  sm   the  a^^^^^^^^  .J^^^^.^ 
occupation  >"ol™g  special  causes       ^  ^  ^^^^^ 

STttj'^rse  hf  "Tym;S;'"To  chr'onic  congestion  of  the 

fe- tVeSS*rat  the  two  leading  dermatologists  of 
7     Wilson  and  Hebi-a-should  totally  disagree  in  regard 
the  day— Wilson  anu  xieuia,      ,  arouns  of  causes, 

tothecompar=U.ve™^^^^^^^^^ 

frpl"o;:^tof^^^^^^^^^ 

itself,  are  those  agcnf^s  J^jf      ~] '^^^^^^^  idiopaaie 

affect  the  {^t'ernal  causes  which  Hchra  enumerates 

dermatoses.    Among  tne  exieiu  atmospheric  con- 

are  climate,  clothing,  of ''P^t'""'    "retsure   friction,  contusion, 

ditions  unwholesome  h  to^^^  L  fr  ^uent  or  tio  energetic 
scratehmg,  neg  ect  of  c  eanl^^^^^  ^.^^  ^^^1^  ^ 

e;^»tlxa,  .c,  and  epiphyta,  dermato.oa, 

tolreX"^^S^^^^^  than  the 

The  local  cause  is  ^^''J^^l^,^' nrZ^nlj  cures  most 

sole  producer,  m  many  of  fff,'' ^  of  health,  removes  blood 
rapidV  who  looks  after  the  gen  r3l  state  ^.^ 

impurilication,  and  tones  "P  ™/  """S^^jg  i3  surely  a  general 
^  SorS.  J^esent  bef.^  f^n.i  .ill 

.aiority  of  cases  f -^^^^J^^^^^^^^^^ 
and  the  actual  disease  is  evoked  by  local  a  enc  e  ^^^^^^ 

have  said,  act  frequently  ^^^^^^^^f  ^^^^^^^^^^        deserve  special 
There  are  two  sources  of  local  ^^r  tatioii  u  y  ^^^^ 

notiee.  I  refer  to  the  use  of  commonplace 
scratching.      Oftentimes  the  simplest  and  most  i 
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agencies^  harmless  in  health,  become  active  agents  in  the  intensifi- 
cation of  diseased  conditions  of  the  skin.  This  is  the  case  with 
the  ivearing  of  flannel  next  the  skin.  It  is  scarcely  necessary  to 
say  that  some  skins  are  so  irritable  in  health  as  to  be  excited  to  an 
unbearable  degree  by  the  use  of  flannel.  If  this  be  so,  then,  when- 
ever there  is  a  tendency  to  exaltation  of  the  sensibility  of  the  skin, 
this  may  not  only  be  heightened  by  the  irritation  of  flannel,  but 
the  latter  may  give  rise  to  decided  physical  alteration.  In  a  very 
large  number  of  cases  of  skin  disease  pruritus  is  in  this  way 
intensified  and  the  disease  even  protracted,  and  in  proportion  to 
the  degree  of  uncleanliness.  Flannel  acts,  as  a  mechanical  irritant, 
by  augmenting  the  local  heat,  and  intensifying  reflex  action. 
When,  therefore,  a  congestive  state  of  the  skin,  or  any  disposition 
to  pruritus  exists,  the  flannel  should  be  taken  ofi"  from  next  the 
skin,  and  placed,  if  necessary,  outside  the  linen; — this  will  prevent 
any  "  catching  cold.^^  The  diseases  in  which  this  is  advisable  are, 
chiefly — erythemata,  roseola,  urticaria,  certain  syphilodermata  in 
their  early  stages,  scabies,  and  prurigo.  A  remembrance  of  this 
little  practical  point  will  sometimes  give  us  the  greatest  cause  to 
be  thankful  that  we  attended  to  it,  trifling  though  it  be. 

Scratching  plays  an  important  part  in  the  modification  of  skin 
diseases,  most  of  which  are  accompanied  by  itching.  To  relieve 
itching,  scratching  is  the  natural  topical  application.  What  does 
it  do?  1.  When  there  is  no  eruption,  it  may  produce  one.  For 
example,  in  pruritus,  it  gives  rise  to  excoriations,  an  artificial 
eczema,  general  enlargement  and  turgescence  of  the  follicles  of  the 
skin,  with,  perhaps,  abrasion  of  the  cuticle  over  and  above  them ; 
wheals  in  a  nettle-rash  subject ;  ecthymatous  pustules  in  the  ill- 
conditioned.  Of  course  in  all  these  cases  there  is  a  basis  to  go 
upon — a  tendency  to  the  several  diseases  produced.  I  scratch  a 
healthy  person,  and  the  local  injury  is  soon  remedied.  2.  It 
augments  and  modifies  existing  eruptions.  I  see  in  eczema  how  it 
inflames,  and  increases  the  discharge  and  subsequent  crusting; 
in  lichen,  the  thickening  of  the  derma.  In  scabies  it  gives  rise 
to  the  peculiar  "  scratched  lines so  suggestive  of  the  disease, 
and  many  of  the  ecthymatous  pustules  ;  in  prurigo,  the  peculiar 
ecchymosed  apices  of  the  papules,  and  helps  out  the  coarse  urtica- 
tion.  3.  When  the  disease  is  non-contagious,  secretion,  in  scratching, 
may  be  transferred  from  place  to  place  ;  and  if  acrid,  set  up  local 
inflammation ;  and  when  contagious,  scratching  is  the  surest  method 
of  inoculation,  as  in  the  case  of  contagious  impetigo.  Children 
in  this  way  transplant  the  disease  from  the  head  to  various  parts 
of  the  body.  Mothers,  beyond  a  doubt,  get  the  disease  about  their 
hands  from  contact  with  children. 

Now  some  of  the  above-named  causes  of  skin  diseases  have 
been  called  ephemeral,  such  as  in  the  acute  specific  diseases ;  some 
persistent,  as  in  lichen,  psoriasis,  ichthyosis,  cancer,  lupus,  and  the 
like.    Some  come  into  action  once  in  a  lifetime.    Some  are  in 
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constant  operation.  Others  only  at  stated  periods,  so  that  certain 
diseases  are  wont  to  appear  at  particular  periods  of  life. 

Upon  the  nature  of  the  cause  depends  the  contagious  or  non- 
contagious quality  of  any  disease.  It  is  generally  held  that 
parasitic  and  the  acute  specific  diseases  are  contagious.  I  shall 
describe  a  form  of  impetigo  which  is  contagious. 

The  special  influence  of  age,  hereditary  transmission,  occupation, 
and  heat,  will  be  dealt  with  in  the  opening  of  the  chapter  on 

general  diagnosis.  a-  v 

Sex  has  some  influence  as  a  cause  of  disease;  males  sutter  by 
preference  from  sycosis,  pemphigus,  psoriasis,  bucnemia,  eczema, 
and  epitheboma;   and  females   from   acne,  kelis,  and  lupus 

iTwould  be  a  very  interesting  matter  to  discuss  at  length  the 
probable  influences  by  which  diseases  are  determined  to  different 
parts  of  the  body.  The  facts  in  our  possession  at  present  do  not 
however  enable  me  to  do  more  than  indicate  a  few  agencies  that 
act  in  a  definite  manner  in  this  respect.  Diseases  are  determined 
to  special  parts. 

Amongst  other  things,  by —  i.  i    i  • 

1.  The  general  or  local  nature  of  the  cause.    The  whole  skm 

is  affected,  of  course,  in  acute  specific  diseases.  Locally 
acting  causes  give  rise  to  local  diseases. 

2.  By  physiological  changes,  in  which  the  occurrence  of  dis- 

ease is  favoured  by  the  non- performance  (or  hyperactivity) 
of  some  proper  process  in  some  organ.  For  instance, 
at  puberty  the  hair  formation  and  gland  functions  of 
the  skin  are  called  into  activity,  and  any  failure  in  the 
due  formation  of  hair  or  the  proper  performance  of  the 
gland  function  may  be  a  cause  of  disease :  and  this  is  the 
case  in  acne. 

3  The  predilection  of  parasites  for  certain  structures  or  parts, 
for  instance,  the  hair  in  the  case  of  fungi ;  the  mterdigits 
and  wrists  on  the  part  of  acari :  the  pubes  and  the  head, 
in  reference  to  certain  varieties  of  pediculi  ;  the  parts 
kept  warm  and  moist  by  flannel  in  the  case  of  the  tungus 

of  chloasma.  r  +^ 

4.  The  special  exposure  of  certain  parts  of  the  surface  to 

external  irritants— for  instance,  the  face  to  the  fare  m 
cooks,  or  the  face  and  the  bared  arms  to  the  sun  m  out- 
door  Workers  ;  the  bared  legs  in  the  case  of  the  attacks 
of  dracunculus  disease;  the  lower  bp  ^  P^Pfr^'-^^^^f 
evoking  epithelioma;  the  neck  to  the  fiuction  of  the 
collar,  inducing  boils ;  and  various  parts  to  scratchmg  by 

the  fingers,  &c.  ,    „     ■    ^         „„  fvor. 

5.  Anatomical  peculiarities  ;  such,  for        ^^\/f  ^.^f Jl^'J 

circulation  in  the  tissues  of  the  face  liable  to  be  influenced 
by  all  changes  of  temperature ;  the  large  supply  of  glands 
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as  well  as  their  greater  magnitude  about  tlie  hairy  parts 
of  the  face. 

6.  A  failure  in  the  proper  interdischarge  of  function  between 

the  skin  and  other  organs,  as  when  the  kidney  fails  to  act 
properly  and  throws  greater  work  on  the  skin,  which  fails 
to  perform  the  extra  labour  demanded  of  it,  and  so 
becomes  disordered. 

7.  The  transmission  of  mischief  by  reflexion — for  instance, 

from  stomach  to  face,  or  uterus  to  the  face — should  be 
mentioned  here. 

8.  The  contiguity  to  mucous  surfaces,  from  whence  inflam- 

matory mischief  may  travel  to  the  skin. 

9.  Auto-inoculation,  as  in  contagious  impetigo. 

10.  Gravitation,  as  in  the  legs,  by  which  certain  tissues  are 

disordered. 

1 1 .  The  special  affection  of  individual  nerve  trunks  in  connexion 

with  the  seat  of  eruption,  as  in  herpes  zoster. 

12.  Hereditary  tendency  to  morbid  action  in  certain  tissues. 

There  can  be  little  doubt  that  a  disposition  to  the  de- 
velopment of  diseases  in  particular  localities,  not  less 
than  to  the  occurrence  of  diseases  of  particular  qualities, 
is  transmitted  from  parent  to  offspring.  But  then  the 
local  disease,  or  peculiarity  of  nutrition,  so  transmitted, 
must  have  existed  in  the  parent  or  the  direct  ancestors 
for  some  time.  It  must  have  become,  as  it  were,  a  habit 
of  the  individual.  Ichthyosis  is  a  case  in  point.  This  is 
certainly  not  a  blood  disease,  or  directly  dependent  upon 
a  blood  alteration.  It  is  certainly  hereditary.  The  same 
may  be  said  of  psoriasis. 
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CLASSIFICATION. 

The  object  of  classification  is  so  to  group  skin  diseases  together 
that  the  student  may  be  able,  to  obtain  at  once  a  general  view  of 
cutaneous  maladies  in  their  rough  outline,  and  also  to  compare 
diseases  with  each  other  with  a  view  of  tracing  affinities  between 
them.  Much  that  has  been  said  in  the  preceding  chapter  will  help 
towards  a  clear  conception  of  what  is  the  best  classification ;  mas- 
much  as  it  gave  a  general  idea  of  the  causes  and  the  agencies 
operating  disastrously  on  the  skin. 

Skin  diseases  have  been  grouped  in  three  chief  ways :  anato- 
mically, pathologically,  and  clinically.  In  regard  to  the  two  first, 
no  complete  system  has  been  devised,  and  it  is  self-evident  that 
the  best  mode  must  certainly  be  that  which  collects  diseases  to- 
gether, and  arranges  them  side  by  side,  in  their  mutual  relation- 
ship, as  exhibited  in  practice— in  fact,  clinically.  .    ■  , 

I  perfectly  agree  with  Neumann  that  the  purely  histological 
standard-point  cannot  yet  be  adopted  for  classification,  and  that 
the  etiology,  clinical  history,  character,  and  course  of  skm  diseases 
must  be  taken  into  consideration.  But  an  approximation  to  an 
histological  classification  can  be  made,  and  Neumann  has  made  it 
in  his  system,  which  is  an  improvement  upon  that  of  Hebra.  But  I 
prefer  my  own  arrangement  for  -clinical  purposes. 

The  system  of  Willan  and  Bateman  was  as  follows  : — 

Order  I— Papula,  including  strophulus,  lichen,  prurigo. 

Order  2.— Squama,  including  lepra,  pityriasis,  psoriasis, 
ichthyosis. 

Order  2>.— Exanthemata, ^  including  rubeola,  roseola,  scarlatina, 

purpura,  urticaria,  erythema. 
Order  4^.— Bulla,  including  erysipelas,  pomphobx,  pemphigus. 
Order  h.—Ftistula,  including  impetigo,  variola,  porrigo,  scabies, 

ecthyma.  ..... 

Order  6.— 7(?5«>«^^«,  including  varicella,  rupia,  vaccinia,  miliaria. 

Order  l.—Tuhercula,  including  phyma,  sycosis,  verruca,  lupus, 
elephantiasis,  vitiligo,  molluscum,  acne,  framboesia. 

Order  ^.—Macula,  including  ephelis,  spilus,  nsevus. 

1  give  the  system  here,  since  students  are  sometimes  expected  at 
examinations  to  be  acquainted  with  its  details. 

I  believe  that  the  following  will  be  found  for  all  practical  pur- 
poses the  best  clinical  plan  of  grouping  skm  diseases  lor  the  present. 
Skin  diseases  may  be  grouped  as : — 
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1.  Eruptions  of  the  Acute   Specific  Diseases  (Zymotic). 

These  I  need  not  specify  in  detail. 

2.  Local  InflammationSj  comprising — 

(a)  erythematous  inflammations,  including  erythema,  inter- 
trigo, roseola,  urticaria,  pellagra,  and  certain  medi- 
cinal rashes. 

{J})  catarrhal  inflammation,  or  eczema. 

(c)  plastic,^  or  papular  inflammation,  including  lichen  and 

prurigo. 

(d)  bullozis,  including  herpes ,  pempighus ,  and  hyclroa. 

\e)  suppurative,  including  those  diseases  that  are  essentially 
pustular — ex.,  ecthyma,  im,petigo  contagiosa,  and 
furuncular  afl'ections,  inclusive  of  Delhi  boil,  Aleppo 
evil,  and  Biskra  bouton. 

(/)  squamous ^  inflammations,  including  pityriasis  rubra,  and 
psoriasis. 

3.  Diathetic  disorders,  including  stnmous,  syphilitic,  and  leprous 

diseases  of  the  skin, 

4.  Hypertrophic  and  Atrophic  diseases.     Under  this  head  are 

included  on  the  one  hand  pityriasis,  warts,  corns,  and 
ichthyosis,  in  which  the  epithelial  layers  are  mainly  aff"ected, 
together  with  keloid,  fibrom.a,  scleroderma,  &c.,  in  which 
the  connective  tissue  of  the  skin  is  involved — amongst 
hypertrophies ;  and  on  the  other,  atrophy,  and  senile  decay 
amongst  atrophies. 

5.  New  Formations,  in  which  the  neoplasm  is  the  essential 

and  only  diseased  condition  present.  This  group  includes 
cancer,  lupus,  and  rodent  ulcer. 

6.  Hemorrhages — e^.,  purpura. 

7.  Neuroses,  such  as  hypercesthesia,  anmsthesia,  and  pruritus. 

8.  Pigmentary  Alterations. 

9.  Parasitic  Diseases,  including — 

{a)  Animal,  or  dermatozoic,  including  scabies,  or  itch,  and 
phthiriasis,  or  lousiness  ;  and  afi'ections  associated 
with  the  chigoe,  the  dracunculus,  the  leptus,  fleas, 
bugs,  gnats,  &c. 

{b)  V egetable,  oi  dermatophytic,  including  tinea  favosa,  tinea 
tonsurans,  tinea  Jcerion,  tinea  circinata,  which  embraces 
Burmese,  Chinese,  and  other  ringworms,  tinea  decal- 
vans,  tinea  sycosis,  tinea  versicolor,  tinea  tarsi,  madura 
foot,  and  onychomycosis. 

10.  Diseases  of  the  Glands  and  Appendages,  including— 

{a)  Diseases  of  sweat  glands— ex.,  hyperidrosis,  anidrosis, 
chromidrosis,  miliaria,  sudamina,  lichen  tropicus,  &c. 

{b)  Diseases  of  the  sebaceous  glands— ex.,  seborrhoea,  astea^ 
lodes,  acne,  xa7ithclasma,  molluscum  contagiosiim  8cc 

{c)  Diseases  of  the  hairs  and  their  follicles.  ' 

{^1')     „        „  nails. 
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I  really  think  that  this  is  a  very  convenient  method  of  grouping 
skin  diseases  after  a  clinical  fashion.  The  student  must  have  some 
plan  of  reducing  the  multifarious  maladies  of  the  skm  from  chaos 
to  some  order,  and  the  above  I  have  found  to  be  both  useful  and 

acceptable.  .      .  i  ^  j  ^  -i  4-t, 

Now  it  will  be  observed  I  have  not  given  m  complete  detail  tne 
various  diseases  included  under  the  separate  headings.  I  have 
purposely  omitted  the  rarest  forms  of  disease,  and  been  content  to 
indicate  the  various  classes  of  skin  diseases  met  with  clinically,  and 
to  furnish  examples  which  any  one  will  recognise  as  lUustrations 
of  the  different  groups,  even  if  he  is  only  beginning  the  systematic 
study  of  skin  diseases.  Until  the  diseases  falling  under  the  several 
headings  have  been  described  in  detail,  it  is  impossible  for  the 
student  to  comprehend  the  reason  of  their  being  assigned  such  and 
such  positions  in  the  list. 
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CHAPTER  VI. 

GENERAL  DIAGNOSIS,  PEOGNOSIS,  AND  PEINCIPLES  OF  TEEATMENT. 

I.    GENEEAL  DIAGNOSIS. 

In  making  a  diagnosis  it  is  requisite  to  recollect  the  typical 
characters  and  course  of  eruptions;  and  that  modifications  of 
disease  are  brought  about  by  diathesis,  by  chronicity,  by  remedies, 
by  scratching,  by  abortive  development,  and  by  the  intermingling 
or  co-existence  of  two  or  more  diflFerent  diseases.  The  following 
are  the  chief  points  to  be  attended  to  in  making  a  diagnosis  : — 

THE  MODE  OF  ONSET. 

The  majority  of  cases  of  diseases  of  the  skin  are  not  preceded  or 
even  accompanied  by  severe  constitutional  disturbance ;  if  there 
happen  to  be  much  fever  and  malaise,  especially  when  the  patient 
takes  to  bed  from  a  sheer  feeling  of  illness,  and  an  eruption  rapidly 
develops  itself,  something  grave,  probably  one  of  the  acute  specific 
diseases,  is  present.  This  is  all  the  more  likely  to  be  the  case  if 
the  patient  falls,  as  it  were,  suddenly  ill.  The  main  guide  in  these 
cases  is  the  temperature:  if  the  thermometer  be  raised  in  the 
axilla  to  101  or  lOsJ  degrees  F.,  and  emphatically  so  if  to  a  higher 
point  than  this,  there  can  be  very  little  doubt  on  the  point.  How- 
,  ever,  amongst  the  occasional  exceptions,  acute  lichen,  erythema 
nodosum,  secondary  syphilis,  acute  eczema,  pityriasis  rubra,  acute 
pemphigus,  urticaria,  herpes  zoster,  may  be  named,  but  these  are 
not  accompanied  by  high  temperature.  Secondary  syphilis  has 
been  mistaken  for  the  mottling  of  typhus  and  measles,  acute  lichen 
for  measles,  and  herpes  zoster  for  pleurisy,  on  account  of  the  pain. 
It  is  merely  necessary  to  be  aware  of  these  mistakes  to  avoid  them. 
Occasionally  in  eczema  there  may  be  marked  pyrexia,  but  not  a 
markedly  high  temperature  as  far  as  my  observation  goes.  When 
symmetrical,  the  disease  is  usually  due  to  a  blood-poison  j  when 
unsymmetrical,  to  local  causes  or  perhaps  aflPections  of  the  nervous 
trunks. 

GOUESE  AND  GENEEAL  FEATUEES. 

Perhaps  one  of  the  greatest  errors  committed  in  diagnosing 
cutaneous  diseases  is  the  dealing  with  them  in  a  piecemeal  manner. 
It  is  the  universal  expectation  of  the  student  to  be  able  to  diagnose 
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a  disease  of  the  skin  from  merely  looking  at  it.  Many  a  student,  if 
asked  with  a  patient  before  him,  What  is  that  disease  ?  will  look—  ' 
and,  it  may  be,  look  closely— and  then  make  his  diagnosis  and 
give  the  thing  a  name.    Now  in  the  case  of  no  other  class  ot 
disease  would  he  do  that.    He  would  in  the  case  of  a  pericarditis 
or  a  pleuritic  effusion  make  the  physical  signs  the  guides  to  certain 
close  questionings  of  the  patient  as  to  antecedent  rheumatism, 
pain,  subjective  symptoms,  duration  of  particular  signs  and  symp- 
toms and  the  like,  and  he  would  base  his  diagnosis  upon  the 
phenomena  of  the  disease  as  a  whole.    He  ought  to  act  similarly 
in  reference  to  skin  diseases.    The  course  of  skm  affections  prior 
to  coming  under  observation,  and  the  concomitants  of  the  disease 
as  it  exists  in  the  patient  when  he  is  actually  seeking  advice  and 
treatment,  should  never  be  lost  sight  of  in  determimng  the  nature 
of  the  disease.    Eor  example,  nothing  is  more  common  than  tor 
the  student  to  mistake  chronic  eczema  in  the  later  dry  scaly  stage 
for  psoriasis.    Now  in  the  former  there  is  a  history  of  sero-puru- 
lent  discharge,  and  none  in  the  latter.    The  one  has  been  mtiam- 
matory,  the  other  has  not,  and  to  take  a  later  stage  as  though  it 
represented  a  disease  is  a  great  blunder.    I  should  diagnose  an 
eczema  from  the  character  of  its  onset,  its  primary  lesion— vesicu- 
lation  giving  place  to  discharge  of  a  peculiar  character— its  pas- 
sage  through  the  crusting  and  desquamatory  stages,  its  accompani- 
ment by  itching,  its  seat,  the  morbid  changes  m  the  skin,  and  the 
general  pallor  and  badly  nourished  state  of  the  individual,  and  the 
cause  probably  also.    This  line  of  behaviour  should  be  made  a 
rule     Diseases  should  be  dealt  with  in  their  entireties,  and  not  in 
a  piecemeal  manner,  and  mere  accidental  sequences— oedema, 
induration,  fissuring,  &c.— should  not  be  considered  as  primary 

and  essential  features.  „  ,     -,       ,  i    •  x       u  i  +^ 

One  of  the  first  cares,  indeed,  of  the  dermatologist  should  be  to 
distinguish  in  diagnosis  between  primary  and  secondary  pheno- 
mena.   The  one  set  are  of  course  essential  points  of  the  disease, 
and  the  secondary  results  may,  if  care  be  not  taken,  be  elevated 
to  the  rank  of  important  items.    I  will  take  one  instance,    in  the 
case  of  an  erythema  in  connexion  with  long-coutmued  con- 
gestion,  more  or  less  thickening  may  occur ;  it  this  be  not  clearly 
perceived  to  be  an  accidental  occurrence,  the  diagnosis  becomes 
difficult.    Take  the  case  of  pityriasis  rubra,  a  disease  m  ^vlnch  the 
whole  skin  becomes  intensely  hypera^mic  with  free  she^d  ng  o 
scales.    If  this  be  properly  treated  it  will  disappear,  and  lea^  e  not 
a  trace.    It  may  be  miaccompanied  throughout  its  course  by  any 
Lckening  of  the  papillary  layer  ;  but  if  it  -"^^--J^S ^ 
this  layer  may  be  tllickened,  and  then  there  are  Present  hyper 
jemia,  papillary  hypertrophy,  and  scalmess,  as  .^^ .  P^°;,^^^^^ ' 
the  diagnosis  between  pityriasis  rubra  and  psoriasis  couhl  not  be 
made  from  the  mere  surface  appearances  and  alterations  only. 
But  the  two  things  clinically  are  wholly  diflerent.    Ihis  shows  the 
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importance  of  attending  to  tlie  primary  elementary  lesion  and 
"the  history  and  course  of  diseases. 

Agaiuj  in  searching  for  the  earliest  stage  of  disease  when  that 
occurs  in  patches,  it  is  necessary  to  go  to  the  edge  of  the  disease 
since  it  there  presents  its  most  recent  characters. 

The  typical  course  and  characters  of  any  disease  may  be  masked 
by  the  co-existent  development  of  a  second  disease,  and  here  the 
interrainglage  of  the  features  of  the  twain  will  be  detected,  as  in 
urticaria  and  scabies  or  purpura :  scabies  and  syphilis ;  eczema 
and  scabies  :  eczema  and  psoriasis,  and  the  like.  The  capricious- 
ness  as  regards  its  appearance  and  disappearance  of  an  eruption  of 
an  erythematous  type,  is  suspicious  of  urticaria.  Multiformity 
means  that  a  disease  is  complicated,  unless  it  be  scabies  or 
syphilis. 

TEMPEEAMENT. 

The  dermatologist  is  generally  enabled  to  say  at  a  glance 
whether  a  patient  is  of  full  habit  and  likely  to  have  a  loaded 
system — especially  the  case  in  women ;  whether  there  be  organic 
disease,  or  if  there  be  a  dyspeptic  habit,  or  an  ill-fed  system, 
that  signifies  debility.  If  lymphatic,  the  patient  is  prone  to 
eczema,  impetigo,  intertrigo,  the  pustular  aspect  of  scabies  and 
ringworm;  if  gouty,  the  scaly  diseases,  chronic  eczema,  and 
lichen  agrius ;  if  rheumatie,  erythema  nodosum ;  if  strumoiis, 
eczema,  lupus  ;  if  florid,  psoriasis  especially.  There  is  also  the 
cancer  Otis  cachexia,  and  in  nervous  subjects  various  hyperaesthesise 
engrafted  upon  ordinary  eruptions.  Red-haired  subjects  are 
declared  to  be  very  liable  to  pityriasis  of  the  scalp. 

THE  DUEATION  OF  THE  DISEASE. 

Hereditary  diseases  are  chiefly — leprosy,  psoriasis,  ichthyosis, 
lichen,  eczema,  syphilitic  disease,  and  pigmentary  anomalies. 

Congenital  diseases  are  chiefly — syphilodermata,  pemphigus,  pig- 
mentary nsevus,  and  ichthyosis. 

Chronicity. — The  more  chronic  a  disease  is  the  more  does  it  tend 
to  become  a  local  disease ;  and  this  is  the  case  with  hereditary 
afiections  (hence  in  these  cases  local  treatment  is  the  most 
important) . 

PEEIODICITY  OF  THE  DISEASE. 

Some  eruptions  are  more  or  less  periodic  in  their  occurrence,  as 
in  the  case  of  pemphigus,  but  the  dermatologist  should  remember 
that  in  districts  where  malarious  disease  is  common,  as  in  the 
West  Indies,  a  disease  not  usually  possessing  periodic  features 
may  sometimes  be  so  influenced  that  its  eruption  occurs  in  a 
"  periodic "  manner,  or  the  febrile  disturbance  by  which  it 
is  accompanied  may  show  itself  in  "periodic"  outbursts.  I 
have  noticed  this  in  regard  to  those  who  have  returned  from 
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abroad.  The  physician  must  not  forget  to  recognise  the  fact,  that 
a  periodic  character  may  be  impressed  upon  disease  by  malarious 
iafluence.  The  action  of  quinine  is  marvellously  efficacious  m 
these  cases. 

THE  EECURRENCE  OF  THE  DISEASE. 

Psoriasis,  eczema,  and  syphilitic  diseases  are  essentially  those 
which  recur. 

OCCUPATION  OF  THE  ATTACKED. 

Cooks  are  particularly  liable  to  eczema  and  erythema,  and 
bakers,  grocers,  and  bricklayers  to  lichen  agrius  about  the  backs 
of  the  hands ;  chimney-sweepers  are  liable  to  epithelioma  of  the 
scrotum ;  cotton-workers  to  urticaria ;  butchers  and  graziers  to 
whitlow,  boils,  and  malignant  pustule  and  ecthyma;  dragoons 
and  shoemakers  to  eczema  marginatum  in  the  fork  of  the 
thighs  ;  young  women  who  come  from  the  country  and  have 
the  full  diet  fare  of  the  London  servants  and  those  who  change 
their  mode  of  life,  so  that  it  entails  more  exercise  and  better 
living,  get  an  overloaded  system  that  shows  itself  in  erythema 
papulatum,  erythema  nosodum,  or  impetigo. 

AGE  OF  THE  PATIENT. 

This  is  very  important.    During  the  first  six  weeks  of  life  con- 
genital syphilis  develops  itself;  intertrigo,  eczema  of  the  scalp, 
and  seborrhoea  capillitii  also  occur  about  the  same  time.  Syphilitic 
pemphigus  occurs,  it  is  said,  before  the  child  is  six  months  old,  not 
afterwards  ;  during  the  first  few  months  and  up  to  and  through 
the  period  of  dentition,  strophulus  and  eczema  are  met  with._  I 
need  only  mention  important  facts.    Cancer  (epithelioma)  is  a 
disease  of  late  life— it  does  not  occur  before  thirty,  generally  about 
sixty  •  and  rodent  ulcer  about  the  age  of  sixty  and  beyond.  Lupus 
is  a  disease  which  commences  in  early  and  young  life,  and  the 
same  may  be  said  of  syphUis.    The  parasitic  diseases  occur  m  the 
young,  rarely  after  twenty-one  years  of  age.    Herpes  circmatus 
(or  as  I  call  it,  tinea  circinata)  is  the  form  seen  m  adult  hte.  In 
old  people,  phthiriasis,  ecthyma  cachecticum,  pemphigus,  and  pru- 
ritus, with  cancer  and  rodent  ulcer,  frequently  occur. 

THE  SEAT  OF  DISEASE. 

On  the  scalp  the  following  occur:  seborrhoea,  parasitic  diseases, 
kerion,  eczema,  impetigo,  sebaceous  cysts,  alopecia,  and  psoriasis ; 
about  the  ears,  eczema;  forehead,  psoriasis,  syphilitic  acne,  pig- 
mentary staining,  leprosy,  and  herpes  zoster;  ^^^a;-  the  ^ye  chromi- 
drosis,  rodent  ulcer,  xanthelasma  or  vitiligoidea,  and  molluscum; 
about  the  face  generally,  acne,  impetigo  contagiosa,  erysipelas,  lichen, 
syphiUtic  eruptions,  erythema;  about  the  nose,  lupus  and  acne 
rosacea;  cheeks,  lupus,  mahgnant  pustule,  acne  rosacea,  rodent 


DIAGNOSTIC  FEATURES  OF  ERUPTIONS. 


63 


ulcer ;  upper  Up,  impetigo  sycosiforme,  herpes  labialis  ;  lower  lip, 
epithelioma ;  cUn,  sycosis ;  whiskers,  acne  sycosiforme,  and  non- 
parasitic sycosis  j  angle  of  mouth,  congenital  syphilis  and  eczema  ; 
c^e*^,  chloasma  and  keloid;  under  the  clavicles,  sudamina;  about 
the  nipples,  in  women,  scabies ;  on  the  side,  shingles  ;  outer  and  pos- 
terior aspects  of  the  trunk,  prurigo  and  lichen,  as  distinguished  from 
eczema  occurring  on  the  inner  front  aspects;  about  the  elbows  and 
the  knees,  psoriasis  ;  interdigits  and  about  wrists,  scabies  ;  back  of 
hands,  ^  lichen  and  grocers'  and  bakers'  itch;  palm  of  hands  alone, 
syphilitic  disease ;  buttocks  and  feet  of  children,  scabies ;  upper  line 
of  penis,  scabies ;  scrotum,  eczema,  psoriasis,  and  epithelioma  in 
chimney-sweepers  ;/rowi{  of  leg,  erythema  nodosum,  and  in  old 
people,  eczema  rubrum;  about  the  anus  in  children,  congenital 
syphilis,  and  in  adults,  eczema;  travelling  or  developing  over, 
and  affecting  generally  the  body,  pemphigus  foliaceus  and  pityriasis 
rubra;  in  the  bend  of  joints  and  armpits,  eczema  rubrum;  and 
limited  to  the  hair  follicles,  lichen  and  pityriasis  pilaris  and  lichen 
planus ;  and  to  these  and  the  sebaceous  glands,  lichen  scrofulosus. 

DIAGNOSTIC  FEATUEES  OP  EEUPTIONS. 
Macula  (see  pp.  27,  28j. 

Mrythemata.—l^hQ^e  consist  of  hypersemia  simply,  and  end  in  de- 
squamation. Mistakes  generally  occur  with  roseola,  which  is  con- 
founded with  erythema  papulatum  and  rubeola ;  but  it  is  never 
accompamed  by  distinct  catarrh.  The  rash  of  roseola  is  rose- 
coloured  at  first,  gradually  getting  duller,  whilst,  unlike  measles,  it 
is  non-crescentic,  but  occurs  in  circular  patches  from  half  an  inch  to 
an  inch  m  diameter ;  not  on  the  face  :  and  the  rash  is  often  very  par- 
tial m  Its  distribution.  In  acute  diseases  erythema  oftentimes  occurs 
about  the  arms  and  hmbs,  as  in  cholera  or  rheumatism.  Ordinary 
erythema  is  of  a  darker  hue  than  roseola :  it  has  a  bluish  tinge  at 
its  edge,  and  is  not  so  well  defined— is  more  diffuse  The 
erythema  of  erysipelas  is  accompanied  by  tension,  shining,  smart- 
ing, and  swelhng.  E.  scarlatiniforme  presents  all  the  characters 
as  regards  the  rash,  of  scarlatina,  but  lacks  its  general  and  throat 
symptoms  and  the  peculiar  appearance  of  the  tongue.  The  rash  is 
seen  about  the  neck,  the  flexures  of  the  joints,  and  the  trunk  •  it 
lasts  five  or  six  days,  and  is  often  more  or  less  evanescent  The 
rosaha  of  authors-rubeola  notha,  or  rubella-holds  the  same 
relation  to  rubeola  that  E.  scarlatiniforme  does  to  scarlet  fever  that 
IS  to  say  there  is  an  absence  of  the  general  symptoms'  the 
eruption  however  being  similar,  though  more  partial  ' 

Fapula  on  the  outer  aspect  of  the  hmb  mainly,  with  a  thickened 
state  of  skm  constitute  lichen ;  those  with  slightly  dark  apices 
(coagulated  blood  occur  on  the  arms  and  anterior  aspect  of  th^ 
trunk  as  a  complication  of  scabies  and  of  strophulus  (prurio-i 
nosus)  m  children;  to  a  marked  extent  they  are  seen  in  ph  hiriasis' 
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accompanied  mostly  by  an  atrophied  state  of  skin  and  "broad" 
papules  formed  by  an  exaggeration  of  the  little  areas  enclosed  by 
the  natural  furrows  of  the  skin;  intermingled  with  vesicles  and 
pustules  in  scabies ;  soft  and  red,  and  intermingled  oftentimes  vvith 
erythema  in  the  strophulus  of  children;  flat  and  reddish,  at  first 
discrete,  and  subsequently  collected  together  m  httle  parcels  in 
lichen  planus  ;  aggregated  and  confluent  in  lichen  circumscnptus ; 
formed  at  the  hair  follicles,  in  lichen  pilaris  and  planus,  pityriasis 
pilaris,  lichen  scrofulosus,  and  the  lichen  of  phthisis.  The  most 
common  mistake,  that  of  confounding  lichen  and  scabies,  is  at 
once  avoided  by  observing  the  multiform  aspect  of  the  latter  and 
the  uniform  character  of  the  former.  ,  .  , 

Vesicles  and  pustules.— "Ihe  eruptions  m  which  these  occur  are 
eminently  characterized  by  the  occurrence  of  discharge ;  and  dis- 
eases may,  in  reality,  be  roughl y  divided  in  this  respect  into  two  great 
classes,  the  dry  and  the  moist :  in  the  one  class,  where  secretion  or 
discharge  occurs,  crusts  form ;  in  the  other,  crusts  are  entirely 
absent     The  character  of  the  secretion  affords  most  reliable  informa- 
tion If  there  be  serositij,  without  crusts,  the  disease  is  mterti'igo  ; 
if  thin  few,  flimsy,  light-coloured  crusts  form,  and  the  discharge 
stiin  linri  the  diseale  is  eczema ;  if  the  crusts  be  a  little  thicker 
and  in  little  circular  patches,  herpes  or  tinea  circmata  is  present. 
If  the  discharge   be   sero-purulent,  forming  yellow  crusts,  the 
disease  is  eczema  impetiginodes ;  or  if  there  be  light  yellowish 
scabs  that  appear  as  if  stuck  on  and  flattened,  impetigo  con- 
L-iosa:    pnrnlent  masses,   forming  thick  masses  of  a  yellow 
colour,  becoming  more  or  less  dark,  occur  m  ecthyma,  fu- 
^unculus,   purulent    scabies,    impetigo   sycosiforme,  impetigo 
scSa    and  sycosis;   whilst    cockle-shaped  crusts    are  very 
chtactkstic   li  rupia.      Sar^ious  pus  is  found  m  rupia  and 
ecthyma  cachecticui.     Fatty   crusts  form  in   acne  sebacea 
sebSoea,  and  sebaceous  or  false  ichthyosis  Qegs).  H^morrhag^c 
discharge  occurs  in  h^midrosis,  &c.     Ulcerative  diseases  are 

^T^J  to  distinguish  scales  from  crusts:  scales 
are  altered  epithelial  cells.  Redness  with  scales,  lasting  on  to 
Xon  cSy,  is  seen  in  tinea  circinata,  erythema  circmatum,  and 
hernes  irfs  Scales,  as  a  primary  formation,  occur  m  a  partial 
marer'n  psoriasis  \  covering  over  the  body 

Tubercula— There  are  four  diseases  somewhat  ahke,  m  w  icn 
"tutrcula"^^  occur:  the  characters  of  the  tubercula  m  these 

several  diseases  are  as  follows  :—  ^i:f^^,,  flat  hard  and 

In  Cancer  {epithelioma)  tubercules  are  olitary 
tender.    Scabs  are  slight.    When  ulceration  sets  m  t^^^^^^ 
enlarge.    There  is  much  infiltration  around  ^^^^^^^^.J' 
nanillated   dirtv-ffreyish,  ichorous,  or  semi-scabbed,  witn  naia, 
papiiiatea,  airuj  gicj-ioii,  -i?r,^tlipUal  elements  may  be  seen 

everted,  and  undermined  edges.    Epithelial  eicmeuts  j 

by  the  microscope. 
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Eotlent  xdcer  begins  as  a  small,  pale,  pretty  soft  tubercle,  of  very 
slow  growth.  It  is  almost  painless,  and  gives  rise  to  an  ulcer, 
without  glandular  enlargement.  The  ulcer  has  a  clean  surface,  it 
IS  not  papillary,  it  is  without  ichor,  but  it  has  hard,  sinuous,  non- 
everted,  and  non-undermined  edges. 

Lupus  has  as  its  base  an  erythema,  the  skin  looking  seared ;  then 
upon  this  arise  dullish-red,  softish,  round,  gelatinous-looking 
tubercles,  forming  patches  of  various  extent.  Thin  adherent 
crusts  form.  There  is  no  pain.  The  course  is  indolent.  The 
edges  of  the  patches  are  inflammatory,  rounded,  and  raised,  but 
not  everted.  There  is  always  a  tendency  to  repair,  and  cicatrices 
torm,  accompanied  by  distinct  loss  of  substance. 

In  8ijp1dlis  the  tubercles  commence  as  papules;  they  become 
hard,  large,  and  flattish,  but  not  so  flat  as  those  of  lupus  •  they 
are  dull-red  at  first,  then  coppery,  and  often  in  circles;'  they 
pustulate  or  ulcerate,  or  increase  by  a  serpiginous  growth, 
and  they  are  sometimes  covered  by  thick  dark  scales  There 
IS  an  ulcerating  and  a  non-ulcerating  form,  the  ulceration 
being  often  serpiginous  and  misnamed  'Mupus.^'  Syphilitic 
tubercles  often  occur  about  the  face.  The  ulceration  is  dirty,  ashy 
grey,  sloughy,  and  ichorous,  the  edges  sharply  cut  and  everted 
surrounded  by  tubercles  of  a  copper  tint. 

With  regard  to  parasitic  diseases,  no  serious  difficulty  ought  to 
arise  if  a  microscope  is  at  hand.  Nevertheless,  favus  and  impetigo 
are  confounded  with  pustular  eczema,  and  tinea  tonsurans  not- 
withstanding  that  the  cupped-crust  favi  of  the  former  and  the  dry 
nibbled  patches  of  the  latter  ought  to  prevent  mistake.  Chloasma 
with  Its  itchmg  and  desquamation,  is  very  frequently  indeed  mis- 
taken for  syphilitic  maculae.  Sycosis  is  often  non-parasitic ;  in 
this  case,  no  damaged  split-up  hairs  will  be  present,  whilst  the 
disease  travels  up  into  the  whiskers. 


II.  THE  PROGNOSIS. 


Skin  diseases  are  rarely  fatal  When  they  occur  as  secondary 
manifestations  imp  anted  upon  already  existing  disease,  especially 
those  of  long-standmg  and  in  debilitated  subjects,  they  are  to  be 
regarded  according  to  their  extent  and  nature  as  indications  for 
grave  anxiety.  However,  pemphigus  neonatorum,  ecthyma  ca- 
checticum,  rupia,  pemphigus  foliaceus,  are  most  likely  to  be  fol 
lowed  by  fatal  results.  Malignant  diseases,  of  course,  have  a  fatal 
issue.  The  sudden  retrocession  of  cutaneous  eruption  is  ffenerallv 
considered  a  most  prolific  cause  of  serious  consequences  •  there 
can  be  no  question  that  the  latter  frequently  foUow  the  former  but 
the  modus  operandi  of  the  supposed  cause  is  uncertain  ' 

Hereditary  tendencies,  especially  when  exhibited  in  a  conffeaital 
manner,  render  the  cure  exceedingly  difficult;  in  some  cases  for 
example  ichthyosis,  impossible.    The  older  the  patient  is  before  he 

■a 


66  THERAPEUTICS. 

exhibits  hereditary  peculiarities  the  more  likely  is  he  to  get  weU. 
C  presence  of  the  syphilitic  or  scrofulous  habit  the  frequent  re- 
Lrrence  of  the  samJdisease,  complications  mal-hygiene.  severe 
border  of  the  mucous  surfaces,  such  as  ophthalmia,  otitis,  muco- 
enteSis  severe  local  degenerations  of  tissue  (as  m  acne  rosacea), 
+hP  ^nt  orrdisease  having  become  very  chrome,  symmetrical  ar- 
rau.ement  of  he  eruption,  intemperate  habits,  dyspep.a,  uterine 
d  S"rs  (such  as  leucorrhcea),  dentition,  old  age  or  very  young 
aLe  all  conduce  to  protract  and  render  the  cure  difficult 
^  As  a  general  rule!  a  prognosis  is  required,  not  as  regards  fatabty 
or  danVr  but  the  difficulty  of  cure,  and  particularly  the  likelihood 
of  recurrence.     Lepra,  psoriasis,  ichthyosis,  erysipelas,  eczema, 
nrtifaria  and  lichen,  are  the  most  likely  to  recur. 

AU  paraSic  diseases  are  curable,  and  this  depends  upon  the 
factht/S  which  the  parasite  can  be  attacked  and  destroyed 
In  cases  of  loss  of  hair,  a  cure  is  said  to  be  impossible  if  the  hair 
has  been  lost  pretty  suddenly;  and  ^^1^^''^,^''^^^^^^ 
^iibspouent  attempt  at  re-formation,  the  scalp  at  the  same  time 
rein^  wMte  shining,  tense,  lowered  in  sensibility,  and  apparently 
S^arrophied  and  indistinct  follicles.    In  all  cases  of  skin  disease 
The  earlTer  the  patient  comes  under  treatment  the  more  likely  is  he 
to  X  d  of  the  cutaneous  eruption;  in  other  words,  the  most 
il'oltant  point  as  regards  speedy  cure  is  early  treatment,  before 
the  disease  has  had  time  to  become  localized. 


III.  THERAPEUTICS. 


Eor  practical  purposes,  as  regards  therapeutics  I  tHnk  diseases 
of  the  skin  may  be  conveniently  grouped  under  three  heads  .- 
1    Those  which  are  purely  local.  ...  .  • 

I'  Those  Ih  ch  though  mainly  local  in  their  origin,  are  yet 

local  --f-  '^--'^ 

'TSe  second  category  may  be  PW^^^^^^ 

flammation  in  badly  '^'>^''''^'='^  "'^f}^^^^  i^Zme  k  its  forms, 
its  severer  forms ;  lichen,  impetigo,  ecthyma  m  some 
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diseases :  urticaria  ab  ingestis ;  medicinal  rashes ;  all  diathetic 
diseases— e.(7.,  strumous  disease,  syphilis,  leprosy;  cachexias  of 
special  kinds — e.g.,  lead  poisoning,  malarial  poisoning,  &c. ;  chro- 
matogenous  (pigmentary)  diseases;  neurotic  diseases— e.^.,  pru- 
ritus, diseases  connected  with  disorder  of  the  sympathetic  system,  &c. 

Before  entering  into  further  detail,  it  will  be  as  well  to  remark 
here,  that  in  order  that  treatment  should  be  properly  conducted 
m  any  case  of  disease  of  the  skin,  the  natural  history  and  course 
of  the  disease  presented  for  medication  should  be  known  and  re- 
garded.   The  object  of  the  physician  should  be  to  cut  short  the 
natural  course  of  the  disease  by  all  means  if  he  can  without  ill 
effect,  but,  if  not,  to  aid  in  conducting  it  through  its  natural 
course,  if  that  be  towards  resolution.    If  the  disease  be  a  simple 
erythema  induced  by  cold  or  the  like,  non-interference,  rest  or 
protection  of  the  part,  may  be  all  that  is  required.    What  not  to 
do  IS  quite  as  important  as  what  to  do  in  diseases  of  the  skin,  and 
both  are  best  learnt  in  their  individual  appropriateness  to  particular 
cases,  by  a  knowledge  of  the  natural  history  of  cutaneous  diseases 
a  point  sadly  neglected.    The  means  adapted  to  directly  check 
the  progress  of  disease  are  chiefly  local.    The  diseases  whose 
course  may  be  cut  short  by  these  direct  local  means  are— (1  par- 
ticularly, local  diseases  induced  by  causes  acting  from  without 
upon  the  skin— e.^.,  simple  eczema  and  traumatic  erythemata  • 
(jd)  certain  maladies  m  which  it  is  only  necessary  that  the  destruc- 
tion of  new  tissue  may  be  accomplished— e.^.,  warts,  lupus,  n^vi 
cancer,  rodent  ulcer;  or  (3)  disease  the  cause  of  which  is  local 
dieaTe^      rendered  inoperative  by  local  means,  as  in  parasitic 

In  the  majority  of  cases  of  diseases  of  the  skin,  the  cause  is 
acting  from  withm  outwards,  and  there  is  less  chance  of  rendering 
that  cause  inactive  by  the  direct  use  of  appropriate  medicaments! 
It  is  only  by  altering  the  whole  character  of  the  nutrition  that  we 
can  eflect  a  cure.  In  some  cases,  as  in  urticaria  ab  ingestis,  a 
sharply- acting  emetic  relieves  the  patient  of  his  trouble  at  once— 
and  cuts  short  his  disease.  Local  measures,  as  the  rule  are 
adopted  not  with  the  view  of  cutting  short,  but  rather  [a]  ii  the 
hrst  place  of  moderating  changes  in  the  skin— e.y.,  hyperemia  pus- 
formation,  squamation,  and  the  like ;  then  {h)  protecting  the  diseased 
part ;  and  {c)  subsequently  of  rousing  the  circulation  and  absor- 
bents to  a  healthy  action. 

My  own  belief  is,  that  the  early  stimulation  of  most  skin  diseases 
does  an  infinity  of  harm,  and  I  think  this  erroneous  use  of  remedies 
arises  from  the  want  of  a  correct  knowledge  of  the  natural  course 
01  skin  eruptions. 

I  will  now  proceed  to  some  more  particular  remarks  touching 
the  three  groups  into  which  I  have  divided  diseases  of  the  skin. 

v>  2 
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CLASS  I. 

T  ^1,  flvof  r.UrP  IS  reeards  diseases  tliat  may  be  considered 
looa^  '  T^ev  are  (1  W^^^^^^^  exeited  by  irritants  m 

local.    They  are  ^ i;  loc  only  necessary  to  recognise 

persons  of  good  health     it  is  one  y 

the  fact  that  the  f  .^^J^^  ^^^^^'^eT^^        xiot  increased,  and  to 

tant;  to  see  ^^^\?^f/''^^^^^^^^^^^^^  xnuch  is  done  in  these 

protect  the  part  awhile,    ne^^^^^^^^^^  ^^^^ 

cases  of  ^^^^^^^^^"^^^^^^^^^  that  the  ordinary  stimnlant 

ear  y,  from  ^^^^^^^^^^^  and  the  like,  upon  the 

actionof  the  external  an,  neat,  cui  ,  '    ■  increased. 

in  direct  proportion  to  its  sy  eeay  ^^j^       ^  lost  tone, 

(,)  Local  deg— e  ^^^^^^^^^^  "  o' des  ro7by  ca'Jstics,'or  to 
growths   as  keloid.    The  objec^  is  t  ^^^^^^^  ,l,onld 

remove  by  tlxe  lcnife  j  the  ligat^  ot  c  ^^^^^ 
be  complete,  fee,  and  speedy,    it  :i         ^^^^^  .^^ 

on  these  points  which  ^^V^^^^^  ^Pf/^^^     the  case  of  keloid, 

congener  ep^^^^f  ^ftairt7ret^^^^^  in  the  cicatrix.  Pendulons 
which  «eems  almos     ert^^^^^^  Whether  the  knife 

tumonrs  call  for  the  l^gf^^'^; coniointly,  mnst  be,  of  conrse, 
or  canstic  should  be  used  or  both  ^^^'ioXr  instances  ;  but  this 
decided  by  the  circumstances  of  parti^^^^^^^ 

depends  mainly  upon  the  ^^^^^^^^ttc^ni  of  co^     suffice,  but  it 

and  n^vi,  the  growth  be  ^f^f  Xk  o«^^  P^'^'^^^ 

should  be  freely  used,  and  so  as  ^^/^^^^^^  ^-^^^^  ^e- 

t,e  healthy  We^^^^^^^^^^^^ 

nsed'to  --e  the  death  o^^^^^^^^  in  good  health, 

foreign  growth,    iiut  even  lu  t  the  erowtli,  and  especially 

of  whom  we  are  speaking,  I  hold  that    ^^^/^^^ttempt  by  simple 
the  edges,  be  very  hypereemj,  it  is  b  ttei  o       J^J^  ^^^^^^ 
astringents  and  exclusion  ^^^^^^^^^^^^ 
attempting  to  destroy  the  o^^^^^^^  to  spread  in 

have  a  tendency  to  retuin— and  iiKcw  .^^^^j,  i^te-m 

cases  where  removal  ^^^^^f  ^^^^f^^CeSa  of  the  boundary  line 
direct  proportion  to  the  degree  of  Vpe^^^^  ^^.^^  ^  ^^^.^.^ 

between  the  healthy  ^i;dd;^«eased  tissues.    1  „,ainly-viz., 
class  of  local  diseases  that  call  for  W  t^^^^.^.^.^^^ 
parasitic  diseases.    The  mode  oi  u    ^  y  ^^^^  ^^^^ 

animal  parasitic  disease  is  simple.    It  is  easy 
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here,  and  to  apply  the  remedies  to  the  wrong  place.  Sulphur  in. 
scabies  is  frequently  used  too  freely,  and  for  too  long  a  time,  so 
that  long  after  all  acari  are  killed,  the  parasiticide  is  applied  to 
increase  the  accompanying  follicular  irritation,  and  to  set  up 
urticaria,  eczema,  and  the  like.  In  phthiriasis  the  lice  and  their 
ova  are  in  the  clothes,  which  require  to  be  baked ;  not  in  the  body, 
which  only  needs  a  good  washing  or  two,  and  not  parasiticide 
treatment,  which  only  keeps  the  lice  from  attacking  it,  and  does 
not  destroy  them.  With  regard  to  vegetable  parasitic  disease, 
much  that  is  special  must  be  done,  and  the  difficulties  of  treatment 
are  great  oftentimes,  but  I  shall  refer  to  these  matters  with  special 
minuteness  under  the  head  of  tinea. 

CLASS  II. 

I  now  come  to  speak  of  what  I  have  termed  the  mixed  class  of 
cutaneous  affections,  the  components  of  which  are  very  numerous — 
i.e.,  those  which  are  essentially  local,  but  are  influenced  by  the 
state  of  the  system  at  large.  These  demand  for  their  relief  a 
judicious  combination  of  general  and  local  treatment.  In  many 
instances,  a  disease  excited  by  a  local  cause — i.e.,  intertrigo,  eczema 
simplex— occurs  in  a  badly  nourished  subject;  and  the  mal- 
nutrition of,  or  mal-elimination  in,  the  patient  prevents  the  pro- 
gress towards  cure,  which  should,  if  regard  be  had  to  the  local 
mischief  itself,  speedily  happen.  There  are  one  or  two  special 
points  in  the  therapeutics  of  these  cases.  I  may  say  generally 
that  in  the  early  stages  of  these  diseases  the  proper  treatment  is 
that  which  we  adopt  for  pyrexial  diseases  in  other  parts  of  the 
body,  and  it  is  subsequently  such  as  is  of  a  tonic  nature,  and 
Anally  that  which  is  calculated  to  remove  chronic  inflammatory 
thickening  or  the  like.  But  there  is  something  more  than  this  to 
be  considered.  It  is  not  enough  to  adopt  a  treatment  recognised 
as  suited  to  a  particular  disease.  There  are  a  number  of  influences 
that  modify  disease  in  different  subjects,  and  that  require  to  be 
carefully  attended  to.  These  influences  are  of  very  common 
operation,  and  arise  out  of  the  peculiarities  of  the  patient.  The 
dermatologist  must  determine  not  only  what  is  best  for  individual 
cases,  but  how  far  the  specific  or  formulated  treatment  for  particular 
diseases  should  be  added  to,  or  modified,  to  suit  these  diseases  in 
particular  individuals.  In  fact,  the  treatment  of  the  cases  of  skin 
diseases  now  under  notice  should  be  a  combination  of  the  remedies 
suited  specially  to  the  particular  disease  present,  with  those  suited 
to  the  concomitants  of  the  individual  case.  The  following  are  the 
modifying  influences  to  which  attention  should  be  given. 

Firstly. — It  is  important  to  recognise  the  great  influence  which 
scratching  possesses  in  exaggerating  certain  diseases.  Nothing  is 
of  more  consequence  than  the  use  of  special  remedies  calculated 
successfully  to  allay  the  irritation  which  forces  the  patient  to 
scratch ;  and  to  protect  aiul  to  soothe  the  parts  when  scratched. 
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Secondly.— The  influence  of  general  debility  is  at  work  not  only 
to  retard  recovery  in,  but  to  favour  the  development  of  many 
diseases  to  a  more  severe  degree  than  would  otherwise  be  the  case. 
It  is  not  a  question  of  debility  producing  this  or  that  malady,  but 
modifying  the  same.     The  debility  may  express  itself  mamly  in 
the  form  of  anemia,  want  of  nerve  power,  &c. ;  and  special  and 
appropriate  remedies  given  with  a  view  to  meet  these  several  states 
will  lead  to  an  improvement  in  the  general  health,  and  thus  in- 
directly favour  the  cure  of  any  diseased  condition  about  the  skm ; 
for  it  does  not  need  any  proof  from  me  that  the  nearer  a  man 
approaches  in  his  condition  the  standard  of  health,  the  sooner  and 
more  certainly  will  he  throw  off  any  disease  about  him,  be  it  m 
his  outer  or  inner  surface  or  parts.    But  m  practice  I  do  not 
forget  that  the  specific  should  be  linked  with  general  treatment 
Now  the  relief  of  the  debility  of  persons  afflicted  with  diseases  ot 
the  skin  is  to  be  accomplished  not  only  by  the  use  of  medicines, 
but  by  mental  and  bodily  rest,  change  of  air  and  scene,  and  the 
like    These  matters  are  by  no  means  sufficiently  considered. 

Thirdly.— Every  attention  must  be  paid  to  dyspepsia  as  atiecting 
the  origin  and  course  of  skin  diseases.  It  gives  rise,  of  coui;se, 
indirectly  to  debility,  to  torpid  action  of  the  liver  to  the  generation 
of  acridities  that  float  about  in  the  blood,  and  circulate  freely 
through  the  skin  to  disorder  it;  and  lastly,  it  increases  cutaneous 
hyperemia  by  reflex  action.  Dyspepsia  must  therefore  be  regarded 
as  a  powerful  intensifier  of  all  hypersemic  states. 

Fourthly.- The  circulation  of  retained  excreta  is  always  a  cause 
of  intensification  of  hypersemic  conditions.  The  blood  charged 
bv  excreta,  in  passing  through  an  eczema  or  a  psoriasis,  will  irritate 
it  if  I  may  so  say,  and  thus  necessarily  tend  to  give  it  anmtiani- 
matory  character,  whilst  the  progress  towards  cure  will  be  retarded. 
I  believe  this  to  be  one  of  the  most  important  of  all  points  to  be 
attended  to  in  treating  diseases  of  the  skin,  and  the  principle  is 
of  almost  universal  application.  It  is  a  matter  of  common  sense 
(but  matters  of  common  sense  are  apt  to  be  very  much  neglected) 
that  a  poisoned  blood-current-poisoned-....,  "  charged  with 
bile  or  nitrogenous  matters  which  necessarily  disoi-ders  the  tissue 
nutrition  and  vascular  supply-will  not  permit  the  cure  to  be 
accomplished  so  easily  as  if  ^^e  blood  were  uncharge^^^ 
same  elements;  and  the  removal  of  the  lat  er  will  l^^lp  the  cure 
of  disease,  and  that  oftentimes  in  a  ^^^^^^llous  manner  ^o^^ 
whence  come  the  excreta  in  the  blood  ?  From  (.)  ^efectiv  a^^^^^^ 
milation,  as  in  dyspeptics,  torpid  liver  ^f^'''^'^^^^^^;'^^ 
waste ;  or  [b)  from  defective  excretion,  by  the  skm,  kidneys  ^nd 
the  liver.  The  skin  has  to  get  rid  of  a  certain  amount  o  ellete 
products;  and  if  the  skin  acts  sluggishly  or  scarcely  at  all  tl 
may  impurify  to  some  degree  the  blood-current.  So,  again,  deficient 

kidney  action  tells  its  own  tale.    The  ^^^^^.^^  ^^J'^,^^  P^nt 

ducts  in  the  usual  way,  and  their  passage  into  the  blood-cuirent 
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to  circulate  within  it,  is  another  cause  of  skin  mischief,  as  in  some 
cases  of  erythema,  urticaria,  and  probably  purpura.  The  severest 
case  of  general  eczema  I  ever  saw  was  excited  by  the  circulation 
of  bile  through  the  skin  in  connexion  with  a  most  marked  attack 
of  jaundice.  Of  course  in  such  a  case  the  influence  of  the  retention 
of  the  non- eliminated  products  is  easily  appreciated,  but  in  other 
cases  readily  overlooked.  There  are  minor  degrees  of  blood-im- 
purification  by  bile,  urea,  and  the  like.  It  seems  to  me  that  the 
treatment  of  diseases  of  the  skin  is  essentially  the  physician^s 
work,  and  not  the  surgeon^s,  for  the  very  reason  of  the  connexion 
between  skin  maladies  and  functional  and  structural  changes  in 
internal  organs. 

Eifthly. — Deficient  renal  action,  particularly  in  reference  to  the 
quantity  of  fluid  discharged,  is  another  matter  of  prime  moment 
in  regard  to  skin  diseases.  I  am  convinced  that  we  do  not,  when 
the  skin  is  disordered,  suflSciently  make  use  of  the  kidneys  to 
relieve  the  skin  of  its  work.  There  are  three  conditions  in  con- 
nexion with  diseases  of  the  skin  in  which  the  kidneys  should  be 
freely  stimulated  to  active  excretion  of  fluid  : — (1.)  Where,  in  con- 
sequence of  organic  disease  of  the  heart  or  other  cause,  and  in 
connexion  with  a  sluggish  circulation,  there  is  a  distinct  tendency 
to  fluid  accumulation  in  the  tissues.  (2.)  In  all  cases  of  hypersemic 
skin  disease,  and  in  the  early  stages  of  inflammatory  diseases, 
where  the  blood  tends  to  accumulate  in  the  skin  in  connexion  with 
pyrexia.  And  (3.)  In  diseases  of  the  legs,  where  there  is  the 
slightest  tendency  to  local  or  general  oedema.  In  inflammatory 
diseases  of  the  legs  diuretics  greatly  counteract  the  injurious 
efiects  of  mere  gravitation,  and  they  tend  to  relieve  the  engorged 
tissues.  Diuretics  are  useful  under  all  these  circumstances,  and 
emphatically  so  where  the  quantity  of  urine  is  already  deficient. 
But  I  hold  that  in  diseases  of  the  skin  generally  a  deficiency  of 
urine  calls  for  free  stimulation  of  the  kidneys  to  relieve  the  dis- 
ordered skin  of  its  work  as  much  as  possible.  Of  course  where 
there  is  free  circulation  with  the  blood  of  retained  excreta  the 
necessity  for  free  kidney  action  is  increased  tenfold.  The  liberal 
administration  of  diuretics  in  a  case  of  eczema  of  the  legs  in  a 
gouty  subject  will  often  act  like  magic  when  all  other  remedies 
fail. 

Sixthly. — Gout  and  rheumatism  have  their  special  influence  upon 
skin  diseases.  I  might  have  referred  to  these  modifying  influences 
under  the  last  head,  for  it  is  the  excess  of  uric  acid  in  the  one  and 
the  presence  of  lactic  or  an  allied  acid  in  the  other  case,  and  the 
circulation  of  blood  charged  with  these  products  through  the  skin, 
that  cause  special  mischief  in  skin  diseases,  and  give  an  inflamma- 
tory or  irritable  aspect  to  them.  The  older  practitioners,  in  attri- 
buting to  gout  and  rheumatism  the  causation  of  diseases  which  we 
now  deem  independent  of  them,  were  even  nearer  the  truth  than 
are  some  modern  observers  who  put  excessive  faith  in  the  local 
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origin  of  disease.    If  gout  does  not  produce,  it  often  modifies  skin 
mischief,  as  above  stated ;  and,  after  all,  our  forefathers  were  only 
at  fault  in  regard  to  the  use  of  terms.    It  is  not  an  uncommon 
thing  to  find  this  or  that  eczema  or  psoriasis  or  lichen  called  gouty 
eczema,  gouty  psoriasis,  gouty  lichen.    Practitioners  have  found 
that  by  treating  patients  aflected  by  these  forms  of  disease  as 
gouty  or  rheumatic,  as  the  case  may  be,  the  maladies  have  often 
speedily  vanished  when  other  measures  have  failed.    They  have 
imagined  that  the  gouty  blood  has  caused  the  disease.    It  would 
be  more  correct  to  say  it  modified,  aggravated,  the  disease,  and  so 
prevented  the  cure  from  taking  place.  With  this  explanation  there 
can  be  no  difficultv  in  seeing  that  gouty  and  rheumatic  dispositions 
exaggerate  hyperaemic  conditions  in  skin  diseases,  and  give  an 
inflammatory  aspect  to  them  very  frequently.    The  removal  of 
gouty  influences  must  aid  the  cure  of  skm  diseases. 

Seventhly.— The  tuberculous  and  the  strumous  diatheses  also,  it 
must  be  remembered,  considerably  modify  certain  skin  diseases. 
The  tendency  in  the  phthisical  and  phthisically  inclined,  and  m  the 
strumous  is  to  a  particular  perversion  of  cell-growth  in  certain  of 
the  tissues,  and  notably  the  fibro-cellular :  I  refer  to  the  tendency 
to  the  production  of  pus.    Now  it  will  be  readily  understood  that 
this  must  have  much  influence  upon  local  tissue-change  m  skm 
diseases     Given  the  occurrence  of  a  local  inflammation  m  a  non- 
strumous  and  a  strumous  subject,  there  will  be  difi-erences  m  the 
two  instances,  accounted  for  by  the  operation  of  the  pus-producmg 
tendency  in  the  one  and  not  in  the  other.    The  tendency  to  the 
pus-production,  which  may  not  have  shown  itself  m  action 
before  will  be  likely  to  do  so  when  nutrition  is  disturbed  by  local 
inflammation,  disordered  innervation,  &c.,  as  the  case  may  be. 
The  strumous  tendency  takes  occasion  by  the  perversion  ot  local 
nutrition  to  give  evidence  of  its  presence  and  to  complicate  matters. 
Of  this  fact  experience  assures  us.    Take  the  case  of  an  eczema : 
if  it  occurs  in  a  strumous  subject,  it  is  accompanied  by  free  pus- 
production.    Acne  in  a  non-strumous  and  acne  m  a  strumous 
subject  are  different.    In  the  latter  case,  the  fibro-cellular  textures 
of  the  wall  and  about  the  gland  are  imphcated  and  inflamed,  often 
presenting  the  appearance  of  the  livid-red  and  mdolent  tubercular 
swelling  of  a  strumous  tubercle,  whilst  the  acne  spots  suppurate 
freely  and  leave  behind  scars,  indicative  of  the  tendency  o  ulce- 
ration,  which  is  another  feature  of  the  strumous  habit.    This  is  a 
"mpfebutitis  an  important  point  in  therapeutics  and^^b^^^^^^^^^ 
simple,  often  disregarded  as  of  no  moment     In  P  onas^s  m 
strumous  subjects,  the  tendency  to  the  P^'oduction  of  pus  i  seen 
and  in  this  statement  I  am  confirmed  in  my  ^'^^'^J^^XlZrvl 
my  friend  Dr.  R.  W.  Taylor,  of  New  York  an  exce  le  t  ob^^^^^^ 
and  worker.     Therefore,  in  regard  to  phthisical  and  stiumous 
subjelts  "hilst  one  treat^  the  local  disease,  be  it  ec--a  erythema, 
lupus,  acne,  or  psoriasis,  it  is  of  great  use  to  neutralize,  by  the  con- 
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junction  of  anti-strumous  remedies^  tlie  bias  of  the  general  nutri- 
tion towards  free  pus-production,  which  will  of  course  express  itself 
in  proportion  as  the  diathesis  is  marked  and  the  local  derangement 
of  nutrition  severe. 

Eighthly  . — An  old  syphilitic  taint  is  to  be  carefully  detected  and 
dealt  with  in  reference  to  skin  diseases.    This  should  be  recog- 
nised as  a  distinct  and  special  cmise  of  chronicity  in  certain  non- 
syiMlitic  eruptions.    The  tendency  of  fully- developed  syphilis  in 
the  human  subject  is  to  produce  a  new  growth  in  the  fibrous 
textures,  or  to  give  rise  to  a  modification  of  the  normal  cell 
elements  of  these  parts.     The  altered  or  new  tissue  we  call 
granulation  tissue.''    Now,  when  syphilis  modifies  ordinary  skin 
eruptions,  it  does  so  by  impressing  upon  them  more  or  less  of  the 
characteristic  tissue  change  it  ordinarily  produces,  and  in  doing  so 
may  antagonize  to  some  extent  diseased  processes  peculiar  to  the 
disease  which  it  modifies.    Eczema  may  illustrate  what  I  mean. 
The  characteristic  of  eczema  is  the  occurrence  of  serous  catarrh  in 
the  papillary  layer  of  the  skin  as  the  primary  condition ;  but  if 
eczema  occur  in  a  syphilized  subject,  and  the  syphilis  be  active, 
then  the  tendency  of  the  syphilis  towards  the  formation  of  the 
granulation  tissue  may  show  itself,  and  the  "  serous  effusion  "  may 
in  part  give  place  to  the  formation  of  new  tissue— i.e.,  the  two 
processes  may  be  more  or  less  intermingled,  or  rather,  I  should 
say,  the  result  is  a  compromise.    This  is  exactly  what  I  should 
be  led  to  expect  from  an  examination  of  the  naked  eye  characters 
of  eczema  in  a  syphilitic  subject.    There  is  less  discharge  and 
more  thickening  than  usual,  and  than  I  should  be  led  to  antici- 
pate.   So  m  psoriasis  there  is  more  thickening,  less  scaliness,  and 
less  vascularity,  because  the  syphilitic  tissue  invades  and  presses 
upon  the  vessels  in  the  normal  tissue.     Hence  the  eftect  of 
syphihs  on  ordinary  skin  diseases  is  to  render  them  less  typical  in 
regard  to  naked-eye  characters  and  to  their  course,  because  the 
additional  element  of  syphilis  retards  the  cure,  whilst  there  is  the 
superadrlition  of  the  element  of  "thickening''  or  "deposit" 
(granulation  tissue),  which  is  not  explained  as  a  mere  sequence  of 
hyperemia  or  the  like. 

Whenever  I  meet  with  a  case  of  unaccountable  chronicity  I  sus- 
pect that  a  syphilitic  taint  is  in  the  background  ;  and,  for  my  own 
part,  I  believe  that  syphilis  is  a  modifier  of  disease  in  local  inflam- 
mations to  a  greater  extent  than  has  yet  been  expressed  in  any 
writings.  Syphilis  does  not  give  evidence  of  its  presence  in 
these  skin  affections  until  some  strain  is  put  upon  the  nutrition 
of  the  tissues,  and  then  an  explosion  takes  place.  A  strain  is  put 
upon  the  nutrition  of  the  skin  when  a  local  inflammation  occurs 
the  normal  resistant  power  of  the  skin  is  lessened,  and  the  syphilis' 
taking  occasion  by  the  weakness,  shows  itself  in  action  as  a 
modi  her  of  the  inflammatory  process  as  above  described. 

"  Chronic  inflammatory  thickening"  is  a  matter  upon  which  a 
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few  words  must  be  said.    In  some  cases  ttis  condition  is  found  to 
be  developed  out  of  proportion  to  the  degree  of  antecedent 
byperamia  both  as  regards  its  severity  and  its  duration.    My  own 
belief  is  that  in  sucb  cases  it  is  to  be  explamed  by  the  existence  of 
the  strumous  diathesis  in  the  individual  concerned,  which  often  at 
once  accounts  for  the  infiltration  of  the  fibro-cellular  tissue  with  a 
low  type  of  lymph,  or  the  formation  in  it  of  a  new  tissue  ot  a  less 
perfect  kind;    At  other  times  an  old  syphibtic  tamt  may  best 
explain  the  occurrence  of  thickening.    At  all  events  a  mercurial 
course  sometimes  does  wonders,  as  all  know.    Of  course  long- 
continued  hyperemia  in  a  person  free  from  the  two  diathetic  ten- 
dencies  named,  will  lead  to  -  chronic  mflammatory  thickening.  I 
am  now  particularly  referring  to  cases  m  which  thickemng  and  indu- 
ration either  rapidly  show  themselves ;  or  m  such  a  /nanner  as  to 
strike  us  that  it  is  due,  to  some  special  tendency  m  the  textures  to 
hypertrophy,  rather  than  to  the  hyperemia  itself,  because  this  has 
been  but  slightly  marked.  .  „ 

Ninthly  —There  is  a  class  of  phenomena  connected  with  reflex 
action  which  it  is  of  some  moment  to  pay  attention  to  m  treating 
sk  n  dislases.    He  who  would  deal  with  the  matter  scientifically 
^St  never  concentrate  his  attention  solely  upon  the  -ere  oeal 
changes  in  these  diseases,  but  must  especially  be  on  the  alert  to 
t  "over,  in  disturbance  of  the  nervous  system,,  tbe  frequent  reason 
of  the  intensification  of  hypersemic  conditions  m  the  skin     i  ha^  e 
seen  not  infrequently  a  redness  of  the  skm  produced  by  mental 
excrement  or  sudden  fright  in  -  nervous  subjects     and  there  can 
be  very  few  who  have  not  known  an  eczema  rubrum  made  imme- 
dLIely  very  much  worse  by  the  same  influence.    Depression  and 
tntS  excLment  play  gre'at  parts  in  agg-atin^  hyp^^^^^^^^ 
ditions  of  the  skin.    That  uterine  mischief  occasionally  intensihes 
fcrrosacea  that  dyspepsia  frequently  makes  acne  much  worse, 
and  the  like,  are  facts  belonging  to  the  same  category. 

Tenthl^-^    hygienic  surroundings  of  patients  must  always  be 
carefully  taken  into  account  in  the  treatment  of  diseases  of  the 
S^i^VeLrence  especially  to  the  class  of  cases  particu^^^^^^ 
rnnsideration  now.    It  is  in  this  respect  that  the  tieatment  ot 
To^ptl  and  private  patients  of  the  better  class  dif.^^^^^^ 
The  confined  living-rooms,  the  breathing  of  impure  air,  the  Qe 
fee  ive  diet   and  the  neglect  of  cleanliness    are  mfluenc^  tha 
aggravate  skin  diseases  in  the  poor  as  compared  with  the  "ch  It  s 
cleanliness  and  feeding  up,  with  fresh  air,       ^^^^  P^^'^.^^.f 
many  cases  of  disease  which  would  be  rcbeved  by  puigatives 
alkalies  and  nervine  tonics  amongst  the  ^^ctter  cksses 

Now  the  several  modifying  infiuences  referred  to  under  the  to^^^^ 
going  heads  may  be  present  in  different  combmations  and  lUs  lie 
full  recognition  of  this  fact  that  leads  to  success  in  the  tieatment 

^'Tn'i^trn  to  the  general  principles  of  local  treatment.  The 
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diseases  to  -whicli  I  am  now  referring  are,  it  will  be  remembered, 
the  hyperaemias,  the  simple  inflammations  in  the  debilitated, 
eczema^  ecthyma,  psoriasis,  acne,  pemphigus,  &c.    I  am  the  advo- 
cate for  a  much  more  soothing  system  of  treatment  than  that 
usually  adopted  for  these  diseases,  of  which  hypersemia  is  so  fre- 
quently a  part.    And  this  leads  to  the  question.  What  should  be 
the  object  of  our  local  measures?    It  is  threefold:  (1)  at  the 
outset,  to  moderate  diseased,  especially  inflammatory,  action ;  (2) 
to  protect  the  diseased,  and  therefore  weakened,  parts ;  and  at 
length  (3)  to  stimulate,  with  the  view  of  rousing  the  dormant 
tissues  into  due  activity,  and  causing  the  removal  of  morbid  de- 
positions and  formations.    My  own  conviction  is  that,  in  the  early 
stages  of  hypersemic  skin  diseases,  much  of  our  current  treatment 
IS  mischievous  by  reason  of  its  activity.   A  soothing  plan  of  treat- 
ment is  wanted  in  all  cases  of  early  cutaneous  congestions.  By 
soothing  treatment  I  mean  one  which  diminishes  congestion  and 
secures  an  exclusion  of  air— one  which,  in  fact,  puts  the  skin  in  a 
state  of  rest.    Eeroic  measures,  designed  to  cut  short  an  early 
congestive  stage  of  a  skin  disease,  often  render  the  course  of  that 
disease  chronic  and  persistent.    In  the  early  stages  before  the 
deep  vessels  are  involved,  much  can  be  done  to  check  congestion 
by  mild  applications;  whilst  active  measures  do  harm.  For 
instance,  in  acute  general  psoriasis  I  have  often  seen  aggravation 
of  the  congestion  follow  the  use  of  tarry  applications ;  while  great 
rebef  has  been  produced  by  alkaline  and  bran  baths,  and  subse- 
quent oilmg  of  the  surface.    I  am  not  by  any  means  the  advocate 
of  an  expectant  plan  of  treatment.    I  advise  potent  remedies  to 
be  employed  after  the  congestive  stages  have  passed.    The  dangers 
of  over-stimulating  are  not  imaginative ;  and  they  are  plainly 
made  apparent,  in  cases  accompanied  by  active  hyperemia,  by 
much  irritability,  or  by  a  tendency  to  degenerative  change  in  the 
skm,  in  the  spread  of  the  disease,  and  its  undue  chrouicity. 
Now  for  the  details  of  local  treatment. 

First,  as  regards  moderating  inflammatory  action.     It  will 
naturally  occur  to  any  one,  first  of  all,  to  remove  special  causes  of 
local  irritation  in  the  case  of  hypersemic  skin  affections.  There 
are  two  sources  of  mischief  I  may  specially  refer  to ;  they  are  (d) 
the  wearing  of  flannel  next  the  irritable  skin,  and  {b)  scratching. 
I  think  flannel  should  never  come  in  contact  with  an  irritable  skin  • 
it  is  a  great  source  of  irritation.    It  may  be  worn  outside  a  linen 
garment,  and  the  patient  will  not,  under  such  circumstances,  catch 
cold.    The  disuse  of  flannel  is  important  in  nettlerash,  pruritus 
eczema,  scabies,  the  erythemata,  &c.    Scratching  does  an  infinity 
of  mischief    The  usual  plan  for  preventing  it  is  to  use  some 
sedative  lotion.  I  think  it  of  great  importance  to  employ  emollient 
and  alkaline  baths  freely,  to  allay  irritation  in  the  early  stages  of 
local  inflammatory  cutaneous  diseases,  and  to  subsequently  protect 
the  parts  by  appropriate  coverings  and  applications ;  and  by  in- 
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ternal  remedies  to  remove  all  cause  of  pyrexial  disturbance,  or  alter 
such  blood  impurifications  as  lead  to  an  intensification  of  the  hy- 
peremia of  the  parts  through  which  the  blood  Pf^^^^'The  baths 
which  are  best  adapted  to  moderate  inflammatory  or  irritative 
Iction  in  the  skin  are  bicarbonate  of  soda,  2  to  4  ounces,  size  from 
4  to  6  or  8  1b.,  poppy,  and  bran.    The  patient  may  remain  m 
for  ten  minutes  o'r  sT-d  the  skin  should  not  be  rubbed  dry^^^^^^^ 
patted  with  hot  towels.    It  is  a  good  p  an  to  oil  t^e  skm  s_u^.e 
quently,  or  to  powder  it  with  oxide  of  zmc,  or  to  apply  a  simple 
famine  lotion.    But  care  must  be  taken  to  use  -eh  m^^^^^^^  m  fi 
coniunction  with  general  remedies.    If  bile  products  or  ureal 
compounds  aTe  in^bundance  in  the  blood,  free  purgation  or 
dScs  employed  with  a  liberal  hand   must  -t       -g  ec  ed 
Pyrexia  must  be  met  with  appropriate  drugs  and  dieting     in  ike 
manner  the  pain  and  hyperemia  of  an  eczema  m  a  gouty  subject 
may  be  greatly  moderated  by  an  alkaline  bath,  but  a  good  dose  of 
Sicum  in  addition  will  bring  the  greatest  rehe  .  The  exclusion 
of  air  from  inflamed  and  hyperemic  irritable  parts  is  a  matter  of 
great  onsequence,  and  the  more  so  if  the  irritable  part  is  denuded 
^f  cuticle.    The  air  is  very  stimulating  to  ^^f  P„^f  ^  ^^J^^^^^ 
TDOwders  and  ^leutral  unguents  are  here  called  for.    Then  it  is 
also  very  desfrable  to  prevent  evaporation  taking  place  from 
tatche^  surfaces,  or  surges  denuded  of  their  natiu^  protecting 
layer  of  healthy  cuticle,  for  thereby  they  become  haish  ^aid  ^nd 
tend  to  crack.    I  know  nothing  so  good  for  the  purpose  as  the  old 
"  TCirkland's  neutral  cerate." 

I  do  not  kBOw  that  I  can  find  a  better  place  to  make  one  refe- 
rence to  the  nse  of  water-dressing  to  indnrated  and  irritable  parts, 
made  all  the  more  tronblesome  by  scratchmg.  There  can  be  no 
doubt  hat  the  use  of  a  water  pad,  which  permits  the  diseased 
surf^e  to  absorb  moisture  and  so  become  more  or  less  soft  and 
Sunnfe  does  give  great  relief;  bnt  this  is  oftentimes  succeeded  by 
he  reeurren?e  of  Hehing,  pain,  and  it  may  be,  ■---^^  f™^^"! 
and  stiffness  or  tens^n^  St'^Vbarltomf  d'cnud-d 
;nftrir=g"airwbilst/a^s  mo^^ 

Tcct  trat  a  Lyer  of  greasy 'matter  shall       W bed  ™d 

such  Circumstances,  to  moderaie  diseased  ^^tion.  In  orde^  to  p  o 
tect  it  is  necessary  to  prevent  scratching  and  ^J«°  tl^  access 

the  external  air  t^  the  part :  to  -^^^^^^^^^  ^  spc  external 
diseased  parts ;  and  to  negative  the  operation  oi 
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irritants.  In  addition  to  the  use  of  absorbent  powders  and  neutral 
unguents,  one  may  employ  cotton-wool,  bandages,  and  strappings, 
which  I  need  not  now  discuss  at  any  length.  The  use  of  ban- 
daging and  strapping  is  particularly  to  be  commended  where  the 
effects  of  gravitation  are  noticeable — in  the  legs,  for  example. 
The  bandage  prevents  undue  distension  of  the  vessels  and  the 
escape  of  serosity  into  the  textures,  thereby  giving  the  parts  a 
better  chance  of  recovering  their  tonicity.  This  simple  matter 
is  much  neglected  in  regard  to  cutaneous  diseases.  Not  only  in 
the  leg,  however,  but  in  other  parts  bandaging  and  strapping  act 
similarly,  where  the  tendency  to  engorgement  of  the  tissues  and 
vessels  is  shown. 

The  third  object  of  local  treatment  in  the  diseases  with  which 
we  are  dealing  is  stimtdation.  One  of  the  chief  things  the  derma- 
tologist should  set  himself  to  determine  is  the  exact  time  at  which 
his  soothing  kind  of  treatment  should  cease  and  his  stimulating 
remedies  be  employed.  It  is  at  the  moment  that  the  irritability 
of  the  blood-vessels  and  the  nerves  is  subsiding  that  the  use  of 
powerful  astringents  and  stimulants  is  so  efficacious,  and  that  it  is 
possible  to  do  the  most  towards  a  speedy  cure  of  disease.  What 
happens  in  the  inflammatory  eczema,  the  acne,  or  the  psoriasis  ? 
After  a  while,  the  vessels  lose  their  tonicity  and  become  dilated, 
favouring  the  "  eflFusion  of  inflammatory  products,^'  giving  rise 
to  oedema,  "chronic  inflammatory  thickening,^^  &c.  Now,  it  is 
at  the  moment  that  the  parts  are  becoming  less  inflamed  and 
irritable  that  astringents,  lead,  zinc,  nitrate  of  silver,  mild  mer- 
curial preparations,  and  the  like,  are  of  use  to  restore  to  the  vessels 
their  tone.  And  if  at  the  same  time  the  general  remedies  assist 
nature  by  removing  impurities  from  the  blood,  by  restoring  the 
balance  between  absorption  and  excretion  especially  of  the  watery 
matter  of  the  system,  and  giving  general  tone  to  the  body,  the 
patient  will  probably  get  rapidly  well.  The  application  of  sulphur 
at  the  indicated  nick  of  time  speedily  cures  an  acne  that  had  been 
irritated  before  by  the  same  remedy.  The  same  may  be  said  of 
the  use  of  nitrate  of  silver  to  an  eczeraatous  patch.  The  use  of 
tar  to  a  psoriasis  which  is  markedly  hypersemic  at  a  very  early 
stage  will  often  spread  the  disease,  or  bring  out  fresh  places.  If 
matters  still  do  not  mend,  but  the  disease  holds  on,  one  needs  to 
stimulate,  or,  as  we  say,  rouse  the  torpid  tissues  to  activity,^-" 
but  as  I  should  put  it,  to  quicken  the  activity  of  the  absorbents 
in  order  that  effused  and  formed  products  may  be  removed. 
It  is  really  not  so  much  in  chronic  inflammatory  skin  diseases 
that  we  need  fresh  remedies,  as  to  use  those  we  have,  reasonably, 
as  regards  time  and  circumstances.  This  is  emphatically  so  as 
regards  eczema  and  general  psoriasis.  But  what  are  the  indica- 
tions  that  local  soothing  remedies  are  still  needed  in  a  disease, 
and  the  time  has  not  come  for  stimulants  ?  I  think  the  main  ones 
are  as  follows  : — The  tendency  of  the  hyperemia  or  the  disease  to 
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spread  ;  tlie  development  of  new  spots  of  disease— showing  the 
disposition  to  the  implication  of  healthy  parts— which  would  be 
favoured  in  its  development  by  anything  which  irritated  such  parts ; 
the  presence  of  much  pain  or  heat  in  the  parts  ;  but  more  especially 
marked  hyperemia.    But  I  lay  most  stress  on  the  two  former 
features.    I  like  to  let  hypersemic  conditions  m  skin  disease 
"  quiesce/'  as  it  were,  before  I  leave  off  my  soothing  treatment. 
But  a  disease  having  "  quiesced/'  its  hypersemic  condition  having 
diminished,  and  the  disease  showing  no  tendency  to  spread  or  to 
spring  up  in  new  places— e.^y.,  in  acne,  eczema,  psoriasis,  and  pem- 
phigus—then  stimulation  can  be  appropriately  adopted.    And  tor 
what  reason  are  stimulants  used?    First,  to  restore  the  tonicity 
of  vessels ;  and  one  must  not  forget  here  that  artificial  pressure 
by  bandages,  &c.,  is  a  great  assistance  where  gravitation  comes 
into  play  to  distend  the  vessels,  as  about  the  legs     Secondly,  to 
alter  the  character  of  a  discharging  surface.    Such  is  the  action  ot 
a  weak  mercurial  ointment  in  a  case  of  chronic  eczema,  ihirdiy, 
to  check  the  formation  of  scales,  as  in  the  use,  against  psoriasis 
of  tarry  preparations;  and  fourthly,  to  cause  the  absorption  ot 
inflammatory  or  heterologous  formations ;  the  iodides,  mercurials 
the  soap  treatment,  blistering,  and  the  like  are  specially  referred 
to  under  this  last  head.    But  in  regard  to  the  use  of  stimulants 
and  revulsives,  I  hold  equally,  as  concerns  their  application,  that 
their  efficacy  will  depend  greatly  upon  the  judicious  conjunction 
of  internal  remedies.    I  mean  that,  supposing  that  the  blood  ot  a 
patient  in  whom  these  external  means  are  used  is  charged  with  unc 
acid  he  will  have  a  much  smaller  chance  of  gaming  benefit  from 
the  application  of  revulsives  than  one  who  has  a  pure  blood-supply 
passing  through  the  diseased  part.     In  the  former  the  blood- 
state  may  take  occasion,  by  the  unbalancing  of  the  nutrition 
induced  by  the  use  of  the  local  remedies,  to  increase  the  hyp er- 
semia  or  to  set  agoing  an  inflammatory  action  again,    ihe  suc- 
cess of  stimulant  applications,  in  fact,  will  be  in  direct  proportion 
to  the  degree  in  which  the  individuals  condition  approximates 
that  of  health.    One  very  potent  method  of  stimulating  not  only 
the  skin  but  the  system  generally,  and  emunctory  organs  m  par- 
ticular, is  the  use  of  sulphur  or  sulphuret  of  potassium  baths. 
They  should  not  be  employed  in  the  acute  stages  but  m  the  chrome 
forms  of  psoriasis,  eczema,  lichen,  and  acne.    Where  there  is  not 
much  irritation  or  hyperemia,  and  where  the  latter  does  not  seem 
to  be  readily  increased,  they  are  most  useful. 

CLASS  III. 

It  is  scarcely  necessary  to  enter  into  detail  as  regards  the  com- 
ponents of  this^  class,  including  the  strumous  the  leprouj  ^le 
Syphilitic,  and  neurotic  diseases.  The  general  treatment  is  all- 
important,  but  it  has  nothing  special  about  it.  It  is  ^pec  Ac  ^  so 
far  as  cod  liver  oil  is  our  sheet  anchor  in  the  strumous  ;  iodide  of 
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potassium  and  mercury  in  the  syphilitic ;  arsenic,  iron,  strychnine, 
quinine,  and  the  like  in  the  neurotic  cases ;  but  it  may  be  shortly 
described  as  consisting  in  the  use  of  general  tonics.  Locally,  little 
is  needed  to  be  done  saving  getting  rid  of  exuberant  granulations 
in  strumous  cases  by  astringents,  and  using  absorbents,  such  as  weak 
mercurials,  to  syphilitic  and  leprous  growths.  I  have  fully  dealt 
with  these  several  matters  in  detail  under  the  head  of  particular 
remedies. 

Summary. — Erom  the  foregoing  observations  I  hope  it  will  be 
evident  that  the  treatment  of  skin  diseases  consists  in  something 
more  than  the  prescription  of  arsenic.  The  invariable  answer  I 
obtain  to  the  question,  "Why  do  you  give  arsenic?''  is  this: 
"  Well,  you  know  one  does  give  it  \"  or  "  What  else  can  we  give  T' 
I  have  attempted  however  to  show  that  it  is  impossible  to  formulate 
a  particular  treatment  suitable  for  aU  cases  of  any  one  disease — to 
say  this  or  that  man  has  this  or  that  disease,  and  therefore  must 
have  this  or  that  treatment.  Most  cases  require  a  combination  of 
medicaments,  suited  not  only  to  the  disease  itself,  whatever  that 
may  be,  but  also  to  varying  individual  peculiarities  in  the  patient, 
and  concomitant  circumstances.  I  think  it  needs  the  knowledge 
and  tact  of  the  physician  to  make  such  a  combination  a  happy  one. 
Further,  I  have  especially  dwelt  upon  the  need  of  a  more  soothing 
and  a  less  stimulating  plan  of  treatment  in  the  congestive  stages  or 
phases  of  aU  cutaneous  disorders. 
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CHAPTER  VII. 

THE  ERUPTIONS  OF  ACUTE  SPECIFIC  DISEASES  (ZYMOTIC) -WHICH  AEE 
OF  CONTAGIOUS  NATURE,  OF  DEFINITE  COURSE  AND  DURATION, 
ACCOMPANIED  BY  FEVER,  THE  RESULT  OF  POISONING  OF  THE  BLOOD 
BY  SPECIAL  VIRUSES-ONE  OF  THE  EFFECTS  OF  THIS  POISONING 
BEING  THE  DEVELOPMENT  OF  CERTAIN  CHARACTERISTIC  ERUPTIONS 
ON  THE  SKIN. 

The  eruptions  which  call  for  notice  tinder  this  head  need  not  be 
Lnssed  irany  length.  I  think  it  necessary  to  give  a  short  sum- 
ia^r^nly  of  the  eruptions  themselves,  for  diagnostic  purposes. 

VARIOLA,  OR  SMALL-POX. 
The  eruption  in  the  skin  is  characterized  by  the  appearance 

pllce  permanent  cicatrices,  or  "pits.^^    Small-pox  is  often  pre 

of  attacks  in  a  given  individual.    V  ariola  s me  var^o 

of  incubation,  which  is  reckoned  ^^y^^^^^^^^jf  ^.'^^  \e  develop- 
between  exposure  to  the  poison  of       f^f^^^^.^^  5  to  20  days- 
ment  of  the  first  effects  (it  varies  m  duifon         D  .^^ 
Dr.  Marston,  of  the  Small-pox  Hospital   sy  s  xt^^^ 
secondly,  the  stage  of  invasion  (2  days)  '^^"'^^^^^^ 
fourt/4U^^t  of  suppuration ;  and ////^iy,  desiccation. 


VARIOLA.  OR  SMALL-POX.  81 

..'^\"^^P'''^^f^'''^Pi'''^^''—^^^  its  appearance  on 

the  third  day  after  the  first  occurrence  of  constitutional  dis- 
turbance, and  travels  over  the  entire  body  within  a  day,  when  the 
febrile  condition  is  greatly  relieved.  The  spots  appear  first  of  all 
on  the  iace,  about  the  forehead,  and  thence  they  extend  to  the 
trunk  and  limbs.  These  spots  are,  in  the  very  outset,  small 
papules,  red,  hard,  and  pointed,  and  their  more  or  less  closely 
packed  or  scattered  condition  affords  a  good  guide  as  to  whether 
the  disease  wiU  be  confluent  or  not;  if  the  skin  be  very  red  and 
erythematous  probably  the  case  will  assume  the  confluent  form 
On  the  second  day  of  eruption-fourth  of  disease-the  papules' 
Jf'^.J  7  w  •^J^*'''''  epidermis  by  an  increase  oi  the  cells  of 

the  Malpighan  layer  and  distension  of  the  vessels  in  the  true  skin 
but  particularly  the  papillary  layer,  are  transformed  into  vesicles' 
it  these  vesicles  be  punctured,  nothing  escapes  from  the  puncture.' 
Now  at  this  stage  there  is  a  network  of  fibres  in  the  rete  formed  by 
sti-etched  and  elongated  cells  of  that  layer,  the  meshes  being  filled 
with  pus  cells  the  papillae  being  flattened  down.  On  the  third  day 
of  eruption-fifth  of  disease-umbilication  commences  as  a  central 
depression,  which  becomes  more  marked  everyday,  pari  passu  with 
suppuration  which  now  commences ;  the  pustules  are  -  whitish  and 
surrounded  by  an  inflamed  areola  ^  the  fourth  day  of  eruption  (sixth 

'  dtr^'t.  .'^  1  T''^*'  "^'^^  P^^*"^^  now  turned  out,  a  Httle 
^  !  I  "^^^^f'  presenting  an  umbilicated  shape,  and 
at  ached  to  the  cutis  beneath,  will  be  noticed.  At  this  stage  pus 
cells  infiltrate  the  corium  more  deeply,  but  the  main  collection  is 
encapsuled  as  it  were  by  two  layers  of  the  rete  cells,  which  are  fla 
ened  out  more  or  less  above  and  below,  the  intervening  cells  bdng 
stretched  on  into  fibres,  fonning  a  network  as  above  de'scribed  In 

I?  is'^ofT  11        '^1?  "l'^"^'  '^."^^^^  distinctly  traced. 

It  IS  not  at  all  unusual  to  observe  the  confluent  in  one,  the  discrete 

[s  nb^  T'^''  ^^^j^^*-  The  onset  of  matZul 

IS  observed  about  the  end  of  the  fifth  or  beginning  of  the  sixth  dav 
of  eruption,  or  the  eighth  of  disease.  The  contents  of  the  fmbili^ 
catedvesiclessoften  down  into  pus,theumbilication  diminishing  with 
enlargement  of  the  base  of  the  pustule,  and  a  yellow  colour  replacing 
the  white.  Ma  uration,  as  it  is  called,  is  "  complete  on  the  eighth 
day  of  eruption,-  or  the  tenth  of  disease ;  between  the  eighth  and 
eleventh  day,  or  the  tenth  or  thirteenth  of  disease,  secondary  f^er 
sets  in,  when  the  stage  of  desiccation  is  reached.  This  is  the  nerind 
of  recovery  or  resolution,  when  the  local  and  general  symptoms 
subside,  the  scabbing  dries,  and  the  discharge  ceases.  The  cruSs 
fall  off  m  the  next  three  or  four  days  (fifteenth  day  of  disease  wT 
posing  raw,  red  surfaces,  which  desquamate,  and  by -and- by  leave 
behmd  red-looking  marks  which  gradually  fade  and  assume  ?he 
well-known  aspect  of  small-pox  marks. 

When  small-pox  is  produced  by  inoculation  there  are  some  dif 
ferences.  On  the  third  day  the  puncture  is  inflamed,  itis  iLTy^  and 
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surrounded  hj  a  little  blush  of  redness,  whilst  t^^^f^^  i«^^|jf^^^^^^ 
indurated ;  on  the  fourth  or  fifth  day  the  ^^^^^^^  P°\^^Vt  W 
and  a  little  comiuK  vesicle  is  seen  ;  on  the  sixth  day  there  is  an 
arVstat  o^^^^^^^^  and  it  is  umbilieated ;  on  the  seventh  day  a 
perfect  pustule  is  formed  with  an  ^^fl^^f^^^^^^^. -'^^  ^^^the 
or  tenth  day  maturation  takes  place,  and  the  umhilication  otthe 
nustX  S-  fTom  the  twelfth  to  the  fifteenth  day,  desiccation  takes 
?kce  andTom  the  twentieth  to  twenty-fifth  day  the  scab  falls  off. 

Fig.  8. 


Vesical  section 

{Auspitz).    a  Old  epjdci-nns.    b.  ^^^^  Ma  Pig  b  e.  Newly  formed 

Xtlf^t^'f^l^^^^^^^^  Partofasebaceousgland.    /.  Conu.. 

lesions  (chapter  iii.),  I  gave  a  g-^'al  sketch  of  t^^^^ 

take  place  in  the  tissues  m  ^f^^l^-P^^'^Xinitz  taSin  coLex^ 
sentationofa  small-pox  pustule,  after  Au^^^^^^^^  ^^^^ 

with  the  sketch  and  the  remarks  ^ot  only  of 

reader  to  form  a  good  idea  of  the  ^^^^^^ 
variola,  but  also  of  parenchymatous  mflammation  in  g 
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DISFIGUREMENTS,  ETC.,  AFTER  SMALL-POX. 

The  advice  of  the  dermatologist  is  not  infrequently  sought  for 
the  removal  of  certain  disfiguring  consequences  of  smaU-pox  about 
the  body. 

In  the  first  place  redness  of  the  face  has  to  be  dealt  with  thera- 
peutically.   This  may  be  rendered  much  less  visible  by  the  use  of 
some  mild  astringent,  but  the  greatest  care  must  be  taken  to 
avoid  every  application  which  could  in  any  degree  increase  by 
stimulation  the  hypersemia.    A  calamine  lotion  is  as  good  an 
application  as  any  (see  Formula,  No.  117).    It  should  be  used 
after  bathing  with  hot  water,  being  dabbed  in  and  allowed  to  dry. 
Scarring  cannot  in  the  nature  of  things  be  prevented,  though  by 
letting  out  the  pus  from  the  pustules,  or  aiding  in  the  solidification 
of  the  pus,  the  degree  of  scarring  may  be  much  lessened.    If  the 
scars  become  the  seat  of  hypertrophous  growth  of  cicatricial 
tissue— a  species  of  keloid  developing— the  knife  must  not  be  used 
to  these  cases,  but  the  frequent  application  of  contractile  collodion 
had  recourse  to.    It  should  be  applied  twice  a  day  for  some  time. 
The  formation  of  warty  projections  in  the  face  calls  for  notice! 
These  are  hypertrophic  growths  of  the  fibrous  texture,  resulting 
from  the  inflammation  of  the  tissues,  and  can  be  nipped  ofi"  with 
the  scissors,  or  destroyed  by  acid— such  as  the  acid  nitrate  of 
mercury ;  but  the  use  of  such  a  remedy  requires  care. 

Acne  spots  may  also  develop  about  the  nose,  for  which  the 
ordinary  treatment  for  acne  should  be  adopted. 

In  some  cases  enlargement  of  the  sebaceous  glands,  by  the 
retention  of  secretion  in  them,  owing  to  the  mechanical  obliteration 
of  the  folhcular  passage,  occurs,  and  then  what  is  termed  variola 
verrucosa  is  present.    It  may  be  destroyed  by  caustic. 

Eczema  following  small-pox  should  be  treated  in  the  usual 
manner. 

MODIFIED  VARIOLA. 

The  effect  of  vaccination  is  to  lessen  the  severity  of  variola,  and 
the  latter  occurring  in  vaccinated  subjects  is  called  modified 
small- pox. 

There  are  differences  of  opinion  as  to  whether  there  is  any  rela- 
tion between  it  and  varicella.  The  distinction  of  varicella  (vesi- 
cular), modified  small-pox  (varioloid,  as  it  has  been  termed),  and 
variola  is  well  marked  in  the  extreme  degrees  of  either  disease,  but 
they  shade  the  one  into  the  other  by  insensible  stages.  At  times 
cases  are  met  with  which  may  be  called  either  variola  or  varioloid 
—indeed  it  is  not  uncommon  to  observe  the  vesicular  in  coni unc- 
tion with  the  umbilicated  form ;  at  other  times  an  eruption  is 
simply  papular  and  scarcely  reaches  the  vesicular  stage,  yet  is 
traceable  to  the  action  of  the  small- pox  poison.  Varicella  has 
been  regarded  as  small-pox  modified  by  vaccination,  but  there  is 
good  reason  to  look  upon  it  as  a  distinct  disease. 

G  2 


84     INOCULATED  VACCINIA,  OR  VACCINATION. 

In  modified  variola,  as  compared  with  true  variola  the  secondary 
fever  is  absent :  the  only  stages  present  are  those  of  prj^^^y  /ever 
and  eruption.    As  a  rule  the  pyrexial  symptoms  Partake  of  the 
character  of  those  of  variola,  but  they  are  of  less  severity.  Ihe 
eXtion  may  be  papular ;  in  this  case  it  behaves  m  the  same  way 
Tthat  of  V Jriola  at  the  outset,  only  it  is  abortive  at  the  papular 
s^age  afd  In  a  few  days  the  papul.  subside ;  there  are  a  few  J^si- 
cular  and  pustular  spots  generally  about  the  face.    At  other  times 
stage  is  reached,  and  lasts  five  or  six  days  and  as  m 
the  napular  variety,  there  are  a  few  pustular  spots  on  the  lace, 
in  m^ore  marked  in  tances,  the  modified  variola  is  pustular  and 
theTustuTes  may  be  globular  (the  variceUa  globularis  of  WiUan 
Ind^sW  pox  ^f  old\uthors)  or  nmbilicated,  or  the  chai^acters  of 
JheseTwo  varieties  may  be  intermingled  with  those  of  corneal 
ves  cles     In  other  words,  modified  small-pox  may  abort  m  any  of 
the  stages  which  are  passed  through  by  ordmary  variola. 


VAEICELLA. 


This  is  a  disease  of  children.  After  pyrexia  lasting  a  few  hours, 
or  not  more  than  a  day,  the  eruption  of  varicella  appears,  often 
on  theTack  first  of  all,  as  distinct  red  papula,  which  become 
vesicular  in  a  few  hours.!  the  eruption  is  successive  dunng  three 
or  four  days.    The  same  kind  of  changes  occur  -  the^-^P^^^^^^  ^ 

^^^t^andtt^f^yL?^^^^^ 

LtrrX't ^^^^^^^^^^  Ol  the  first  ^^^^^^ 

ryis^^rScit::  trrfhetxtpfe  z^^o. 

lomett's!  however,  the  contents  of  the  vesicles  become  puriform. 

"^'vSa  r^^or.  the  vesicular  variety  of  modified 
varicella  IS  ^  S       severity  in  the  antecedent  pyrexia,  the 

disease  is  over  in  a  week  or  so. 

INOCULATED  VACCINIA,  OR  VACCINATION. 

Conne.-On  the  third  day  after  vaccination  therejs  seen  a 

slightly  red  point  if  a  P—  has  ^"tI  part  is  also 

a  scratch  has  been  made,  at  the  seat  of  operation^    i  F 

slightly  elevated.    On  the  fourth  day  t>^f  ^^^^^f^^^^  ^""^j  this  co- 

aulme'nted,  and  ""^^ di^t^^^^^^^^^^  - 
incidently  with  the  development  oi  distinct  locai 
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companied  by  pruritus  and  irritation.   The  edges  of  the  wound  are 
everted,  thickened,  inflamed,  and  hot,  with  a  commencing  blush  of 
redness  around  them.    The  disease  may  now  abort,  but  usually 
on  the  fifth  day  the  epidermis  is  raised  so  as  to  form  a  vesicle, 
which  is  well  formed  on  the  sixth  day,  when  it  is  of  a  whitish 
colour,  of  circular  form,  and  exhibits  commencing  umbilication  in 
the  centre.    The  vesico-pustule  attains  its  full  size  on  the  eighth 
day  (fifth  of  eruption).    It  is  then  distended  but  flattened  at  the 
top,  whitish,  and  surrounded  by  a  red  areola,  and  more  or  less  in- 
duration ;  the  parts  around  now  become  irritated,  tense,  brawny ; 
the  glands  enlarge,  whilst  the  blush  of  inflammation  extends 
oftentimes  to  the  shoulder,  or  down  the  arm  itself.    On  the  ninth 
day  the  umbilication  is  lost,  and  the  pock  is  getting  pustular.  If 
the  vesicle  is  punctured,  around  the  edge  especially,  a  transparent 
fluid  exudes.     On  the  eleventh  day,  the  blush  of  inflammation 
begins  to  subside ;  the  contents  are  markedly  pustular,  and  the 
stage  of  desiccation  commences.    Up  to  this  period  the  vaccine 
vesicle  is  chambered,  so  to  speak,  into  separate  cells ;  these  now 
open  the  one  into  the  other,  and  form  one  large  pustule ;  the  de- 
siccation advances  from  the  centre  in  the  next  few  days  (12th, 
13th,  14th)  towards  the  circumference;  the  crust  also  dries,  so 
that  a  dark,  hard,  dry,  shrivelled  scab  remains ;  the  redness  has 
m  great  measure  gone,  but  there  is  a  lividity  about  the  vesicle ; 
the  crusts  separate  from  the  seventeenth  to  the  twenty-fifth  day 
leaving  behind  cicatrices,  at  first  of  darkish  colour,  but  which  soon 
fade  m  colour,  but  are  permanent.    Mr.  Wilson  recapitulates  thus 
m  regard  to  the  stages  of  the  disease  :— First  two  or  three  days, 
incuhahon;  papular ;  5th  to  8th,  vesicular  (umbilication); 

8th  day,         ;  9  th  to  11th,  umbilication  lost,  areola 

enlarged;  15th  to  17th,  period  oi  separation. 

Evictions foUowingraccination.—Amon^^i  other  things  erysipelas 
may  be  noticed.  The  only  point  calling  for  comment  in  regard  to 
It  is  the  desirability  of  evacuating  the  contents  of  the  pustules  as 
soon  as  possible,  and  freely  incising  the  tissues  around  the  seat  of 
mischief,  if  there  be  much  tension,  brawniness,  or  threatening  sup- 
puration. Sometimes  an  eruption  makes  its  appearance  ou  dif- 
ferent parts  of  the  body  immediately  after  or  coincidently  with 
that  of  vaccination,  and  partakes  of  the  characters  of  vaccinia. 
This  has  been  termed  vaccinola  and  "  bastard  vaccinia.''  Neumann 
states  that  the  contents  of  the  vesicles,  when  introduced  beneath 
the  skin  of  a  healthy  person,  "  produce  varicella  or  varioloid.'' 
Of  this  particular  fact  I  have  had  no  personal  experience,  though 
I  have  observed  cases  of  vaccinola,  which,  I  think,  implies  that 
the  activity  of  the  virus  does  not  cease  with  the  period  of  de- 
siccation in  vaccinia.  The  treatment  of  this  latter  afl'ection  is 
that  of  vaccinia.  Eczema  in  different  forms  may  follow  directly 
upon  vaccination,  and  then  the  subject  attacked  by  it  has  been 
generally  either  badly  nourished,  or  bad  hygiened,  or  is  strumous 
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Where  the  eczema  is  slight,  there  is  no  difficulty  in  curing  the 
disease  by  the  use  of  such  simples  as  zinc  omtment  and  a  few  mild 
aperient  doses  followed  up  by  a  little  tome. 
eczema  more  or  less  general  follows  vaccmation,  and  then  I  regaid 
the  patient  as  one  in  whom  a  constitutional  Predisposition  to  the 
disease  has  already  existed,  the  disease  bemg  excited  merely  by 
the  vaccination,  and  its  attendant  aisturbance      ^^f/^^  .  J^^^ 
these  cases  the  eczema  may  begin  about  the  seat  of  the  actual 
vaccinia,  and  spread  away  from  thence  over  the  body,  may 
crop  up  in  different  parts  of  the  surface.    In  either  case  the 
symptoms  are  those  precisely  of  a  chrome  eczema  with  a  thick 
ened  harsh  skin,  which  is  oftentimes  very  irritable.    The  treat- 
ment is  that  of  chronic  infantile  eczema.  ^fc Xal 
furunculi  occasionally  follow  vaccmation;  and  If  ^^"^^^^^ 
svDhilis    Now  I  do  not  think  it  at  all  necessary  to  enter  into  a 
kngthy  disquisition  upon  vaccinal  syphilis.     Unquestionably  it 
doe^s  occur,  for  I  have  seen  it  myself.    But  it  never  occurs  where 
unadulterated  lymph  is  used,  and  only  where  the  ly^^^^^^P;^^' 
fied  by  admixture  of  actual  syphilitic  pus  or  blood. 
cination  is  performed  on  a  healthy  person  ^Lrfhe  matter 
vaccinated  syphilitic  patient,  and  blood  is  ^^^Vh/^!^f 
then,  instead  of  a  vaccine  pustule  being  developed  there  s  an 
infiltration  which  shows  clearly  the  character  of  the  u  cus  mdu 
ratum  »  (Neumann).    The  guide  then  to  syphihtic  ^iischief  i.  the 
fact  that  the  vaccinia  does  not  run  a  typical  course,  and  tha  in 
duration  or  unhealthy  ulceration  occurs  at  the  time  that  desicca 
ttn  and  heding  sho'uld  rapidly  take  place;  the  ulcei^^^^^^^^ 
induration  taking  on  it  may  be  a  serpiginous  charactei  to^ 
followed  subsequently  by  -  secondary  eruption.  there  is 

another  very  important  point  to  notice :  vaccination  may  be  followed 
Tsy/JHtfc  ulceration'  itself,  due  not  to  the  inti—  of 
<,vT.hiHtic  matter  through  the  medium  of  the  lymph,  but  due  to 

ifo^^^^^^^^^^^     sViiitic  taint  f^^fix:r^:^jL^^ 

child.    Of  this  I  am  confident.    The  treatment  of  these  cases 
that  for  syphilitic  affections  of  course. 

TYPHUS  EASH. 

ri=?antorroXroi''f--or  le^Uvidhue,  and 

sity ;  the/do  not  fade  by  pressure  '"T^*  tSn^ed  by  suc^- 
eari;  stages.  The  eruption  of  typhus  is  ^^'^^^^^^^^  and 
cessive  crop«-    It  makes  its  appeara.ice  ^etwecn  tne 

eighth  day'of  disease,  -^./j-Pf^^J^takerL  sy^hiU^  rash, 
valescence.    I  have  known  it  to  be  mistaken  loi  n 
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Is  characterized  by  the  appearance  between  the  eighth  and  twelfth 
day  of  disease  of  rose-coloured^  elevated^  circular,  softish  spots, 
about  a  line  or  so  in  diameter,  on  the  abdomen,  back  of  hand,  arms, 
chest,  and  back  (if  kept  warm) .  These  rose-coloured  spots  dis- 
appear by  pressure,  and  they  appear  in  successive  crops,  each  spot 
lasting  three  or  four  days,  and  then  gradually  fading.  There  may 
be  from  half  a  dozen  to  a  score  of  these  spots  present  at  one  and 
the  same  time.    Sudamina  often  co-exist  with  them. 

EUBEOLA  (measles),  OR  MORBILLI. 

About  the  fourth  day  after  the  patient  is  taken  ill  with 
catarrhal  symptoms  the  eruption  appears,  first  on  the  face, 
especially  the  forehead,  then  on  the  chest  and  limbs ;  it  reaches 
its  height  in  the  former  situation  in  about  two  days,  when  it 
begins  to  fade.  The  changes  are  a  little  later  on  the  other  parts 
of  the  body.  The  eruption  lasts  altogether  about  four  or  five 
days,  and  leaves  behind  sometimes  a  little,  at  other  times  a 
marked  amount  of  desquamation,  perhaps  a  good  deal  of  mottling 
or  red  staining,  especially  if  the  circulation  has  been  inactive. 
The  rash  has  peculiar  features ;  it  is  of  a  dullish  red  colour,  and 
forms  little  crescentic  or  semilunar  patches  of  variable  size,  afl'ected 
by  the  pressure  of  the  finger,  and  separated  by  natural  skin.  The 
colour  also  may  be  livid  if  the  blood  state  is  bad.  The  crescentic 
form  is  supposed  to  be  due  to  the  peculiarity  in  the  distribution  of 
the  cutaneous  filaments  of  the  nerves.  The  whole  mucous  sur- 
faces are  also  afl'ected,  as  may  be  seen  in  the  palate,  &c.  After 
death  no  trace  of  the  rash  is  to  be  detected  about  the  body. 

Diagnosis. — The  characteristic  points  are  the  crescentic  form, 
with  intervals  of  normal  skin ;  the  dull  colour  of  eruption,  which 
appears  on  the  third  or  fourth  day ;  the  presence  of  catarrh  of  the 
mucous  surfaces,  especially  in  the  form  of  coryza. 

In  Scarlatina  the  colour  is  bright  red,  and  the  rash  is  uniform, 
not  crescentic  ;  it  appears  also  on  the  second  day  ;  the  skin  is  very 
pungent  and  dry ;  there  is  sore  throat,  the  tongue  is  raw  at  the 
tip,  or  slightly  furred,  with  red  points  peeping  through  to  the  sur- 
face :  there  is  no  coryza. 

In  Roseola  the  patches  are  scattered,  circular  in  form,  not  made 
up  of  crescentic  portions,  with  intermediate  healthy  skin ;  the 
colour  is  bright,  and  there  is  an  entire  absence  of  general  symp- 
toms, and  coryza,  &c. 

SCAELATINA. 

On  the  second  day  of  illness  the  rash  appears  on  the  neck  and 
face,  and  is  made  up  of  small  red  dots,  which  crowd  together 
forming  patches  of  various  sizes  and  extent ;  after  a  while  the 
whole  surface  becomes  of  an  uniform  hue ;  on  the  third  day,  the 
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eruption  is  seen  on  the  body  generally,  the  upper  extremities,  and 
the  mucous  sxQ-faces  visible  to  the  eye ;  on  the  fourth  day,  the 
lower  limbs  are  scarlet,  whilst  the  surface  is  hot,  dry,  and  harsh. 
The  eruption,  which  maybe  called  a  general  efflorescence  of  boiled- 
lobster  colour,  is  most  marked  about  the  third  or  the  fourth  day, 
and  it  is  generally  more  intense  in  colour  towards  evening,  espe- 
ciaUy  in  the  loins  and  flexures  of  joints.  On  the  trunk  it  is  often 
"  patchy."  The  eruption  fades  on  the  fifth  day— first  on  the  face ; 
desquamation  follows  about  the  eighth  or  ninth  day. 

The  diagnosis  between  scarlatina  and  rubeola  is  the  only  one 
that  requires  notice.  . 

In  scarlatina  the  rash  appears  on  the  second,  m  measles  on  the 
fourth  day  after  the  first  onset  of  symptoms.  In  scarlatina  the 
rash  is  bright  red  (boiled-lobster  colour)  ;  it  is  not  crescentic,  and 
it  is  uniform  or  not  patchy,  or  associated  with  intervals  of  normal 
integument.  In  rubeola  the  rash  is  of  dull  red  colour,  and  it 
takes  the  form  of  little  crescentic  patches,  with  intermediate  hnes 
of  healthy  skin.  The  skin  in  scarlatina  is  very  dry,  harsh,  and 
pungent.  In  measles  this  is  not  so  marked,  nor  is  the  subsequent 
desquamation  so  distinct  or  characteristic. 

In  measles  the  changes  in  the  mucous  membranes  are  accom- 
panied by  secretion ;  there  are  coryza,  sufiusion  of  conjunctivae— 
in  scarlatina,  the  mucous  surfaces  are  red,  dry,  ulcerated ;  there  is 
also  sore  throat  of  marked  kind,  but  this  is  absent  m  rubeola.  1  he 
aspect  of  the  tongue  is  characteristic  in  scarlatma,  and  the  pulse 
is  very  rapid  and  irritable. 

EEYSIPELAS. 

Erysipelas  belongs  to  the  domain  of  the  general  physician,  and 
to  skin  pathology  only  to  a  slight  extent,  in  so  far  as  the  evidences 
of  the  blood  and  tissue  alteration  produced  by  its  special  poison  are 
shown  to  the  naked  eye.    It  is  an  acute  difl"used  inflammation 
ushered  in  by  constitutional  symptoms,  and   exhibiting  itseit 
locally  by  the  presence  of  heat,  tension,  smarting  or  burning, 
over  a  surface  disposed  to  vesicate.    The  local  inflammation  has 
a  tendency  to  spread  rapidly  in  extent,  with  more  or  less  im- 
plication of  the  subcutaneous  cellular  tissue  and  the  formation  of 
abscess  in  or  the  occurrence  of  gangrene  m  the  latter,    ihe  con- 
stitutional symptoms  are:  a  general  feeling  of  illness,  depression 
severe  rigors,  with  alternate  heats,  thirst,  quick  pulse,  loss  ot 
appetite,  sometimes  wandering  or  delirium,  nausea,  >v|th  pain  at 
the  pit  of  the  stomach,  a  white  furred  tongue,  ^ud  febrile  uuue 
&c.    It  is  usual  to  make  two  types  of  erysipelas.    One  in  which  the 
inflammatory  action  is  sthenic,  in  which  the  general        f  ™f 
not  grave,  and  in  which  the  structures  though  perhaps  exteu- 
sivell,  are  not  very  deeply  implicated ;  this  is  E.  simple^^^^  ihe 
other,  in  which  the  general  state  is  grave,  the  ^^^""f^^^l  ^^^ 
deepi;  (and  extensively)  afi-ected  ;  abscess,  sloughing,  and  gangrene 
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are  frequent ;  the  virus  is  of  active  quality,  and  the  blood  state 
bad.  This  is  E.  phlegmonodes.  The  two  divisional  forms  are 
merely  degrees  of  one  and  the  same  state,  chiefly  influenced  by  two 
thmgs— the  quality  of  the  virus  and  the  state  of  the  patient's 
health.  ^ 

(A.) — E.  Simplex. — In  this  form  of  disease,  the  inflammatory 
action  has  its  seat  in  the  derma,  and  perhaps  more  or  less  of  the 
cellular  tissue  beneath.  The  general  symptoms  are  those  before 
described.  The  local  symptoms  follow  quickly  or  in  two  or  three 
days,  and  commence  as  a  burning  or  smarting  sensation,  followed 
r  t  f^^^^^S  tension ;  the  surface  then  looks  pufiy,  dry,  and 
slightly  glazed,  shining ;  the  edges  of  the  patch  look  raised,  the 
part  is  tender  and  hot.  In  two  or  three  days,  during  which  time 
the  redness  and  swelling  have  increased,  blebs  may  form,  of  various 
sizes  and  shapes ;  these  burst  and  dry  into  scabs ;  in  five,  six,  or 
seven  days  convalescence  sets  in,  the  local  changes  abate  in 
severity,  and  a  yellow  stain  is  left  behind,  with  more  or  less  peel- 
ing off  of  the  cuticle.  Several  sub-varieties  have  been  described, 
according  to  seat,  aspect,  and  character  of  course.  Thus  there  are 
—{a)  E.  erraticum,  E.  metastaticum;  (6)  E.  miliare,  E.  phlyc- 
tenodes,  cedematodes;  (c)  E.  faciei,  E.  capitis,  &c.  &c. 

Local  Varieties.— The  most  usual  situation  is  the  face  (of 
course  I  am  speaking  of  idiopathic  ervsipelas)  :  it  generallv 
shows  Itself  at  the  side  of  the  nose,  often  at  its  root,  and 
qmckly  spreads,  with  great  swelling  of  the  parts,  which  occur- 
rence IS  favoured  by  the  presence  of  lax  cellular  tissue-e.^., 
about  the  eyes,  lips,  cheeks,  and  ears.  The  disease  may 
extend  to  the  raucous  surfaces.  The  constitutional  symptoms  are 
otten  marked  by  depression,  delirium,  restlessness,  headache,  &c. 
-t^rysipelas  of  the  scalp  is  usually  traumatic ;  it  may  be  slight  or 
very  extensive,  the  whole  scalp  may  be  undermined,  puffy,  and 
generally  infiltrated  by  pus,  or  the  pus  may  be  collected  in  the 
form  ol  local  abscess;  the  ceUular  tissue  of  the  scalp  sometimes 
sloughs,  and  the  bone  gets  denuded  and  exposed,  whilst  serious 
brain  symptoms  are  often  developed. 

Erysipelas  of  the  breasi  is  common  in  lying-in  hospitals,  espe- 
cially in  women  who  are  out  of  health,  from,  it  is  said,  over- 
distension of  the  milk-ducts ;  but  this  is  probably  only  a  predis- 
ponent.  The  breast  looks  red  ;  it  is  tender,  hot,  and  swollen ;  it 
then  teels  brawny,  pits  on  pressure,  gives  a  good  deal  of  pain,  is 
accompanied  by  depression  of  the  vital  powers,  and  terminates 
mostly  in  abscess  and  sloughing  of  the  cellular  tissue ;  the  glands 
in  the  axillae  often  participate  in  the  disease.  Erysipelas  of  the 
vulva  often  attacks  the  vulvae  of  lying-in  women,  especially  primi- 
parffi.  In  children,  erysipelas,  commencing  at  the  umbilicus  is 
often  seen;  particularly  in  hospitals.  It  leads  to  abscess  and 
sloughing,  and  often  death.  When  the  scrotum  is  attacked  the 
swelling  IS  sometimes  enormous ;  this  is  produced  by  the  rapid 
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pouring  out  of  serum  into  the  interstices  of  the  cellular  tissue 
Some  Sail  it  "acute  inflammatory  oedema/'  or,  when  it  runs  on 
quickly  to  the  formation  of  pus,  -  acute  purulent  o^dema^ 
Erysipelas  of  the  lower  limbs  is  a  form  which 
state  of  general  health,  and  demands  active  stimulant  and  tonic 


treatment.  „   n  v«oV<» 

Erysipelas  has  been  observed  to  disappear  from  one,  and  make 

its  appearance  suddenly  in  two  or  more  places  ^^/^c^f^^^^f; 
-  wander''  over  a  large  extent  of  surface ;  m  such  instances  it  has 
been  styled  erraiicnm.    The  disease  is  not  very  deep,  but  very 
obstinate  of  cure,  and  often  periodic.         .  .  ^   y  ^^rked 

In  some  cases  implication  of  the  skm  is  but  «l|^^^y  ^^^^^ 
but  the  cellular  tissue  is  noticed  to  be  much  more  ^^^f  ^  ^J^^;^ 
ordinary  cases.    The  skin  at  the  seat 
pressure  (is  cedematous),  and  preserves       impres  m^^^^^ 

considerable  time.    This  is  the  f  .  ^^''^l^^li^'f^^^^ 
met  with  especially  on  the  lower  limbs  of  debilitated  persons ,  it  is 
also  seen  on  the  penis  and  scrotum.  ,  flomrr^n+orv  form 

CB  )-E  Phlegmonodes  is,  so  to  speak,  the  inflammatory  torm. 

oCrir  at  an  eari,  date,  ^^^^^ ^^^^^^  T^'^^ 

dane-er    or  death  may  ensue,    ine  cnaracteribtn.  m 

disefse  is  the  great  ra^  of  the  occurrence  of  JsoM^^^^^^^  The 

part  attacked  is  painful,  hot,  tender, 

day  or  two  it  becomes  softish,  rigors  and  throbbing  ^ 

?he^  occurrence  of  suppuration,  which  may  be  ^^^^^^^^^^^^^ 

cellular  tissue,  the  fascia,  the  intermuscular  ««P\^^^\P^^^^^^^ 

the  diseased  action;  the  blush  goes,  or  ^ff^^y 

^TirrPa^ps     The  PUS  in  the  tissues  is  mostly  mixed  with  biooa  anu 

;™of  SXr  tissue.    In  this  v-etY  of  er.^pejas^a^^^^^^^^^^ 

takes  place  for  better  or  for  worse  about  the  fitth 

In  soLe  cases,  where  the  virus  rs  very        ^'  ^.^^^'^^^^^^ 

health  is  markedly  bad,  the  sloug  img  -^^.^'^^^Z  llal 

cellular  tissue  may  be  extensive  and  ,  ere  verY7evere,  the 

grcno^urn.    The  constitutional  ^y^^P^r  .^  apnea?  filled  with 

inflamed  part  becomes  dark-coloured,^  1^^^^^^^ 

bloody  fluid,  the  general  aspect  of  the  limb  is  eccny 

feels  tense  at  first,  then  boggy,  the  fascS  and  cellular 

dirty  matter  exudes,  the  structures  ^^^^Sjl' ^^^^^f        ^reat  diffi- 

tissue  mortify,  and  the  patient       ^^^^ol^s  t/the  r^  for 

culty,  the  local  mischief  taxing  all  the  powers  to  tiieir  u 

the  process  of  repair.  •      o=«Pntiqllv  in  an  infiltra- 

Morhid  .i.^a^.«.y.-Erysipelas  consists  essenti ally  in 

tion  of  the  corium,  -V^'TSrO^S^^  ^'^ 

"  inflammation  corpuscles    (^^^.^S-  j)  '  ™  ^  enlarged  ;  in  addi- 

tucDt  elements.  The  blood-vessels  are  also  much  cnm^^^^^ 

tion  bullee  (fig.  7,  chap,  iii.)  are  formed  by  the  sepaiation 
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layers  of  tlie  rete  and  the  horny  layers  of  the  epidermis,  the  cells 
of  the  rete  being  elongated  so  as  to  form  fibres,  which  themselves 
are  so  arranged  as  to  form  meshes.  In  addition  to  the  formation 
of  buUse  in  the  epithelial  layer,  and  the  infiltration  of  the  corium 
and  deeper  parts  by  corpuscles  (escaped  white  blood  cells)  there  is 
something  else.  The  outer  and  inner  root  sheaths  of  the  hair 
follicle  are  separated  by  fluid  eflPusion,  which  may  also  detach  the 
hair  from  the  papilla.  The  following  representation  (fig.  9)  of 
Neumann  gives  a  good  idea  of  the  changes  above  described.  It 
does  not  show  the  bullae."^ 

Causes. — Various  causes  have  been  assigned  to  erysipelas.  It  is 
believed  to  be  due  to  a  special  poison,  which  attacks  those  whose 
resistant  power  is  weakened  either  by  mental  or  bodily  ailment. 
It  attacks  women  more  than  men  in  the  proportion  of  about  7  to 
4,  though  it  is  less  fatal  in  the  former ;  in  women,  too,  the  disease 
IS  mostly  idiopathic.  The  death-rate  of  260  cases,  given  by  Mr. 
Bird,  was  7-5  per  cent.  The  average  duration  of  cases  is  from  ten 
to  twelve  days.  The  disease  occurs  mostly  in  spring  and  autumn  ; 
it  is  liable  to  occur  in  spirit-drinkers ;  those  resident  in  hospitals ; 
and  attacks  wounds.  There  does  not  appear  to  be  any  con- 
nexion between  the  occurrence  of  erysipelas  and  derangement  of 
menstruation.  It  has  its  maximum  degree  of  frequency  about  the 
age  of  twenty,  gradually  decreasing  till  that  of  thirty-five  (Aubree). 
Cold  and  moisture  together  are  regarded  as  favouring  its  occur- 
rence ;  and,  on  the  whole,  traumatic  is  more  fatal  than  idiopathic 
erysipelas.  It  appears  that  Bright's  disease  especially  favours  the 
occurrence  of  erysipelas  if  any  traumatic  injury  be  received. 

Erysipelas  can  scarcely  be'  confounded  with  any 

*  The  pathological  anatomy  of  erysipelas  has  been  carefully  studied  by  MM 
VolkmannandF.  Steudener  (Centralblatt  fiirdieMed.  Wissenschaften,  36,  1868) 
WHO  agree  generally  m  the  above  description,  bebeving  the  pus  cells  to  come  from 
the  escaped  white  blood  cells.  They  state  that  the  exudation  remains  less  abundant 
in  the  superior  layers  of  the  dermis.  In  the  deep-seated  parts  it  becomes  exces- 
sive and  the  vessels  are  enclosed  by  thick  layers  of  leucocytes;  finally,  large 
patches  are  found,  which  are  entirely  formed  by  the  accumulation  of  these  bodies, 
ihese  masses  sometimes  present  a  fusiform  appearance,  which  might  lead  one  to 
conjecture  a  proliferation  of  the  corpuscles  of  the  connective  tissue,  but  in  their 
centre  one  meets  with  the  section  of  a  vessel.  The  coi-puscles  of  the  connective 
tissue  do  not  present  any  essential  changes.  These  alterations  are  not  localized  in 
the  dermis,  and  attain  their  greatest  intensity  in  subcutaneous  and  adipose  cellular 
tissue. 

As  soon  as  the  skin  becomes  pale,  towards  the  second  or  third  day,  the  disap- 
pearance of  the  extravasated  elements  commences,  especially  in  the  subcutaneous 
cellular  tissue  ;  one  observes  there  nothing  more  thau  considerable  quantities  of 
cells  undergoing  rapid  transformation  into  very  fine  granular  bodies:  some  hours 
later  nothing  more  can  be  found  than  finely  granular  filaments. 

In  the  more  superficial  layers  of  the  skin  one  observes  also  that  the  lymphatics 
are  filled  with  granular  cells  of  a  similar  nature,  either  pressed  tot^ether  or  com 
mencing  to  accumulate  near  these  vessels.  But  a  small  portion  of°  the  elements 
which  form  the  infiltration  may  be  taken  up  afresh  by  the  lymphatic  vessels  the 
majority  die,  and  the  most  striking  point  is  the  rapidity  of  this  process.  Towards 
the  third  or  fourth  day  no  trace  of  the  morbid  processes  is  any  longer  to  be  dia 
tinguished  in  the  parts  previously  afl'ected.  ^  ^ 
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disease,  with  the  exception  of  erythema;  but  the  general  symp- 
toms, the  tense,  shining,  smarting  blush,  and  the  imphcation  ot 
the  cellular  tissue,  are  not  observed  in  erythema.  ^ 

The  Prognosis.— The  case  is  grave  if  the  general  symptoms  indi- 
cate high  fever,  with  subsequent  prostration ;  if  the  patient  be 
old ;  if  the  disease  attacks  the  lower  limbs ;  if  it  occur  m  the  scalp 
and  there  be  diffuse  abscess  with  depression;  if  the  surface  assume 

Fig.  9. 


(After  Neumann.) 

r     •         7,  TTrYiT^fv  fnt  rplla  mth  cell  Rrowtli  around  limiting 
a.  Cell  infiltration  of  conum.    6._  Empty  lat  cells  min  e     g  ^^jj 

a  livid  aspect,  and  present  phlycten^ ;  if  there  be  --h  vo^^^^^^^^ 
and  delirium  •  if  it  be  the  phlegmonous  variety,  and  phlebitis  ensue, 
and  if  it  be  metastatic  or  erratic.  -^^ortnut  to  antici- 

The  Treaiment.-ln  treating  erysipelas  it  ^«  ^^P°jf^^4  ^^Hh^t 
pate,  as  far  as  possible,  the  probable  amount  ^^P/^^^^^^^^^^ 
will  i3e  produced  by  the  virus  action  and  the  ^he 
the  demand  that  will  be  made  by  the  reparative  process  upon  the 
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powers  of  the  patient.  And  this  can  often  be  done.  If  rigors  are 
severe,  if  there  be  high  fever,  and  if  the  local  symptoms  are  equally 
marked,  then  not  only  will  the  present  excitation  produce  a  marked 
subsequent  diminution  of  vital  power,  but  abscess  and  destruction 
ot  tissue  will  probably  be  more  or  less  extensive.  Then  if  the 
patient  be  out  of  health,  if  he  be  surrounded  by  bad  hygiene,  and 
especially  if  he  be  of  good  or  advanced  age,  we  must  husband  all 
the  power  he  possesses.  The  pyrexia  is  treated  upon  ordinary 
principles ;  only  ammonia  should  enter  into  the  composition  of 
our  saline  mixtures.    A  brisk  purge  is  required  at  the  outset. 

Should  the  disease  be  very  severe,  the  practitioner  should  be  on 
the  qm  Vive  for  the  first  symptom  of  failing  power,  and  treat  the 
disease  as  tending  to  produce  acutely  a  typhoid  condition  Com- 
mon sense  is  the  guide  in  regard  to  diet,  wine,  and  medicine, 
wnere  the  disease  is  less  severe,  sulphate  of  magnesia  and  quinine 
or,  what  IS  better,  tincture  of  steel,  in  large  and  frequently  repeated 
doses  IS  the  remedy  I  employ:  TTLxx-nixxx-3j,  every  hour. 
Locally  it  is  desirable  to  exclude  cold,  apply  heat,  and  keep  the 
part  covered  up.  In  the  early  stage,  inunction  of  lard  subse- 
quently to  pamtmg  the  part  with  a  solution  of  nitrate  of  silver  in 
spirit  of  mtric  ether  is  of  use ;  or  if  there  be  much  pain,  warm  lead 
belladonna,  or  poppy  fomentations  should  be  applied.  In  aU  cases 
early  excision  in  suppuration,  and  for  the  relief'  of  tension,  is 
essential. 

EUBELLA,  EUBEOLA  NOTHA,  BASTAED  MEASLES,  ANOMALOUS 
EXANTHEM  OE  EOSELLA. 

^  There  is  a  form  of  eruption  which  resembles  measles,  but  differs 
m  several  particulars,  and  about  which  much  dispute  exists  It 
was  described  by  Dr.  Babington  under  the  term  rubeola  notha  • 
It  IS  thought  by  others  to  be  a  roseola.    The  Germans  call  it 
rotheln.     i3r.  Richardson  has  called  it  rosalia.     In  some  in- 
stances It  seems  to  have  a  bright  red  punctated  aspect,  and  is  not 
unhke  scarlatma.    This  is  probably  Hard/s  erythema  scarlatini- 
torme.    It  is  common  m  Egypt,  I  know;  it  is  reported  as  having 
occurred  at  Malta,  India,  &c.    After  more  or  less  pyrexia  thl 
temperature  being  always  highest  the  first  day  of  attack,  and'  not 
exceeding  102  degrees,  and  falling  next  day  to  100,  and  getting 
normal  the  fifth  day,  a  dusky  red  papular  rash  appears.    It  is 
never  crescentic,  but  is  uniformly  distributed.    The  redness  the 
hue  of  which  may  vary,  is  most  intense  during  the  first  day  when 
the  rash  is  seen  on  the  face,  arms,  legs,  body,  in  succession  :  there 
may  be  s  ight  desquamation.    There  are  no  catarrhal  symptoms 
though  the  fauces  are  reddened.    The  patient  very  quickly  re' 
covers;  there  is  no  dropsy  or  renal  disease  following  in  its  wake" 
ihe  disease  is  held  to  be  not  contagious,  or  if  it  be  so  it  is  but 
slightly  so,  and  it  often  occurs  in  those  who  have  already  had 
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measles.  The  treatment  is  that  suited  to  a  simple  P^exi^  It 
is  difficult  sometimes  to  say  to  which  the  eruption  is  most  allied 
in  aspect,  rubeola  or  scarlatina,  but  in  either  and  al  .  cases  there 
an  entire  absence  of  the  general  features  of  t^ese  diseases^  It  is 
scarcely  bright  enough  in  colour  for  a  roseola,  though  it  might 
very  well  be^egarded  as  a  roseola  of  dark  colour.  On  the  who  e 
Ten,  I  conclude  that  it  is  a  distinct  and  specific  exanthematic 
fever. 

GLAITDERS  AND  FAKCY. 

Equinia,  or,  as  it  is  usually  called,  glanders,  is  a  disease  which 
orig?nZ  in  the  horse,  the  mule,  and  the  ass,  and  when  it  occurs  in 
man  it  is  communicated  to  him  from  one  or  other  of  these  ammals 
Sthei  by  the  contact  of  the  -  discharge  ^  of  the  disease  with 
w!unds   or  by  pure  absorption.     In  the  former  case  glanders 
rommences  as^  an  erysipelatous  inflammation  of  the  lymphatics 
Tnd  glandT,  foUowing'quickly  upon  the  poisoning  of  the  -^^^^^ 
Tn  other  cases  there  is  a  period  of  incubation  of  fiom  three  to 
fiftrprdavs     However,  the  introduction  of  this  poison  into  the 
huX  snWrL^^^^^^^     by  the  development  of  acute  febrde 
X^;i^,%ors,  articular  pU  deliriuin,         ed  pi.s« 
S^h  ^  tP^idencv  to  eangrenous  inflammation  of  the  lymphatic 
seb  — U  of  a  pustular  and  phlyctenular  erupt,OB 
IXiation  of  the  sldn,  ulceration  %f  ^f^^f  i/™"  u^U 

°  r/lll^r^nikZrin  the  former  the  disease  falls  upon 

free  from  eruption,  but  the  '^^'^y'^'^flZteTJ^^^^ 
general  symptoms  are  the  same  as  m  the  acute  variety,  y 

"^t^  is  either  acute  or  chroni..  ^^J^^^f  J^l^SSlJ 
pyrexii  symptoms  of  acute  ^  -^^^^^^^^^^  disease  ma^ 

some  eruption  occurs,  but  the  "O^^  ^/^^P^^^g^s  .without  the  nasal 
therefore  be  regarded  the  same  as  ^^"^^^^^^^^^^^^^^  subcutaneous 
afi-ection.     Inflammation  of  the  lymphatics  an 
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abscess  are  prominently  marked.  In  chronic  farcy  the  health 
deteriorates,  and  chronic  indolent  abscesses  form  about  the  fore- 
head, the  calves,  &c.,  giving  rise  to  open  ulcers.  The  disease  lasts 
from  a  few  months  to  thi-ee  years.  Acute  glanders  may  be  deve- 
loped out  of  chronic  farcy. 

Diagnosis. — The  disease  commences  like  rheumatism,  but  the 
occupation  of  the  attacked,  the  commencement  of  the  disease  like 
erysipelas,  the  prostration,  the  absence  of  joint  inflammation  itself, 
the  pustular  eruption,  and  the  ulceration  and  discharge  from  the 
nose  are  significant.  In  chronic  glanders  there  may  be  no  erup- 
tion; the  disease  then  resembles  ozaena,  but  if  farcy  be  present 
the  diagnosis  is  certain.  With  regard  to  farcy,  if  eruption  be 
present,  no  mistake  can  occur,  but  difficulties  do  arise  in  chronic 
iarcy  without  eruption.  We  determine  the  nature  of  the  case  by 
exclusion.    It  may  resemble  syphilis. 

Prognosis.— ^o^uvax^  is  a  dangerous  disease,  and  in  acute  cases 
almost  always  fatal. 

Treatment.— \  have  no  experience  upon  this  point.  It  has  never 
fallen  to  my  lot  to  treat  a  case  of  glanders.  It  is  said  upon 
good  authority  that  the  combination  of  arsenic  and  strychnine  acts 
apparently  better  than  anything  else.  Hyposulphites  and  per- 
chloride  of  iron  have  been  recommended.  The  use  of  nitrate  of 
silver  to  the  eruption,  and  chloride  of  zinc  solution,  two  grains  to 
an  ounce  night  and  morning,  to  the  nasal  mucous  membrane,  or  a 
weak  carbohc  acid  lotion,  is  commended. 
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By  general  consent  this  disease-occurring  in  Guinea,  America, 
Africa,  and  the  West  Indies,  particularly  Jamaica  and  Dominica- 
has  been  assigned  a  place  under  the  head  of  acute  specific  diseases 
It  is  very  questionable  whether  the  disease  has  the  least  right  to 
be  so  placed.  But  pending  the  possession  of  more  exact  informa- 
tion as  to  Its  nature,  I  speak  of  the  disease  in  this  place. 

I  am  glad  to  be  able  to  give  the  reader  a  good  deal  of  information 
about  framboesia,  for  Dr.  Gavin  Milroy  has  very  courteously 
allowed  me,  with  the  concurrence  of  Dr.  Imray  of  Dominica  to 
make  use  of  an  article  on  framboesia,  as  the  disease  has  existed 
in  the  Island  of  Dommica,''  which  has  been  written  by  Dr  Imrav 
in  reply  to  the  series  of  interrogatives  issued  by  Dr.  Milroy  with  a 
view  to  elicit  rehable  information  on  the  subject  of  frambasia  or 
yaws,  during  his  recent  visit  to  the  West  Indies  ' 

My  friend  Dr.  Bowerbank,  of  Jamaica,  who  has  been  in  active 
prac  ice  m  that  island  for  upwards  of  thirty-five  years,  has  also  at 
great  trouble  to  himself  sent  me  a  most  elaborate  account  of  the 
history,  the  nature,  and  the  treatment  of  yaws  as  it  exists  in 
Jamaica  which  I  regret  I  cannot  use  in  detail  here,  but  from 
whence  I  shall  quote  a  number  of  interesting  facts 
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The  dUease,  caUed  also  »yo»«  &"l^Ztlni 
was  brought  to  t^e  West  Inmes  oy  op„iation  appear  to 

JwsIS  »ay  be  due  perhaps     »  ^ce  te.po^™-e  o^^^^^ 

of"r£tS^^^^        of  "  small  flat  spots,  patches  or 

?t:^L7ofa— ^^^^ 

*  r^il^PV  tsrma£  tTeir  appearance  on  the  surface,  one  or 
served  as  ^^^X^J^^^f^eHowi  or  spots  wiU  be  perceived, 

more  minute  whitish  or  yeiiowi     p  are  seen  very 

not  larger  ^^^^^  ^  ,f  the  Lg'^^^^  Gradually  the  spots 

'■^ra'hiu  ttld  £oot;rdftis  spou„4  body  eoutinues  to 
which  a  tmn  loetia  uuiu  j      ,  surface.    Yaws  are 

enlarge  and  pro  ects  ^^-^^-^^^^  ^^^J^^^^  of 
usually  circular  m  form,  and  may  be jeen  m  ^ 
all  sizes  from  scarcely  more  than  a  pm  s  head  to  a  p 

.     close  together  as  to  malce  one  mass^  ^^^^^^^  ^^^^ 

"It  frequently  happens  that  g,,       even  more, 

large  proportions-one  or  two  mche  in  d--^^-;,- with 
projecting  from  the  skm  like  f  ^  c.ther  yaw 

-bs  or  liaving^^^^^^^^^^  ^^^-.^„,,er  yaw,' 

This  amongst  the  bnglisH  receives  t 

and  in  the'  French  i^^^-^'-^ltCyaw  0X117^^^^ 
may  entirely  disappear,  and  this  "^°*^f  ^  5  aw      ^^cer,  eating  its 
if  Neglected:  it  will  degenei'ate  into  an  nt^a^ta^^^^  ^^^^arable^de- 
way  into  the  tissues,  and  f  ^^^^S,  companied  by  great 

struction  of  the  parts  around,  and  f  ten  a^comp 
constitutional  irritation  and  extensive  em acmtion  ^^^^^ 
The  ordinary  tubercle  of  yaws  which  forms  P 
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growth  does  not  itself  actually  ulcerate.    It  attains  a  certain  size 
giving  out  an  ichor,  then  "  begins  to  shrink,  the  discharge  ceases' 
a  yellow  scab  forms,  and  darkens  as  it  becomes  dry.    From  day  to 
day  the  mass  lessens,  and  finally  the  scab  drops  off,  leaving  what 
appears  to  be  an  indelible  dark  spot  on  the  dark  skin.'' 

Dr.  Bowerbank  also  says  that  only  a  portion  of  the  early  eruption 
maturates  and  becomes  truly  tubercular,  and  only  from  some  of  the 
spots  do  fungus  excrescences  spring ;  the  typical  yaw  being  the 
size  ot  a  raspberry,  round  or  oval,  reddish  or  pinkish,  and  firm  in 
consistence.  The  largest  excrescences  grow  on  the  lips,  pudendum, 
perineum,  anus,  and  toes. 

In  Jamaica  there  are  a  number  of  names  given  to  variations  in 
ordinary  yaws— VIZ,  "  watery  yaws,"  "ringworm  yaws,''  "the 
Gumea-corn  yaws."     The  first  is  that  condition  in  which  the 
yaws  are  cedematous  (watery),  a  state  of  things  seen  in  cachectic 
subjects.    In  ringworm  yaws  the  tubercles  are  disposed  in  circles 
it  yaws  are  small  and  round  the  disease  is  termed  "  Guinea-corn 
yaws,    from  the  supposed  resemblance  to  a  grain  of  maize.  Other 
terras  are  "master  or  daddy,  or  fadee;"  likewise  "mammy,  or 
mother  or  moder  ;''  and  also  "  grandy"  yaws.    The  first  of  these 
are  applied  to  the  fungus  which  appears  during  the  course  of  the 
eruption     The  two  latter  to  the  fungus  which  forms  in  the  seat 
ot  inoculation  and  precedes  the  general  eruption.     There  is  some 
^Z^T'''^         ^''^^f  European  dermatologists  give  the  terra 
mother   or  ^  mama"  yaw  to  very  large  fungus  growths  that  out- 
strip others  m  the  course  of  the  disease. 

Dr.  Imray  takes  exception  to  the  generally  received  description 
ot  yaws  as  not  sufficiently  portraying  the  characteristic  features 
of  he  disease.  He  says  :  "  The  ordinary  yaw  excrescence  is  not 
unlike  a  piece  of  coarse  cotton  wick,  a  quarter  of  an  inch,  more  or 
less  m  diameter,  dipped  in  a  dirty  yellow  fluid,  and  stuck  on  the 
or  W  ^  I  \'  '"^.^^^^  brownish  setting,  and  projecting  to  a  greater 
strowl  7  V  7^^v  ^°"?P^^^f  ^  i«  not  so  elegant  as  that'of  the 
strawberry,  but  I  believe  it  to  be  more  appropriate  to  the  loathsome 
eruption,  and  more  exact.  It  is  true  there  are  sometimes  red  spots 
or  streaks  on  the  ye  lowish  surface  of  the  yaws  fungus,  but  this 
appearance  instead  of  being  general  I  have  oily  found  excqitional." 

ihe  yaws  are  somewhat  insensible,  according  to  Dr.  Imray  in 
their  early  stage. 

Seat  of  the  Eruption,  and  Listrihntion.—l^he  eruption.  Dr.  Imrav 
reports,    generally  breaks  out  in  the  face,  the  neck,  the  upper  aii 
lower  extremities,  the  parts  of  generation,  the  perineum,  the  hips 
and  about  the  anus     They  are  much  less  frequently  observed 
about  the  trunk,  and  are  not  so  often  seen  on  the  hairy  scaln 
Ihey  may  form  on  the  nostrils  where  the  mucous  membrane  loins 
the  skin  and  here  the  yaws  may  assume  an  elongated  form,  nearlv 
closing  the  nostril,  and  hanging  down  on  the  lip."  The  same  form 
may  be  observed  about  the  eyelid.   "  Near  to  the  mouth  they  m.y 
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aDiDear  in  sucli  numbers  and  so  closely  set  together  as  to  form 
afmost  a  r  ns  round  the  mouth.  This  is  espeeia  ly  the  case  an 
clTldren  Xound  the  anus  also  they  sometimes  coalesce  and  form 
one  nroiecting  circular  hand  an  inch  and  more  m  breadth. 

ILttack  of  frambcBsia  varies  much  in  seventy  as  regards  the 

^^^rirA7.1t;K  Imray  states  that  in  all  cases 
J  Z-.Zelr^rice  of  the  yaws  without  ulceration,  "  a  dark 
?  ?^lpft  Xrreach  yaw  has  been  and  of  corresponding  size. 
T^hese  spot  are  f  deey  shade  than  the  natural  black  of  the  skm 
and  ?heY  emain  for  many  years,  but  may  possibly  wear  out  in 
tW  TheTkin  is  quite  smooth,  and  the  texture  uninjured  '  In 
time.  of  li„l,ter  hue  than  natural,  ^^hen, 

L"Xterl^^^^^^^^  Dr.  I^owerbank  agrees, 

the  generarhealth  suffers,  (he  patient  becomes  cachectic  un- 
joints,  ^^i^n   swell  r  j^^^  ^^^^  a  Imgenng 

the  tubercles  .re  -Pl^i, ^^^JJ^'^te"^^^^ 
3  f  e.  "  5  r  ^^^^^^^^^^ 

complications  only?    ihe    aartre    oi  -mu 

^"mln"^^^^^^^^^  attacks  the  feet  it  is  called  ^f^J'^ 
,Zj  thick  over  the  yaw;,  and  preven  s  then  --n.^  ^o  ^^^^^^ 
surface,  and  thus  gives  rise  to  ^^f^^  P^^^'  -^J  .  Jab  yaw."  In 
sprouts  through  the  cuticle  is  ^^/Tfthe  negro  abbrevia- 

Jamaica  the  term  ^^-^^-^XJl^^^^^  that 
tion  for  remember),  is  applied  to  the  lew  m  , 
sometimes  show  themselves  m  those  wI^^d  ha^^^^^^^^ 

ne  Inoculated  J^^^^^^'^rJ^''^''''^^^^^         mav  result,  and  the 
wound  be  slight  then  little  ^l^^.y^^^^^JZ^ 
part  heals.  But  in  other  instances  of  inocul^^^^^^  small  sore 

ind  is  covered  with  a  browmsh  scab,  j^eneath  ^  . 

depressed  in  its  centre  and  w^tlyaised  evented  d^^^^^^ 
ichor.    This  ulcer  may  heal  up  before  the  gene  al  c  u^^^  ^^^^^ 
but  if  large  this  does  not  happen.  In  any  case  t     P  ^^^^^ 
becomes  unhealthy  when  the  ge^e  al  erupt  on  a^^^^^^      ,  ^ 
fungated.  The  growths  then  turn  dark  (  get  ripe  ; 
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be  succeeded  by  others.  Healing  may  take  place  without  scarring 
Alter  awhile  constitutional  irritation  occurs  to  a  slidit  decree" 
the  skin  gets  dry,  particoloured,  and  scurfy  (yaws  caeca),  as  if  dusted 
over  with  flour-caeca  meaning  fa3ces ;  this  state  lasts  seven  to 
Wteen  days,  and  is  succeeded  by  the  first  crop  of  yaws  The 
further  progress  is  that  of  the  disease  as  before  described 

Burahon  of  the  msease.—^}x^  disease  may  last  for  years,  with 
periods  of  comparative  quiescence,  instead  of  weeks  or  months 
Ihe  usual  duration  is  a  few  months—"  from  two  to  four  under 
appropriate  treatment."     Dr.  Bowerbank  tells  me  the  average 
duration  is  about  thirteen  months  in  severe  cases 

Condituhonal  Symptoms.~Y)v.  Imray  states  that  there  is  very 
ThP  disturbance  at  the  outset  of  the  disease. 

The  attacked  work  and  if  children  play  as  usual.  It  is  not  until  the 
disease  has  existed  some  time  that  the  general  health  suffers  from 

^pL-Sr?  T  attending  the  disease,  the  sufferer  getting 

debilitated  and  emaciated.  ^  ^ 

Contagiomness  -  Dr.  Imray  speaks  positively  of  the  disease 

tion  of  the  poison  through  some  abraded  surface,  though  it  is  not 
infectious.    It  attacks  only  those  living  in  contact  with  ?he  already 
di  eased,  and  he  poison  may  be  carried  from  individuals  by  flies 
Dr.  Bowerbank  remarks  that  the  excoriations  and  wounds  con 
neeted  with  scabies,  Chinese  itch,  tick  bites,  leprosy,  syphiHs  sma  J- 
pox  bucnemia,  all  render  the  individual  more  liable  to  the^on 
tagion  of  the  disease,  but  he  does  not  believe  that  the  lis  „ 
be  aken  except  through  downright  positive  contact  of  the  heakhy 
with  the  diseased.    The  uncleanly  are  more  liable  +n  f       /i ! 
disease  than  the  cleanly,  but  the\ealth7and  cl L  !  take  tt 
disease  if  they  are  brought  into  direct  contact  with  the  infected 

ceptible  to  the  disease  are  attacked  in  turn 

^^^^J^nod  of  incubation  is  thought  to 'be  from  three  to  ten 

Sex  and  age  make  no  difference  as  regards  thp  UnhiHtv 
disease.    It  is  doubtful  if  it  be  hereditary  ^  ^ 

Mmumtyfrom  Second  Attaela.~K  person  who  has  passed  regu- 
larly through  yaws  is  secure  from  a  second  attack,  according  o 
Dr.  Imray.  Dr.  Bowerbank  speaks  of  persons  having  two 'and 
even  more  attacks,  so  that  the  idea  that  one  attack  guards  tl  e 
at  acked  from  others  is  not  apparently  true.  But  there  is  a  lon^ 
interval  between  the  attacks  seemino-ly  ^ 

Relation  to  Syp/nlis.-J)r.  Imray,^eferring  to  the  regular  and 

givef  from'T  ZIITL^'T''  ''~^^^y  ^^^^cl.  one'auS 
g  yes  irom  a  second,  &c    denies  its  connexion  with  syphilis 
Clinically  speaking  it  could  only  be  a  tertiary  form  of  svi l  i!" 
but  the  yaws  is  essentially  a  ^rm«,y  form  of  disease,  and  has  no 
Buch  antecedents  as  syphilis.  ^ 
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Nature  of  the  Disease.— k\\  recent  observers  agree  that  tlie  disease 
is  one  sni  generis.  Dr.  Bowerbank  has  long  held  this  view  I  know, 
and  Dr  Milroy  tells  me  that  he  has  no  hesitation  m  affirming 
from  what  he  has  seen  of  the  disease  that  frambcEsia,  or  yaws,  is 
not  syphilis,  but  a  distinct  and  independent  malady. 

The  course  of  the  disease  is  much  influenced  for  the  worse,  says 
Dr  Bowerbank,  by  bad  diet  and  by  uncleanlmess. 

The  Spread  of  the  Disease.-ln  accounting  for  the  recent  increase 
of  the  disease  in  Dominica,  Dr.  Imray  supposes  that  before  the 

emancipation  of  the  slaves  every  ^^^^^  /^^.^^^V't  .trind  Jed 
houses,  and  thereby  the  disease  was  kept  m  ^^eck  and  indeed 
extinguished  in  some  places,  such  as  Antigua  In  JDommica 
which  is  very  mountainous  and  has  a  scattered  population  the 
Tattered  groups  of  the  population  have  been  lett  much  to  them- 
selves without  responsible  medical  care  or  supervision,  and  yaws  has 
recenily  been  undetected  in  the  outlying  parts  of  the  country,  and 
has  gradually  extended,  whereas  in  other  level  islands  the  case  has 

^^Dr^BowTiLn^^  has  alluded  in  the  papers  sent  me  to  the  almost 
total  disappearance  of  yaws  from  Jamaica  for  a  ^^nes  of  yeais 
iust  after  the  declaration  of  the  freedom  of  slaves;  at  least  so  far 
as  the  medical  practitioners  of  the  island  seemg  the  disease.  The 
explanaTon  is  to  be  found  in  the  fact  that  at  one  time  inoculation 
was  systematically  practised  on  the  negroes  on  the  estates,  and 
That  when  the  slaves  were  emancipated  the  practice  ceased.  He 
state  that  in  Africa  the  practice  is  common;  parents  go  a  ong 
way  to  get  yaws  for  their  ihildren  from  a  particular  tribe  or  place 
Tnd  thel  call  it  "  buying  the  yaws."    The  practice  was  put  into 
operaSTn  Jamaica,  probably,  by  mothers  to  escape  workmg  on 
?he  es  ates,  and  in  oi^der  to  give  them  the  chance  of  remaimng  at 
Lome  to  take  care  of  their' children.    The  lazy  adult  also  prac 

"^t^^.:^:^^^  of  yaws  in  Jamaica  D.  B— 

S  rouTe^of  Honduras),  which  is  now  found  in  the  greater  part 
of  theTsland_not  Spanishtown  or  Kingston,  as  yet,  however-and 
wHcTiitducessmalFsoresoverthebo 

s^£s^:==^^eo?=^ 

^iT^^:ZTl^^T^  regai^ 

to  cleanliness  and  attention  to  diet.  rntient  then 

In  the  early  stage  it  is  customary  first  to  wash  the  patient,  then 
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to  encourage  the  full  development  of  the  eruption  by  the  exhibition 
of  sulphur  and  supertartate  of  potash  for  six  or  eight  days.  In  the 
next  place,  mercury  is  to  be  administered,  in  conjunction  with 
decoction  of  sarsa^  or  sassafras,  or  mezereum,  in  the  form  of  tisanes, 
to  which  great  virtues  are  attributed.  The  mercury  is  dropped 
directly  signs  of  its  action  on  the  gums  show  themselves.  Tonics 
should  be  conjoined  with  mercurials  in  the  case  of  weak  persons. 
Occasional  aperients  are  also  needed.  The  diet  should  be  good 
and  unstimulatiug.  As  regards  local  applications.  Dr.  Imray 
advises  a  carbolic-acid  solution,  or  weak  nitrate  of  mercury  oint- 
ment. The  natives  apply  the  boiled  and  beaten-up  leaves  of  the 
physic  nut,  Jatropha  ctircas ;  the  juice  of  the  sour  orange,  the 
Janipha  manihol  ;  or  the  flowers  of  sulphur  dusted  over  the  part. 

Tubboes  may  be  treated  by  paring  off  the  cuticle  down  to  the 
yaw  or  yaws,  and  then  applying  some  such  astringent  as  powdered 
alum. 

Dr.  Bowerbauk  tells  me  that  mercury  is  the  active  ingredient  in 
all  the  yaws  specifics — and  their  name  is  legion — used  in  Jamaica, 
that  iodide  of  potassium  is  also  efficacious,  and  especially  if  the 
disease  attack  the  mucous  membranes. 

DENGUE,  OR  DANDY  FEVER. 

In  the  East  Indies,  Calcutta,  and  West  Indies,  a  disease  called 
dengue  exists.  About  the  third  day  the  skin  gets  turgid,  and  an 
efflorescence,  beginning  at  the  palms  of  the  hands,  gradually 
spreads  over  the  entire  body  ;  it  is  not  unlike  in  some  cases  measles 
or  scarlatina,  of  a  blotchy  aspect. 

The  following  interesting  account  of  the  rash  of  dengue  is  given 
by  Dr.  Charles  in  a  clinical  lecture  published  in  the  Lidian  Aledical 
Gazette,  April  1,  1872  :— 

"The  Terminal  Rash.— It  is  usual  for  the  terminal  rash  to  appear  during  the 
course  oi  the  fourth  day,  and  not  at  the  end  of  the  third.  .  The  fuga- 

cious character  of  the  eruption  is  one  of  its  special  characteristics.    It  is  quite  the 

rule  for  it  to  he  fugitive,  and  in  tins  way  it  often  evades  detection   In 

m;iny  cases  it  appears  thus  suddenly  between  the  visits  of  a  medical  man,  and  dis- 
appearing leaves  no  trace  behind.  Very  frequently  an  attentive  nurse  or  observant 
mother  will  tell  you  that  your  patient  was  covered  for  a  few  hours  with  an  abun- 
dant rash,  without  your  being  able  to  contirm  her  assertion.  In  no  other  eruptive 
fever  IS  this  the  case.  •  •  •  • .  The  rash  appears  while  the  temperature  of  the  body 
is  natural.  ....  In  a  xcw  instances  the  thermometer  will  mark  100°  F.  at  the 
time  the  terminal  rash  appears,  but  this  is  so  exceptional  an  occurrence  that  I  am 
by  no  means  prepared  to  say  whether  in  such  case  even  this  slight  rise  of  tempera- 
ture is  caused  by  the  disease,  or  whether  some  trivial  accidental  circumstance  may 
not  have  led  to  the  slight  elevation  of  temperature.  Dengue  is  the  only  fever  that  I 
am  acrpiainted  with  which  possesses  the  peculiarity  of  the  eruptive  period  being 

habitually  without  fever  The  rash  which  you  saw  can  be  very  easily 

described.  It  was  a  measly  rash.  So  very  exact,  indeed,  is  the  resemblance  that 
mothers  learned  in  the  various  eruptive  fevers  of  infancy  will  argue  the  question 
with  you,  and  insist  that  the  child  with  such  a  rash  must  have  measles  More 
than  this,  medical  men  who  think  they  liave  special  experience  in  measles'  treat  a' 
succession  of  such  cases,  under  the  impression  that  they  have  to  do  with  measles 
Other  medical  men  have  told  me  that  they  had  never  seen  measles  with  the  same 
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attendant  symptoms  as  those  of  the  cases  they  were  now  treatmg,  and  yet  they 
regarded  the  eruption  as  so  peculiarly  distinctive,  that  they  lulled  to  rest  their 
doubts  on  the  subject,  and  tried  to  persuade  themselves  that  the  disease  must  be 
measles.  Any  dermatologist,  if  he  were  shown  a  case  in  which  the  eruption  was 
at  all  general,  if  he  attempted  to  found  a  diagnosis  on  the  characters  of  the  erup- 
tion alone,  would  infallibly  find  himself  in  error,  and  pronounce,  without  hesitation, 
that  the  case  before  him  was  measles.  I  cannot  tell  you  any  means  of  distinguish- 
ing between  the  measly  rash  of  dengue  and  that  of  measles.  Not  only  are  the 
elements  of  which  the  rash  consists  similar,  but  in  many  cases  they  arranged 
themselves  on  the  skin  in  the  same  crescentic  manner.  In  dengue,  however,  1 
have  noticed  that  the  arrangement  of  the  irregularly-rounded  patches  and  crescentic 
margins  of  the  eruption  is  seldom  so  marked  as  in  measles.  It  seldom  begins  on 
the  face  as  in  measles,  and  often  first  appears  at  the  root  of  the  neck  or  on  the 
knees,  or  elbows,  or  palms  of  the  hands.  It  is  sometimes  quite  as  general  an  erup- 
tion as  that  of  the  best  marked  case  of  measles,  but,  as  a  rule,  it  is  not  so,  and 
much  larger  spaces  are  generally  met  with  in  which  there  is  no  eruption  than  are 
usually  left  uncovered  by  the  eruption  of  measles.  i    t    •+  j 

"  So  far  from  constituting  a  geueral  eruption  it  is  very  often  extremely  hmited 
in  its  appearance.  In  this  case,  when  the  eruption  first  came  out,  four  inches  at 
the  upper  part  of  the  chest  was  aU  that  was  occupied  by  it.  This  is  often  the  case, 
but  more  usually,  even  when  it  is  limited  in  extent,  some  other  part  of  the  body,  as 
one  or  both  knees,  for  example,  may  constitute  the  whole  surface  affected  by  it. 
'  "In  most  of  the  cases  which  I  have  seen,  the  eruption  having  once  disappeared, 

does  not  return  again  It  is  by  no  means  uncommon  for  the  terminal 

rash   to  appear  as  urticaria  Niuses    and  mothers  recogmse  this  as 

nettle  rash,  and  it  possesses  the  usual  characters  of  this  eruption,  as  it  occm-s  under 
other  circumstances.  .     ...       i    v.  if 

"Its  fugitive  nature  is  often  well  marked,  as  it  may  remain  visible  tor  only  nau 
an  hour.  The  distressing  itching  it  occasions  is  at  times  very  troublesome.  •  •  •  • 
It  often  proves  the  source  of  great  annoyance  and  calls  for  treatment.  ...  - 
The  itching  of  the  surface  is  sometimes  a  very  prominent  symptom  even  in  those 

cases  in  which  no  eruption  has  been  seen   .  •      i  • 

"  Competent  observers  have  assured  me  that  they  have  seen  the  eruption  begin 
in  the  minute  red  points  observed  in  measles. 

"  About  the  termination  of  the  rash  I  can  speak  with  more  confidence,  in  almost 
all  the  cases  that  I  have  seen,  it  disappeared  entirely  after  remaining  out  for  a  lew 
hours.  In  other  cases  I  have  seen  it  remain  out  for  two  or  three  days  and  vamsb 
suddenly.    I  think  I  observed  it  to  remain  for  five  days  m  an  exceptional  case. 

"  In  several  cases  it  did  not  end  in  this  way.  It  gradually  declmed  like  most 
other  rashes,  or  even  when  gone  left  a  mottling  of  the  siu-face  behind,  notiinlike  tlie 
appearance  seen  after  measles.  This  was  not  common  in  my  experience,  but  other 
observers  have  told  me  they  have  met  with  it  so  frecLueutly  as  to  cause  them  to 

regard  it  as  the  ride.  j.      j.„  i^„a  +,^ 

•'In  rare  cases  the  hyperemia  attendant  on  the  rash  is  so  great  as  to  lead  to 
distinct  ecchymoses.  I  have  seen  the  tiny  elements  of  the  eruption  thus  hwrnuto- 
araphcd  on  the  skin  with  vivid  minuteness,  and  remaining  distinct  for  many  da}  s 
^fter  the  eruption  proper  had  gone.  ....  The  ternuna  ^-^f^.  .l^'X^^, 
to  be  one  that  usually  very  closely  resembles  measles,  whde  at  times  the  form  it 

assumes  is  that  of  urticaria  A  third  form  is  that  .^^'-^^^'^^-J^^^'y 

experience  this  has  very  seldom  occurred.     Dunng  this  epidemic  one  of  my  medi- 
cal brethren  assures  me  he  has  seen  more  of  this  form  of  '"''^^VS  ^ni  lS  and 
This  auite  coincides  with  what  was  seen  in  others  of  t'^<^/««°^,'i^^^,^^P^t  , 
in  1853  the  rash  seems  much  more  often  to  have  resembled  sC'^l'^tj"*       ^  "'^^^^^^^ 
A  fourth  form  of  rash  is  lichen,  a  fifth  roseola,  whUe  sixthly,  vesicles  and  buUcB 
have  been  met  with  in  this  as  in  previous  epidemics.  , 

"I  have  already  incidentally  mentioned  that  at  times  no  terminal  ras^^^^^^^^ 
served.    I  use  this  expression  advisedly,  because  the  rash  is  of^"  o^^J^'X^ 

 I  am  confident  that  I  have  seen  many  cases  without  '-^  *>^'^''; 

that  the  absence  of  the  exanthem  which  we  regard  as  a  rare  oocuriuiot  in  otne 
craptive  fevers,  is  very  coinmou  in  dengue.    1  cannot  give  you  any  ^^^^ '''"^^ 
how  often  the  eruption  is  absent,  but  1  should  not  be  a  bit  surprised  if  subsequent 
observations  proved  it  to  be  absent  in  about  a  third  of  all  the  cases. 
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Dr.  Christie  describes  an  exantheraatous  disease  resembling 
"  dengue.^^  Its  name  signifies  cramp-like  pains  induced  by  evil 
spirits.  Rheumatic  pains  and  fever  are  succeeded  by  a  scarla- 
tinal-like rashj  with  swelling  and  puffiness  of  the  face^  with  con- 
stipation. In  forty- eight  hours  a  remission  takes  place  for  two  or 
three  days.  The  fever  generally  returns  on  the  fourth  day,  and  on 
the  fifth  the  rash  appears,  and  spreads  over  the  body  in  twenty- 
four  hours.  This  is  followed  by  swelling  of  the  lymphatic  glands, 
redness  and  rawness  of  the  mucous  membrane  of  the  throat, 
lasting  a  greater  or  less  length  of  time.  The  skin  desquamates. 
The  treatment  consists  in  the  use  of  quinine  followed  by  iodide 
of  potassium  for  the  pains.  Dr.  Christie  is  the  physician  to  the 
Sultan  of  Zanzibar,  where  he  saw  the  disease  above  referred  to. 


CHAPTER  VIII. 

LOCAL  DERMAL  INFLAMMATIONS. 
GENERAL  UEMAUKS. 

Under  the  head  of  local  dermal  inflammations  I  include  those 
diseases  which  partake  essentially  of  the  nature  of  local  diseases, 
and  are  characterized  by  "  inflammation/'  as  the  primary  and  the 
essential  phenomenon.    Now  by  inflammation  I  understand  not 
merely  hyperemia,  with  engorgements  of  the  aff"ected  parts  by 
blood,  so  that  the  parts  are  swollen  and  red  and  hot,  not  only  hy- 
persemia,  with  stasis  in  the  vessels  and  serous  eff"usion  in  addi- 
tion ;  but  also  an  increased  activity  in  the  tissues  themselves  out- 
side the  vessels,  and  the  formation  of  new  products,  or  "inflam- 
matory exudation,"  to  use  a  commonly  employed  term.  The 
character  and  source  of  these  new  products  are  important  items 
in  this  matter  of  inflammation.    As  regards  the  character  of  the 
new  product,  its  typical  features,  and  ultimate  destination  in 
marked  cases  are  those  of  pus.    Pus  in  fact  is  the  highest  grade 
of  inflammation  products,  but  pus  is  not  necessarily  formed,  and 
it  is  held  that  the  new  products  may  give  rise  to  the  production 
of  a  tissue  like  connective  tissue ;  probably,  as  will  be  seen  in  a 
moment,  the  pus  and  the  new  connective  tissue  have  difl'erent 
origins,  and  this  leads  me  to  refer  to  the  source  of  the  "  infiltra- 
tion/'    It  is  now  generally  taught  and  believed  that  the  new  cell 
growth  is  made  up  mainly  of  white  blood-cells,   which  have 
escaped  through  the  blood-vessels ;  but  not  only  this,  for  it  is  also 
affirmed  that  the  new  cell  products  are  in  part  developed  by  sub- 
division of  the  cells  of  the  normal  tissues  outside  the  vessels,  and 
particularly  the  connective  tissue.    Strieker's  observations  on  in- 
flammation of  the  cornea  seem  to  prove  this,  for  they  go  to  show 
that  at  a  time  prior  to  that  at  which  the  corpuscles  of  the  blood 
get  out  of  the  vessels  into  the  tissues,  the  actual  corpuscles  ot  the 
cornea  exhibit  endogenous  nuclear  growths,  giving  rise  to  large, 
many-nucleated  cell  masses.  . 

Very  recently  M.  Duval*  has  repeated  Cohnheim  s  experiments, 
and  declares  against  Cohnheim's  views.  In  the  case  of  the  mesentery, 
which  Duval  has  examined  with  very  high  powers  (IbUU  imcai;, 
he  contends  that  in  the  very  act  of  opening  the  abdomen  or  tne 
frog  to  withdraw  the  membrane,  lymphatic  sacs  are  openea,  ana 


*  S^quard's  Archives  do  Physiologic,  1872. 
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that  from  these  a  constant  flow  of  lymph  corpuscles  takes  place, 
which  group  themselves  and  form  rows  along  the  sides  of  the  vessels, 
simulating  the  appearances  that  would  be  presented  if  they  had 
escaped  from  these  vessels  or  white  blood  cells.    Further,  M.  Duval 
refers  to  the  observations  on  winter  frogs  of  Heumann,  who  has 
pointed  out  that  scarcely  a  white  corpuscle  remains  in  the  blood, 
and  yet  that,  if  inflammation  be  excited,  corpuscles  in  abundance 
become  visible  outside  the  vessels,  which  must  apparently  be 
derived  from  the  corpuscles  of  the  tissue  themselves.    The  elon- 
gation of  the  white  blood  cells  towards  the  walls  of  the  capillaries 
at  certain  points,  M.  Duval  explains  difterently  from  Cohnheim. 
ihe  corpuscles  outside  the  vessels,  he  thinks,  hypertrophy,  a  cur- 
rent of  fluid  from  the  blood  setting  in  towards  them  from  and 
through  the  vessel  wall,  which  becomes  irregular  and  viscous 
opposite  them  ;  and  it  is  at  these  points  that  the  viscous  white 
corpuscles  within  the  vessels  are  arrested,  and  then  elongated  into 
processes     There  are  few,  however,  who  will  doubt  that  white 
blood  cells  do  escape  into  the  tissues. 

The  next  question  to  be  determined  is  the  disposal  of,  or  changes 
that  result  in,  the  escaped  white  blood,  and  the  proliferated  con- 
nective-tissue  corpuscles.    In  what  is  termed  resolution  the  new 
growth  made  up  of  these  elements  in  varying  proportion  does  not 
give  rise  to  the  production  of  pus,  but  the  white  blood  cells  become 
clisorganized  or  degenerate  and  are  removed,  whilst  the  connective- 
tissue  cells  are  organized  into  connective  tissue  of  a  more  or  less 
immature  kind.     The  degenerate  cells  disappear  via  the  lym- 
phatics which  take  up  certain  cells  bodily  perhaps,  or  more  likely 
after  they  have  undergone  fatty  metamorphosis.    But  if  pus  form 
the  connective-tissue  corpuscles  give  origin,  it  is  thought,  to  pus 
cells  no  less  than  do  the  white  blood  cells.    Therefore  pus  is  de- 
rived, it  is  held,  from  two  sources-namely,  from  white  blood 
cells,  but  also  from  connective-tissue  corpuscles ;  whilst  the  only 
source  of  newly  organized  tissue  is  the  latter.    There  are  three 
leading  changes  therefore  observed  in  inflammatory  exudation— 
resoLution,  organization,  and  suppuration. 

The  local  inflammations  I  am  about  to  consider  are  generally 
chai-actenzed  by  hypereemia  and  the  presence  of  inflammatory 
infiltration.    They  are  the  erythemata;  eczema,  or  catarrhal  in- 
flammation ;  that  form  which  commences  as  a  serous  catarrh  of  the 
papillary  layer,  and  is  followed  by  the  outpouring  of  sero-purulent 
discharge,  as  m  catarrh  of  the  mucous  membrane;  plastic  or 
papular  inflammation,  in  which  the  inflammation  is  characterized 
as  much  by  the  absence  of  serous  as  by  the  deposit  of  fibrinous 
exudation  ;  suppurative  inflammation ;  and  lastly,  hyperemia  ac- 
companied by  excessive  formation  of  epithelial  and  certain' cell 
growths  in  the  papillary  layer,  conveniently  termed  squamous  in- 
flammation, as  m  psoriasis.  i  m 
Two  of  these  groups  or  classes  might  be  separated  from  inflam, 
mation  perhaps,  and  dealt  with  as  hyper^Emias  solely,  and  tSe 
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are  the  first  and  the  last  of  the  above  named.    In  the  former  there 
is  hyperemia  and  serous  exudation,  as  in  erythema;  but  what  is 
the  important  thing  to  notice  in  relation  to  the  pomt  under  dise^^^^^ 
sion  there  is  no  cell  proliferation  or  cell  infiltration  m  the  tissues. 
H  ?he  hy^^^^^^^^^     is%ersistentthen  there  fo^ows  in  due  course 
hypertrophy.     To  avoid,  however,  makmg  another  group  m 
cfas  ificaLn,  and  pending  the  settlement  amongst  Pat^o  o£ts  - 
to  what  really  constitutes  inflammation,  I  have  grouped  the  ery- 
hemals  dlLases  under  the  head  of  local  -Aan— ^^^^^^^^ 
more  so  as  these  erythemata  do  m  some  cases  run  on  to  naturaUy 
well.marked  inflamiation.    With  regard  to  " '^^^^^^''f^^^' 
mation,^^  I  may  say  that  there  is  here  only  hypersemia  and  hyper- 
Sa  a  or  hypertrophy,  and  no  actual  inflammatory  mfi  tration. 
PsorLis,  the  type  of  the  class,  is  on  the  border-land  only  of  m- 
flammatiin;  bat  I  group  it  under  inflammations  tor  the  present 


''TheTeader  will  very  naturally  wairt  to  be  told  wherein  lies  the 
difference  between  hypertrophy  and  hyperplasia  foUowing  h^ 
nertemia,  on  the  one  hand  ;  and  the  changes  that  occur  m  the  skm 
L  zymotic  diseases,  and  those  that  are  observed  m  lupus,  syphilis 
andCosy  on  the  other  hand;  and  what  are  t^e  differences  that 

lead  iermltologists  to  make  the  ^Pf^^,  ^^t  Ice"  wth  regard 
dealt  with  in  detail  in  this  chapter.  In  the  first  P^^^^^  ^^^^^^^^^^ 
tn  the  local  changes  in  the  zymotic  diseases— as  smali-pox  ana 

-p"these  are  only  parts  of  a  general  -  ^dy,  -d  ^^^^^^^^^^^ 
li  rp-arded  in  a  group  characterized  essentially  by  pecuiiaiities 
o  IroA  a.  etiological  point  of  v^w  .t  .ould  Ije 

impossible  to  do  so.    Then,  m  regard  to  lupus,  ^J^^'^'^-^  '^^lll 
are  eertain  anatomical  characters  and  ''^l'™"^ 
growths  which,  no  less  than  peculiar  concomitants  ot  associatea 
rnlt  utiS  states  and  the  lilc,  that  mark         -  be  W 
a  soecial  class  of  neoplasmata  or  heterologous  new  ™  matrons. 
L  regTrd  to  the  distinction  to  be  drawn     ween  hyperpias  a  con- 
LVe'nt  on  inflaniniation.  and  ^^^^^^^^^^ 
aSl'fsSd^lddtire  '  iT  nl'oL'  tt  eLaped  blood  cells  de- 
::fopl,t  niw  thf  icw  tissu.  and  i-^^f  "^ta^r:^  a^S 
of  blood  and  transuded  serosity.    ^^t  tne  two  n  between 
gies,  and  it  is  difficult  if  -t  -pof  ^^^^^^^^^^^^  ^Ly  b  said-and 
hypertrophy  and  inflammation,   liut  iurtiiei,  ly  y 

Z  applLs'to  tumours  and  ^l^.-^^}'^^^^^^^  tomf  frn- 

lis-wl  ilst  the  inflammatory  mhltration  is  causea  , 
■  tant,  the  tumour  or  heteroplastic  "^^^IJ^/;^;  ^  nu^^ 
or  from  a  specific  cause  acting  generally  an^  mochtNi  .  . 
There  is  with  inflammation  the  ^^^^^P^^y   ^  ^p'^  ;  there  is 
and  swelling,  and   these  "«^g"«  .^l^^^iluS 
less  tendency  to  spontaneous  -/^J^'f  ^Xtrmation  of  pus. 
inflammatory  exudations  directly  teud  to  tuc  loim 
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ERYTHEMATOUS  DISEASES. 

The  diseases  which  rank  under  this  head  as  having  simply  erythema 
as  their  primary  and  only  feature  are  exceedingly  simple  and  well 
detined.   ihey  are  three  :  erythema,  roseola,  and  urticaria.  Willan 
placed  these  with  the  acute  specific  diseases,  under  the  term  exan- 
themata.  But  though  they  are  pyrexial,  and  the  result,  as  regards 
the  eruption,  of  a  disturbance  of  the  normal  state  of  blood  yet 
they  do  not  run  so  definite  a  course;  they  do  not  depend  upon  so 
specihc  a  cause  m  each  case  as  the  exanthemata,  and  they  are  not 
like  them  contagious  ;  hence  they  form  a  separate  group  These 
erythemata  are  characterized  mainly  by  the  occurrence  of  active 
hyper£emia  of  the  longitudinal  plexus  of  the  skin  (erythema),  and 
its  immediate  consequences— ex.,  serous  effusion— nothing  more 
In  other  diseases  hypertemia  is  present,  but  then  it  is  the  insiffni- 
hcant  element  m  the  morbid  processes ;  the  squamation,  the  exu- 
dation of  serosity,  together  with  the  formation  of  crusts  the 
hypertrophy  of  the  papillae,  the  morbid  cell-growth  present  from 
the  beginning  of  disease  and  not  as  a  mere  secondary  occurrence 
all  indicate  peculiar  alterations  in  the  behaviour  of  the  tissues' 
which  cannot  be  explained  by  the  mere  presence  of  hyper^mii: 
In  eiythematous  diseases  the  redness  may  be  rosy  (roseola),  or 
blight  red  (erythema  and  urticaria)  ;  in  urticaria  "  wheals-  (see 
Elementary  Lesions,  p.  29)  are  present.    The  erythema  in  these 
diseases  is  removable  by  pressure.    Unlike  the  more  common 
eruptive  diseases  of  the  skin,  the  erythemata  exhibit  the  closest 
connexion  between  local  and  constitutional  phenomena.  Febrile 
symptoms  antecede  and  are  relieved  by  the  development  of  the 
erythema  in   the  exanthemata,  showing  that  the  local  skin- 
changes  are  secondary,  and  only  parts  of  a  general  disturbance 
wbch  IS  primary.    I  have  referred  to  those  forms  in  speaking  o? 
held  sPctin  "  ^        ^^-^  i-^^-ded  under  tlTs 

I.  ERYTHEMA. 

Erythema  is  a  superficial  inflammation  of  the  skin,  occurring 
m  slight  y  raised  patches,  difiused  or  circumscribed,  of  varying 
^ze  rarely  exceeding,  hovvever,  three  or  four  inches,  and  generally 
much  less    The  redness  disappears  at  once  by  the  pressu're  of  the 
JHioCr,  out  returns  instantly  on  its  removal  :  it  is  accompanied  bv 
slight  swelling,  simulating  papulation  or  slight  tuberculation  from 
exudation  of  scrosity-the  escape  of  which  is  explained  by  th^ 
obstructed  capillary  circulation-heat,  and  itching     The  disease 
ends  in  lurfuraceous  desquamation  with  slight   stainiiip-  The 
general  symptoms  are  slight-.;.,.,  mild  fever,  headache, quick  pulse 
but  they  may  be  practically  nil.  ^  ' 

^rJut^'mT^V^"'  f'^^'^  u"'"  """"y      ^^i^i^l^d  into  two 

groups-(A),  local  or  idiopathic,  induced  mainly  by  local  irritants 
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and  (B),  symptomatic,  including  the  erythemata  wliicli  occurs  in 
parts  of  other  and  general  diseases.  In  the  former  the  disease  s 
merely  hyperjemia;without  much  if  any  appreciable  efiusion  into 
the  cutis  and  cellular  tissue  ;  in  the  other  there  is  more  escape  of 
serosity  from  the  vessels,  and  hence  greater  prommence  of  erup- 
tion Hence  the  two  groups  have  been  designated  respectively 
after  Hebra,  erythema  hypemicum  and  erytlieMa  exmdatmm  ^ 

Gr^op  I  -Idiopathic  or  b       includes  erytle.va  ,^mplex,  E.^nter. 
trigo,  E.  Uve.    Erythema  simplex  is  produced  by  ^"-^^^^^^^  ° 
external  agencies,  such  as  friction,  stings,  heat,  the  contact  ot 
a^Hd  fluids  plasters,  medicinal  inunctions,  and  ^t-ulatmg  appl. 
cations  of  all  kinds.    There  is  redness,  diminished  or  dissipatea 
Wessure  returning  on  the  removal  of  the  finger,  without  sensi- 
bleCZg,  except  m  E.  l^ve,  when  it  is  due  to  the  dropsy  always 
mesent  but  a  sense  of  heat,  and  variation  in  colour  according  to 
Te  activity  of  the  general  circulation.    The  slightest  for- ^^^^ 
burns  would  rank  under  this  designation  of  E.  simplex  Chilblains, 
or  pernio,  is  another  form  of  erythema  caused  by  cold. 

Irjthema  Mrigo,  or  simply  intertrigo  is  the  -^^^  S^-^^^^f 
the  redness  which  is  produced  by  the  /action  ^of  two   olds  of 
delicate  skin,  especially  in  fat  persons  and  -^^^J^^ J'^^ 
in  the  aroin  axilla,  neck  ;  sometimes  the  irritation  causes  tiie 
Ixudatio'n  o?^  a  fluid,  partly  perspiration,  f  ^se  ^c^d^^^^^^^^^^^ 
the  local  mischief,  and  presently  an  offensive  law  s^^^^^e  is 
nroduced    dving  out  a  muciform  or  puriform  fluid   (the  ery- 
ma  puriluens  of  Devergie).    The  same  ^-ase  .  seen  abo^^^ 
the  prepuce  .and  the  vulva.     Intertrigo  is  P^^^if  u  ai  ly  s^^^^ 
in  lymphatic  subjects.     It  simulates  eczema;  the  or 

is  evidently  from  the  friction  of  two  ^^f^^^\.^^}^^  Xl  T^^ 
n«  Tint  that  of  eczema,  it  is  thm,  muciform,  stams  but  aoes 
not  sti£  linen  and  \esults  from  a  mucoid  degeneration  of 
the  tissue'  Ha^dy  correctly  describes  the  disease  ^^^^^ 
the  inunction  of  mercurial  ointment  as  a  ^'^^l^^^^-P^'^"'^,'^.^^^, 
thema    in  which  upon  red  patches,  little  vesicles  (or  pur  form 

leSs)\ppear,  If^ -^^^"%^^t^^r. 
erythema,  whose  surface  desquamates  :  the  f^''^'' 
wJek  or  ten  days.    It  difi^ers  from  eczema  in  ^^^^^^^^^^^ 
the  character  of  its  secretion,  which  is  clear,  not  viscid,  ana 
not  stiffen  linen,  as  in  eczema.  „v,,fhPTna  of  ereater  or 

E.         is  the  name  given  to  ^'f^'^-^^l^'^'^^^^  the 
less  extent,  which  is  seen  over  ccdematous  paits  espccia 
front  of  the  legs  in  dropsy,    ^he  skin  m       ou^^  ^^^^^^^ 
gangrenous  at  the  seat  ot  the  blush.    /^^^ ^^^^^^  erythma  para- 
the  formation  of  bed  sores  receives  the  name  ot  /  ^^^^ 

trimwa.  It  is  caused  by  the  Pressure  of  constant  Ij  g 
system  has  lost  much  of  its  tone,  as  m  fevers  and  otbci 

diseases.  ,  nrvthema  of  the  hands 

I  have  met  with  several  examples  of  ciythcma  u 
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produced  by  contact  witli  dyes.  In  the  early  part  of  1870,*  a  man, 
aged  twenty-eight,  foreman  in  a  cheap  kid-boot  shop,  presented 
himself  to  me  with  hands  red  and  swollen  in  different  places  from 
the  action  of  the  dye  of  the  kid  boots,  made  of  sheep-skin,  which 
the  man  was  in  the  habit  of  trying  on  "  all  the  day.''    The  disease 
first  commenced  in  the  fourth  finger  of  the  left  hand,  which 
"  swelled  up  and  felt  hot,  stiff,  and  tender.''    The  redness  then 
extended  to  the  knuckles  and  the  front  of  the  hand.    When  I 
first  saw  the  case  the  hands  were  much  swollen,  so  that  they 
could  not  be  closed ;  the  fingers  looked  large ;  the  redness  was 
patchy.    In  the  left  hand  it  was  well  marked  along  the  outer 
and  palmar  side  of  the  little  finger  and  the  outer  edge  of  the 
palm ;  also  about  the  third  finger.    In  the  right  hand  the  redness 
and  swelhng  were  most  distinct  about  the  thumb  at  the  part  which 
opposes  the  fingers,  and  the  skin  here  looked  just  as  though  it 
were  gomg  to  blister;  it  felt  hot,  and  throbbed  a  good  deal  •  in 
fact,  the  parts  of  the  hand  principally  affected  were  exactly  those 
agamst  which  the  boots  rubbed  in  the  act  of  their  being  tried  on 
to  the  customers'  feet.    There  was  no  doubt  from  inquiry  that 
the  dye  of  the  boots  caused  the  disease.    Rest  for  a  few  days  an 
oxide  of  zmc  lotion  constantly  applied,  and  saline  aperients' in- 
ternally, soon  restored  the  parts  to  their  healthy  condition.  The 
man  returned  to  his  occupation  soon  afterwards  and  had  a  recur- 
rence of  the  erythema,  which  he  has  since  prevented  by  shielding 
his  hands  m  his  occupation  with  gloves. 

I  also  had  under  my  care  about  the  same  time  a  similar  case  in 
an  inspector  of  clothing,  whose  duty  it  was  to  examine  the  cheap 
black  and  blue  cloths  used  in  a  certain  establishment  connected 
with  the  public  service,  he  doing  so  in  a  manner  that  necessarily 
caused  considerable  friction  of  the  cloth  against  those  parts  of  the 
hand  that  were  inflamed. 

Passive  erythema  results  from  mechanical  obstruction  to  the 
passage  of  blood  through  the  veins  by  tumours,  ligatures,  gravita- 
tion, inaction  of  the  heart,  varicose  veins,  and  the  like.  In  these 
cases  the  colour  of  the  redness  is  bluish  or  dark;  the  erythema  is 
removable  by  pressure,  but  tardily  returns,  and  the  part  affected 
is  often  sensibly  cold  and  swollen. 

Group  II.,  or  Symptomatic  Erythema.— Under  this  head  rank 
those  hyperaimias  which  are  the  consequence  of  a  more  or  less 
general  pyrexial  state.  In  all  of  them  there  is  malaise,  headache  and 
quick  pulse,  pains  about  the  joints,  and  disordered  bowels,  a  day  or 
two  before  the  eruption  appears.  This  assumes  different  forms  and 
Hebra  has  included  all  these  under  the  one  term  erythema  multi 
forme.  In  England  we  specify  E.  joapulakm,  tuherculatum,  nodosum 
fugax,  marginatum,  and  eircinatum.  The  first  three  of  these  ai-e 
stages  the  one  of  the  other,  and  during  their  course  the  redness 
assumes  a  bluish  tint,  and  fades  away  insensibly  into  the  sur- 

•  Britiah  Medical  Jownal,  Feb.  6,  1870. 
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roundinff  skin.    In  F..  papdatnm,  small  red  spots,  varying  in  size 
from  a  pin^s  liead  to  a  split  pea,  appear ;  at  first  they  are  not 
raised,  bnt  presently  become  papular,  of  more  viyid  colour,  pale  on 
pressure,  and  die  away  in  a  few  days  with  shgh  desquamation. 
These  spots  may  be  aggregated  or  separated,  and  are  seen  espe- 
cially oi  the  backof  the  hand,  the  arm,  neck  and  breast.  The 
disease  lasts  about  three  weeks,  and  seems  to  be  associated  wit^^ 
rheumatic  symptoms.  It  occurs  mainly  m  young  people.    A  Mer 
Mm  is  the  same  disease  in  which  the  erythematous  blotches 
become  somewhat  tuberculated.    It  is  seen  m  servants  who  make 
a  change  of  residence  from  country  to  town.    K  nodosum  is  a  more 
marked  stage  of  the  last  noticed  ;  the  spots  are  larger-as  large  as  a 
nut  or  walnut,  even  attaining  a  diameter  of  two  or  l^ree  inches  the 
long  diameter  being  in  a  majority  of  cases  paraUel  to  that  ot  t  e 
limb,  oval.    They  are  generally  seated  on  the  ^f^rior  aspect  of  the 
leo-  ^erv  rarely  indeed  on  the  arm,  and  rarely  above  the  knee,  ihe 
swelling'^is  raised,  slightly  hard,  painful,  and  evidently  ac-mpam^^^ 
bv  tumefaction  of  the  cellular  tissue;  the  redness  at  lust  vmcl 
but  not  so  defined  or  limited  as  in  E.  papulatum  presently 
becomes  purplish  at  the  circumference  and  paler  m  the  central 
parrdying  away  like  an  ecchymosis.    The  patch  also  softens  and 
Sten  sLulatesLctuation,  but  it  is  said  ....'  su^.a^  Chorea 
and  rheumatism  are  associated   sometimes  with  this  ±orm  ot 
Lythema.    It  is  uncommon  after  the  age  of  twenty  -d  appeals 
to  be  connected  in  some  way  with  adolescence.    It  is  behe^  ed 
that  a  thrombus  is  the  starting-point  of  this,  and  perhaps  the  othei 
varieties  of  erythema.    It  is  generally  accompanied  by  pyrexia 
Ind  rheumatic'  pains.    I  have  -en  erythema  nodc^um  occur 
coniunction  with  the  other  varieties  above  named.  f  f^P/^ 
patchy-redness,  which  quickly  disappears,  and  is  capricious  m  its 
character.     This  variety  of  erythema  is  noticed  m  persons  of 
?Se  habit,  in  thosJwho  are  suffering  from  any  dige~ 
issimilative  derangement  (especially  m  females)— ^,(7-,  from  dj  s- 
;:;\t  --o-ente?itis,  uteU  liepatic,  or  rena  disease  of  sub- 
npntp  character     The  erythematous  patch  is  red,  but  tcnaci, 

ShLld  erythema  occur  as  a  circular  ""f ;  "f  ™  ^ 

rs.^iro:rnSr.=r  SSSxr 

latter  are  unworthy  of  separate  ^^^^  hot 

tons  stages  of  parasitic  disea^  ^.^^s  ^  e^^^^^^^^^ 
seasons,  of  chloasma.    Hardy  ^ebcnues  au 
forme  that  has  been  referred  to  under  the  head  ot 
anomalous  exanthem.  „r^T,v',lp^cpnce,  often  ex- 

Acute  diseases,  especially  ^  .^^f  f  ^^^f  ."^VXra  lit  le  itching 
hibit  a  slight  access  of  febrile  d^^^^^^;^,^^]^,^^,^,  buttocks, 
and  local  heat,  red  patches  appear  about  the  mibs,  tin  ,  , 
neck  and  face.    These  patches  vary  m  sue  from  P 
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to  that  of  the  palm  of  the  hand.  They  are  vivid  red,  last  a  few  days 
and  then  fade  with  desquamation.  They  are  frequently  an  accom- 
paniment of  thrush.  Hyoscyamus,  belladonna,  and  copaiba  give 
rise  to  erythemata,  which  will  be  noticed  under  the  head  of  me- 
dicinal rashes,  and  lastly,  after  surgical  operations  red  rashes 
occur  :  these  are  generally  roseolous ;  they  may  be  erysipelatous, 
or  indicative  of  pyemia. 

Erythema  Gangrenosum.— In  persons  who  are  reduced  by  de- 
bilitating disease,  patches  of  dull  erythema  may  occur  here  and 
there  and  instead  of  the  reparative  process  being  properly  carried 
on,  the  part  may   slough  and  become  gangrenous.    This  one 
readily  understands.    In  many  cases  patches  of  purpura  are  the 
starting-points  of  the  gangrene.    Mr.  Wilson  records  a  case  in 
which  calcareous  solidification  of  the  arteries  was  found  after  death 
in  explanation  of  the  case.  The  affection  has  been  named  erythema 
gangrenosum.    A  good  case  has  been  recorded  bv  Dr.  Hilton 
±  agge.*  The  patient,  a  man  set.  fifty,  was  admitted  into  Guy's  Hos- 
pital on  April  23rd,  suffering  from  difficulty  in  holding  his  water 
double  phthisis,  and  great   emaciation.     He  complained  of  a 
feehng  of  tightness  m  the  calves  of  the  legs,  and  pretty  soon  pur- 
puric spots  appeared  about  the  knee,  which  felt  stiff.   On  the  29th 
the  patch  on  the  left  knee,  about  \\  inch  long,  appeared  to  be 
formed  of  dead  skm,  surrounded  by  a  deep  purple  line.    A  patch 
on  the  right  knee  presented  the  same  appearance.    During  the 
Ti  of  the  gangrenous  spots,  which  were  quite 

insensible  to  pricking,  &c.,  assumed  a  yellow  aspect,  whilst  fresh 
gangrenous  places  developed  in  the  site  of  other  apparmitly  purpuric 

bv  fslilt'LTT  ^"""^r""  P^^^^^o^  the  arms,  but  surrounded 
by  a  slight  red  halo.    The  patient  died  on  the  21st  of  May.  The 

rl^L  '''^'^       ^^""^  ^^^^^  of  tubercular  disease  of  the 

lungs,  but  a  so  ulceration  of  the  intestine  and  disease  of  the 

metrtr'  '^'''^'^         ^he  disease  was  sym! 

metrical  and  that  he  skm  changes  consisted  in  dry  gangrene.  Dr 
Morley  Eooke,  in  1864,  described  a  case  in  which  he  believed  spon 
dtff'r'/-^''^'"''''.''?''''^^-  I  thi^k  the  disease  in  his  case  is 

tlTh  rr!''  ^'^^  g^ngreuous  erythema,  yet  the  case  is 

worth  mentiomng.    The  patient  was  a  lady,  unmarried,  good- 
looking,  hy  sterical,  of  general  good  health,  with  vivacious  manners 
and  aged  thirty-nine.  After  an  attack  of  feverishness  and  hysteria 
she  began  to  betray  very  capricious  tastes  and  tempers  towards 
everybody  with  whom  she  had  to  associate.    On  the  fourth  day  a 
small  red  patch  appeared  below  the  left  mamma,  in  the  sulcntj 
between  it  and  the  ribs,  V,  i„ch  by  1  inch  in  size.    The  patch  wa 
not  elevated,  but  there  was  some  pricking  sensation  in  it  For 
two  or  three  days  things  remained  in  slat?i  quo,  then  suddenly  a 

Br^dtr'^^StSLfToTllii'^^^  '^^^^""^  ^«  -corded  by 
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Mod  deal  of  vodnes?  overspread  a  large  portion  of  the  mamma,  and 
fn  the  elte  of  the  foUos^ing  day,  V'^'^d^ftt  rntreV  he 

part,  „        layer  of  firm  wax  or  tallow  (being  in- 

appearance  of  a  smooth  layer  ^^^.^.^ion  occurred.  Patches 
sensible  and  dead)  -    No  b^^^^^^  .^^^^^^  ^^^^  ^^^^ 

next  appeared  m  ^^^^     of  the  kidneys  and  bladder 

for  four  months^  h "  fo I'^rSserse  was  .holly 'different  from 
set  m,  &c.  ^07.;^^.;°'  mv  ^as  in  the  first  place,  an  entire 
true  ^--^I'^/J^;^'^^^^^  sufficient  to  account  in 

ISr'Or^rou^^^^^^  n^n;  tU?  the  affection  was  produced 
other.   O^i,"?;^  Srouna  j  suppression,  not  mere  y  reten- 

naturally.   ihen,  on  ,  togetherwitb  cystitis,  severe 

tion  of  -X^-^^P^pt  to  the  Absorption  of 

vomiting  &<;--^?^P;°tTo^  0^  the  urinary  organs;  hence  the 
cantharides,  aud  its  action  J^P°  of  disease  sometimes  only 

bloody  urine     In  ^^^f  ^^^^^^V^^  rapid  destruction  of  tissue, 

reddened,  and  did  not  slough.        J^^f  Ltiou  to  (wholly  unac- 
the  general  symptoms  beainng  no  sor^^o^^  J 
counting  for)  such  land  of  f  ^^luct  on    the  eviQ  i 
conceal  the  early  erythematous  ^«,t,^^.?^^";/;^^^^^^  of  the 

healing  of  the  sore;  the  l^^-^Z^^'Z^\XoTto  be  under 

characters  of  ulcers  ^^^^'^^^^^iJ^'^^^^^^^  assumed  by 

theinfluenceof  a  special  poison)    the  peno  p 

the  disease,  its  long  course,  f^^^  .^JPHoLning,  and  exactly 
quite  different  from  that  produced  by  ^lof  po^^o  ^^^^ 

?hat  produced  by  ^-f  J^^^^^S  F^^^^^^^  ' 
the  patient;  all  pom  to  an  a  tih^^^^  y  i^^^^^ 

feel  sure  it  was.     W  hen  e^Y^"^™'^  account  for  local  death, 

must  be  a  sufficient  lowermg  of  vitah^^^^^^^^ 

unless  immediately  induced  by  purpuia,  oy 

obstructed  arteries.  n;.„„thema  when  it  becomes  chronic  is 

tT^^p^^l^i  ......  the 

^  Sr.lrt^elh»  marked  iteMng,  heat 


ERYTHEMA.  jjg 

Wash,  swelling  4e  rigors  at  the  otet^h^iAlidtHf  spS' 

(1  ros^n  rhu:  ^^miar  tissue,  together  ^^hlheTp 

vuuu  lohy;  reel  hue.    Urticana  is  known  from  ervfhpmn  Kx,  +i. 
peouh^r  stmg,ng  sensation,  hy  the  presenee  of  wheTs  whlh 

the  iStaEvSr''K '•""''^  "T'^^"^  ^■^'i  sudden  manner  by 
naU  ofSt^f^L*^^^^        eas-ty  detected  by  the  red  line  which'  the 

ztr:  ?pif  s'r  ^xz:r^^s^  \ 

a- eCai-l  farti? f 

fo7mcrihe''r'r"       s»  :tTr?he 
a^a^s7of- 1:?  ara  ti^-^^f/,"  ^ 

ointment  or  glycerine  aL^rose  v';^^^^^^^^ 

calcis,  or  fine  starch,  or  lycopodium  nowrlpr^    Tf  •  u  l  """^  ^^''^ 
poultices.    AH  that  is  fuSr  nee^edTs  to  '  ^  '  *° 

naUj.    In  intertrie-o  T  ^AcZ\h  i     ^"n"^  aperients  inter- 

casei  Som^ttl&tlobtr^^^ 

sour,  acrid  discharge,  which  irrS  h'  pa^^^^^^^^^^^ 

even  excoriat  on  :  the  disease  thpn     Jlr,^  n  induces 

internal  derangement  wro"*t;pTifr^^^^^^ 

cases,  alteratives,  with  chlorate  of-  notasZ-n  fTp  T^^^^     }^  ^^^'^ 

ternally  are  of  service,  particular'^S^^ 

such  food  as  corn-flour,  maizena,  and  the  like  must  hp  f  IaT^' 

and  proper  nutritive  substitutes  (Hard^food  rl^v/  h  '^'A' 

be  given  to  children  in  conjunction  with  a  sn?tpKlp  . 

Then  locaUy,.inc  ointment,  staXo-d^b  s'^^^^^^^^^ 

lotions,  or  a  calamine  lotion  may  be  usJd  TsppX.^i    -i?"^  ^'"^ 

40,  45,  76,  77,  117);  and  lastly,^f  chronic  ieak^S^^  ^ 

of  silver  may  be  used;  syrup  of  iodide  of  irran"^^^^^^^^ 

also  indicated  in  strumous  subjects.  coa-iiver  oil  are 

In  the  erythemata  dependent  upon  eeneral  Pnn«o=  t  i 
remember  the  effect  of  ingesta;  that  a  ^Zov  rZZio  tfl' 
disordered  menstrual  function,  dentition,  dcHcacy  of  skfn  f"'^' 
phatic  temperament,  are  present  in  greater  or  iLf/   ^  l^'^" 
important  to  allow  the  patient  the  use  of  .n  It  is 

only,  to  forbid  him  or  hL  spirit^lin:!  anVb^.t^r^^ 
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hnwpU  aud  in  the  early  stage  to  adopt  a  soothing  regime,  with  tepid 
s^niinr  ard  erolliJnt  baths.    Tonics  are  general  y  demanded 
Snt  the  else.    If  therehe  any  distinet  rh—  symp  om. 

aperients,  ^''^^^1^''.^'^^^^^^  \n  E.  nodosum,  aloes  and  iron 
potassium  with         and  ammonia^  folLcoloured, 

tiot  o£  ?or'and  aay'ne.r.lgic  tendency  should  be  met  wth 

■^"^Id'sores  are  best  treated  by  attempting  to  "barden"  tbe  skin 
•  sTate  by  spirit  applieations,  removing  pressure  as  much 

m  the         f  f  <;  7  'jP^^    bv  pads,  cushi,ms,  and  water-beds,  and 

hest  treatment. 
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It  is  important  to  know  this  disease-not  so  ranch  J^ecause  it 
•     ^    ,r.L  anxiety  or  trouble,  as  that  it  is  likely  to  be  con- 
Sfw  hti:^^^^^^^^  f-er.    The  disease-roseola-^ 

not  much  ^^^^f.  of  a  ros^  hue    The  eruption 

Tt^fs  accompanied  by  slight  itching  and  sensation  of  heat.  It  s 
iot  urecedTby  an/ marked  signs  or  symptoms  of  catarrh,  but 
only^sHgh^^^^^^^^  the  mucous  surfaces  of  the  palate  and 

fauces.      _       .  .r,i_  -nto  two  groups,  Uiopatliic  and  Symptomatic. 
In"te  X  t"ola  Lcu^s'as  an^accidental  phenomenon 
the  cfv^se?f  acute  diseases,  and  hence  is  called  symptomatic, 
Z  t  XerVoup  it  -is ts  -  the^s^^  ro..oX. 

mopatluc  froup.r^n^ol^^^^  .without 
when  It  IS  seen  m  infants.^  i^^^^^  ^  precursory 

the  cfaxrh;  It  runs  an  ir^^^^^^  ^ 
symptoms,  which  vary  in  d^^^^^'  ^^^^^^        patchy,  now, 

seat  of  eruption.     I^ow,  it  is  P^^")'  ^  yose-blushes  often 

limited  to  the  arm,  or  the  neck,  accompanied 
come  and  go  for  several  days  ^^P^Xn  'marked  at  night.^  The 
by  local  heat  and  itching,  which  ^^^^f^j^^i  indicated,  absent, 
catarrhal  symptoms  of  measles  are,  as  Deioie 
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Jet^fe^  so  i.  diameter.  T.e  redness 

roseola  occurring  in  tL  s^^r  W  Tf'^'^  ^^"^P^^  ordinary 
occurs  in  the  autumn  andT  L*  %  "^^'^  '^^^  ^^^Ption 
arms  and  le^s  i n  f  h p  /  general  y  seen  in  children  on  the 

in  diamete^andVa  dirhut  .TT  half  an  inch 

When  the  disease  assumes  ^he  2m  ^'/^^^^f^  the  R.  autumnalis. 
observed  about  ?he  Cttocks  ?hTl  ''T  ^f^^  g^^^^ally 
from  little  rose  spots,  an^tclo^^  t"^^  ^^^^^^P^d 
sbn,  an  inch  or  so  in  dLmetPr  15  P^.^f  ^%  a  healthy  circle  of 
The  concomitant  symptorlre  ^  P^^s^^t- 
It  is  absurd  to  mak^^  ttsT  var"  tics         "  ^- 

.     eryt  T "^^^^  f  ?  ^  -rely  rosy 

appearing  about  the  ^xm^  ZZTlf,  ^""^^  ^^^e^^es,  generally 
the  body.    R.  '^T'  '^''^^''^ 

vesicle,  and  is  accompanied  by  sMt  W^^^^  ^^'^^^ 
and  about  the  seat  of  the  vaccination  T  ^  ^^"I'pences  around 
the  tenth  day  or  so,  and?ndepd  w?"  ""f '  ^^^^^s,  about 
warm,  the  perspiration  is  apt  to  d^^^r?"  ^^"^^^^  i«  ^ery 
become  more  o?  less  hyperS^ie  so  that  vtr^'  f  ^^^^^  ^^^^'^ 
mdiaria  and  sudamina.    sTSml,  I'  "^"'^"^"^ 

particular  kind  of  vesicular  eruption  and^tolr  ^^^°^P^^7  this 
the  name  R.  miliaria  has  been  Z^n     T.  '  ^^^^^^s 

authors.    So  in  regard  to  acute  ^^^'-^'^^'^  of 

rose  rash  has  been  tl^rmed  VS«^^^^^^^^^  ^'^^^^^a,  the 

be  evident  that  these  varieties  0^1  okolenca,  but  it  will 

particular  diseases  divorcTfrom  tw         'i'  ""^^^ 

as  parts  of  the  descriptions  of  thoS  ,  P^^^^  connexion 

After  surgical  ODerS!o      1.1?  '^^^""^^  diseases, 
occurs ;  its'co?oVr^;ri^:"som^^^^^^^^^^  ''''  ^^^^^^^ 

without  the  general  symptoms  the  thrn  ?  """^  f^ntagious,  and  is 
quick  pulse,  Ld  tongL&"^^    comphcation,  hot  skin, 
some  volatile  poison  free  in  the  blood     it  hi  ""'^ 
.  ^;*tle  i«  known  as  to  the  cause  of  roseola 

ing  to  some,  are  legion-heat  cold  .    .^^^^^^ses,  accord- 

skin  gout,  change  of  season  aVdi  ty  &e''  ^^^^-^^ 
Me  Prognosis  offers  no  nmnf 

rubeola,  scarlatina,  urticaria  ervthemn    Tf  •  f   ^o^^unded  with 
m  that  it  possesses  no  cataSl  sirptoi'    -^^^^^^  ^''"^  "^'^'^^^ 
relation  between  the  febrile  syltS  2]  i« 
tion ;  in  that  there  is  no  epidemic  inflilnn    ^  ""T^.^"*  °f  ^rup. 
tion  -  in  that  it  is  irregular  t^^  d^lfrib  tf     ""^'^^  P^^^^^" 

.  *  Some  further  remarks  in  referenoB  ■      ■„  , 

diseases  of  the  perspiratory  glaS  ^^"'^d  "-^der  the  head  of 
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+inoT,  +lip  face     Rubeola  has  a  regular 
mencing  m  other  par    than  the  iace.  ^i^j^i^^ti,,^  ot  its 

course,  and  is  not  partial  in  regara  lu 

'TTZs°  veT^e  differenee  if  roseola  he  confounded  with 
ery"  for 7S  one  is  a  the  other  .a  ^^^^^  .,  the 
^In  ScarUina,  tho  general  ^^Pf '  f.*  *'S  is  peculiar  the 
fever  is  marked,  the  throat  '^^^jf'^^^tUe^^^^^^^^^ 

skin  harsh,  dry;  *"ash  gen^^^^^^^^  traced  to 

The  progress  is  more  uniiorra,  duu 

laxatives,  &e.,  and  ^J/f^  .^^^^^^^  and  tender  gums, 

removmg  all  causes  of  mxtat^n    ^.y.  .     ^^^a,  or  hme- 

by  iancmg  ;  ^^^j^^^^  J' '^alterftives,"  sueh  as  grey 
water ;    mtestmal  ™f  ion    oy  i^eeping  up  the  warmth 

powder,  Si-tion.    The  sur- 

of  the  surface,  and  If  P^^^^^^^^^^         |eneral  plan  is  to  give  sahnes 
^^r^mouL:^^^^^^^^^^  aperient,  and  then  ,uinme. 

Ill   UKTICAEIA,  OE  NETTLE-RASH. 

r     -o      Tipttle-rash— presents  certain  pecuii- 
This  disease-urticaria,  or  nettle  ra^n    p  ^ 

arities  according  as  it  occurs  f ^'^^^^^^^  the  skin,  and  the 
the  latter,  to  the  greater  sen-twe^^^^  ot  tne 
tendency  to  the  deposition  of  lymph  m  tn 
Hence  I  shall,  on  clinical  g^^^^-^^^j^f^'^^aer  will  understand 
adult  and  urticaria  .^^.^f  eonveni^^^^     only.    I  ^vish  also 

that  this  division  is  adopted  tor  conven  J  ^^^^^-^ 

to  say  that  I  hold  urticaria  to  ^^J^^'^'^^J^  ^he  head  of 
originNnd  should  have  classed  t^^^  ^sease^^^^  ^^^^^.^ 

neurotic  diseases  if  we  P^^^^f  f'^   nerves  play  in  its  genesis; 
ledge  as  to  the  exact  P^^^  ^^^^f^^^^^^^^^^  hyperemias, 
for   the  present  I  f  ^^?f  l^eTto  the  hydroa  of  Bazin,  to  be 
Urticaria,  moreover,  has  ^ts  ^ffiniUes  to  t^^^^^^^ 
referred  to  under  herpes,    i  wili  now  u 

A  UETICAEIA  IN  THE  ADULT.  ^  ^ 

This  is   a   febrile  and  -n-^^^^^^^^^^^ 
hyperemic  elevations,  skin.    The  symptoms  are 

nettle  (urtica),  are  F^^^^^^f,^^  ^^^.^  fs  well  marked  there  is  more 
general  and  local.   When  the     ^ase  i^J^^^^^  ^^^^ly 
Ir  less  fever,  quick  pulse,       ^km.  heada^^ 

at  the  pit  of  the  stomach,  and      ^n  i  ^^.^  ^l^^t 

membrane  of  the  intestinal  tract,  whilst  on 
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are  termed  wheals  or  pomphi ;  the  development  of  these  wheals  is 
accompanied  by  tingling  and  burning ;  the  wheals  suddenly  come 
and  almost  as  suddenly  go,  without  leaving  any  stain  behind,  or 
being  followed  by  desquamation.    The  eruption  may  attack  a 
small  part  of  the  body,  or  the  wheals  may  spring  up  quickly  in 
succession  over  a  much  larger  area.    Wheals  have  been  described 
m  part  at  p.  29  :  their  tint  may  be  rosy,  but  more  generally  it  is 
whitish     These  wheals  vary  in  size  and  shape;  they  may  be 
linear,  band-like,  irregular  in  outline,  or  oval;  the  white  centre, 
which  feels  hard  and  raised,  may  be  small,  and  the  red  halo  lar-e 
or  a  large  red  patch  may  whiten  at  two  or  three  points  in  its  area! 
in  all  cases  the  accompanying  sensation  is  a  hot,  tingling,  burn- 
mg  one.    Wheals  are  evoked  readily  by  scratching.    The  skin 
generally  is  remarkably  sensitive,  and  the  application  of  any 
irritant  is  followed  by  the  production  of  redness  or  even  wheals  • 
so  that  It  IS  possible  by  using  the  nail  of  the  linger  to  write  one's 
name  or  to  draw  figures  on  the  skin,  and  these  are  marked  out  by 
red  lines  or  wheals  produced  at  tlie  seat  of  the  scratchings. 
Sometimes  the  formation  of  wheals  is  attended  by  abundant 
effusion  of  serosity,  but  this  happens  where  the  texture  contains 
much  lax  cellular  tissue.    The  disease  attacks  persons  of  every 
r>  frequently  in  spring  and  early  summer  perhaps, 

whilst  It  may  also  be  intermittent  or  periodic. 

A  number  of  varieties  of  urticaria  are  made  by  writers.  I  think 
only  two  need  be  made— viz.,  acute  and  c/mic 

taf.7lt  variety  there  is  more  or  less  fever, 

together  with  marked  symptoms  of  stomach  derangement,  such  as 
nausea  white  and  dry  tongue,  thirst,  quick  pulse,  headache,  and 
general  malaise.    I  have  noticed  in  most  cases  a  rosy  blush  about 
the  lace.    The  itching  and  stinging  sensations  accompanying  the 
eruption  of  wheals,  which  are  scattered,  are  well  marked  and 
intensified  at  night     The  skin  generally  is  irritable,  and  wheals 
readily  spring  up  when  it  is  irritated.    This,  the  typical  form  of 
the  disease,  has  been  called  urticaria  Jehrilis ;  when  it  has  been 
caused  by  some  error  of  diet,  it  has  been  styled  U.  ah  ingestis; 
and  when  the  wheals  are  more  closely  than  usually  packed 
together,  V  conferia.  But  urticaria  febrilis  includes  these  two  sub- 
varieties     In  those  cases  in  which  errors  of  diet  excite  the 
disease,  the  latter  may  occur  in  a  very  severe  form,  and  the  patient 
seems  as  if  poisoned     There  is  high  fever,  vomiting,  headache, 
quick  pulse,  and  delirium,  whilst  the  mucous  surfaces  are  hot 
irritable   and  tingling,  and  the  conjunctive  implicated.  Pre' 
sently  the  face  rapidly  swells,  so  that  the  countenance  is  com- 
pletely  masked ;  the  ears,  nose,  eyes,  and  lips  are  swollen,  and  feel 
hot  and  tingling.     The  mucous  membrane  of  the  larynx  is 
evidently  affected.    The  swelling  speedily  subsides  and  travels  to 
the  body  and  trunk,  and  this  very  rapidly.    The  eruntion  Z 
accompanied  by  intolerable  itching,  and  the  formation  of  whea  s 
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is  attended  with  alleviation  of  the  general  symptoms.  Desquama- 
tion to  a  slight  extent  succeeds  to  the  phenomena  described.  The 
substances  that  generally  act  as  excitants  of  this  acute  eruption 
are  shell-fish  (especially  mussels),  pork,  prawns,  lobsters,  oysters ; 
but  eggs,  fruit,  rice,  raspberries,  strawberries,  mushrooms,  cucum- 
bers, coffee,  &c.,  and  the  generally  harmless  articles  of  diet,  in 
certain  subjects,  induce  it;  and  so  may  valerian,  copaiba,  Sec. 

In  some  cases  the  formation  of  wheals  is  accompanied  by  such  a 
free  outpouring  of  serosity  that  the  cuticle  is  uplifted  into  blebs 
or  bullEe,  and  this  has  been  termed  urticaria  bullosa,  but  the 
reader  should  refer  to  this  disease  under  the  head  of  herpetic 
diseases  (Hydroa). 

Chronic  Urticaria. — The  chronic  forms  may  result  from  the 
acute,  or  develop  out  of  a  state  of  tolerable  health,  and  without 
apparent  cause.  There  is  little  pyrexia  present  in  chronic  urti- 
caria. When  the  crops  of  wheals  are  of  pretty  long  continuance, 
the  disease  is  called  U.perstans.  In  other  cases  the  wheals  are  small 
and  very  fugitive;  but  the  skin  is  irritable  and  the  itching 
intense.  This  is  U.  evanida.  The  name  factitious  urticaria  has 
been  given  to  that  form  of  the  disease  which  is  easily  produced  by 
mechanical  irritation,  and  is  not  idiopathic. 

In  persons  broken  in  health,  especially  by  intemperance,  the 
urticated  patches  are  raised,  in  consequence  of  the  implication  of 
the  subcutaneous  cellular  tissues  into  patches  about  the  size  of  a 
nut  or  walnut;  these  swellings  show  themselves  on  the  limbs, 
and  possess  the  especial  feature  of  urticaria— viz.,  quick  appearance 
and  disappearance,  or  intermittence.  This  is  called  U.  tuherosa. 
Some  cases  of  the  kind  are  recorded  by  Pouquef^  and  by  Perroud,t 
the  latter  styling  the  five  cases  he  gives  "  ephemeral  congestive 
tumours  of  the  skin."  The  former  treated  the  disease  m  women, 
and  declares  that  it  is  connected  with  disorder  of  the  sexual 
functions,  pregnancy,  or  lactation;  the  latter  says  that  those 
attacked  first  feel,  in  that  portion  of  the  skm  m  which  the 
swelling  is  to  appear,  a  sudden  abnormal  sensation— either  a  sense 
of  coolness,  of  tension,  of  tickling,  or  of  slight  pain.  In  a  few  hours 
a  hard,  hot,  indolent,  pale-reddish  or  colourless  swelling  appears, 
^nd  may  attain  the  size  of  a  turkey^s  egg.  There  may  be  more 
than  one  tumour.  In  a  few  minutes,  or  a  few  hours,  the  swelling 
or  swellings  entirely  disappear,  leaving  the  skm  in  a  normal  condi- 
tion. Perroud  associates  the  disease  with  uterine  disturbance. 
In  some  cases  there  is  swelling  and  apparent  oedema  of  the  cellular 
tissue— now  here,  now  there;  but  the  wheals  are  more  or  less 
scarce  and  occasional,  The  redness,  the  heat,  the  tnighng,  and 
swelling  exist,  but  it  is  only  the  accidental  appearance  of  the  m  lieai 
that  discloses  the  true  nature  of  this  variety,  called  U.  suhcnianea 
(Willan),  or  oidematosa  (Hardy).     Even  here  capriciousness 

*  Berl.  Klin.  Woch.,  Aug.  7,  1863.       f  Aunales  de  Dermatol,  ct  dc  Syphilis,  1,  3. 


URTICAKIA  IN  THE  ADULT.  119 
disap^^'  accompanying  oedema  rapidly  appears  and  rapidly 

In  some  cases,  in  elderly  people,  who  are  apparently  in  good 
health  urticaria  may  assume  the  characters  of  evanida,  perstans, 
and  tuberosa  together.  I  have  seen  several  of  these  eases ;  the 
only  likely  cause  appeared  to  be  disordered  digestion,  with  flatu- 
lence, pam  after  food,  &c.  In  these  cases  the  tongue  was  sud- 
denly swollen  so  as  to  almost  fill  the  mouth,  the  eye  was  closed, 
the  tace  puffed-out  on  one  side,  the  scrotum  and  penis  became 
enormously  oedematous,  and  tuberose  patches  of  urticaria  showed 
themselves  about  the  arms  or  the  legs.  Such  a  case  was  lately 
under  my  care.  It  seemed  to  me  that  bottled  beer  was  the 
exciting  cause.  But  finally,  apoplexy  supervened,  and  carried  off 
the  patient. 

It  occasionally  happens  that  in  the  formation  of  wheals,  instead 
1  ^^^'^"^f  emg  poured  out,  a  certain  amount  of  hemorrhage  takes 
place.     This  effusion  of  blood  in  connexion  with  the  escape  of 
serosity  from  the  vessels  is  not  confined  to  urticaria,  but  may  take 
place  under  certain  circumstances  in  connexion  with  almost  every 
skm  afiection  which  is  hyperajmic  and  inflammatory— ex..  pemphi- 
gus herpes,  &c.  When  the  effusion  is  conjoined  with  the  develop- 
ment of  wheals,  the  blood  generally  raises  the  cuticle  somewhat,  and 
produces  what  is  caUed  purpura  urticans.    The  cuticle  sometimes 
bursts,  and  exposes  a  reddened  surface  that  does  not  heal,  and 
whence  a  certain  amount  of  bloody  fluid  may  ooze  for  a  while, 
ine  name  of  urUcana  hamorrhagica  has  been  given  to  this  latter 
disease,*  and  it  mcludes  the  so-called  purpura  urticans.  The 
Ji^morrhage,  however,  is  a  mere  epiphenomenon,  though  it  indi- 
cates a  purpuijic  tendency.    These  little  hemorrhagic  wheals  are 
sometimes  seen  about  the  neck  and  face  of  nervous  women  and 
e  derly  men  out  of  health.    I  have  noticed  in  one  case  a  large  blotch 
about  the  knee  of  the  same  character.    At  first  the  spot  itched 
then  a  wheal  appeared,  and  slight  escape  of  blood  into  the  epi- 
dermis occurred.  ^ 

Fathology.—l\.  is  very  difficult  to  explain  the  exact  agency  by 
which  wheals  are  (see  Elementary  Lesions,  chap,  iii.)  produced 
It  IS  clear  that  the  nervous  system  plays  a  very  important  part 
and  particularly  the  vaso-motor  nerves.    1  cannot  think  that  mere 
sudden  dilatation  alone  of  the  vessels  will  account  for  the  produc 
tion  of  wheals.    It  seems  to  me  that  at  the  exact  seat  of  the  wheal 
there  IS  sudden  dilatation,  probably  succeeding  contraction  of  the 
arteries,  but  at  the  same  time  some  of  the  capillaries  in  the  imme 
diate  neighbourhood  are  in  a  state  of  spasm ;  and  it  is  the  obstruc 
tion  to  the  exit  of  blood  from  the  part-perhaps  in  part  due  to  the 
contraction  of  the  muscular  fibres  in  the  skin,  conjoined  with 
the  free  dilatation  of  vessels-that  gives  rise  to  the  rapid  outpouring 

*  Jiitte,  Zeitschrift  fur  KUn,  Med.,  185 
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of  serosity  which  is  sufficient  to  produce  wheals.    But  then  this 
leaves  the  real  difficulty  unexplained.    Upon  what  does  the  highly 
sensitive  state  of  the  vessels  depend  ?     That  they  are  hyper- 
sensitive is  all  that  I  can  say.    The  peculiar  susceptibihty  of  the 
nerves  of  the  skin  in  urticaria  is  well  exemphfied  m  the  following 
case,  related  by  Dr.  Heusinger,  of  Marburg.    It  was  that  of  a 
boy  aged  sixteen,  in  whom,  "  when  lines  were  traced  on  the  skin, 
the  course  of  the  lines,  in  the  space  of  half  a  minute,  reddened ; 
and  upon  this  reddened  base  there  quickly  rose  up  white  ridges 
or  wheals,  so  that  in  two  or  three  minutes  the  lines  of  the  writing 
stood  up  in  strong  relief,  as  exact  in  figure  as  if  they  were  cut  in 
marble  by  the  most  able  sculptor.    At  the  end  of  thirty  or  forty 
minutes  'the  writing  subsided  and  vanished  completely,  without 
leaving  behind  a  trace  of  its  presence.    When  the  red  lines  ap- 
peared they  were  accompanied  with  an  elevation  of  temperature 
sensible  to  the  young  man  himself,  and  amounting  to  1 J  to  2|  de- 
grees of  Centigrade,  and  when  pricked  with  a  fine  needle  the 
wheals  gave  forth  a  minute  drop  of  serum,  as  do  the  wheals  ^ot 
urticaria;  but  however  much  or  frequently  the  experiment  was 
repeated,  the  boy  felt  no  inconvenience.    In  explanation  ot  the 
phenomenon,  says  Dr.  Heusinger,  it  is  obvious  that  the  stimulus 
applied  to  the  nerves  of  sensation  was  reflected  upon  the  skm  m 
the  form  of  redness,  heat,  and  swelling."* 

Now  then  what  is  the  sequence  and  nature  of  the  phenomena  m 
such  a  case  as  the  above?  First,  there  is  a  morbidly  sensitive 
skin;  irritation  is  then  applied,  and  is  followed  by  spasm  ot  the 
muscular  fibres  of  the  skin,  and  also  of  the  capillaries,  with  subse- 
quent dilatation  of  these  vessels.  Then  follow  hypersemia  or  redness, 
escape  of  serosity  elevating  the  central  part  more  than  the  outside 
of  the  lines,  the  whole  constituting  what  is  termed  a  wheal. 
The  tissues  are  passive.  The  disordered  condition  of  the  nerves  ot 
the  skin  is  the  basis  of  urticaria,  and  the  disordered  sensation, 
burning,  tingling,  &c.,  preceding  eruption,  itself  dependent  upon 
hyperemia  acutely  produced,  indicate  as  much. 

L^^e..— Supposing  that  there  is  a  peculiarly  sensitive  condi- 
tion of  the  nerves  of  the  skin  in  urticaria,  it  is  easy  to  see  that 
wheals  may  be  evoked  in  many  ways— (1)  by  local  irritants; 
by  the  circulation  of  acrid  or  effete  products  m  the  blood— ex  uric 
acid,  bile,  &c.,  which,  coming  to  the  surface  become  oxidized  and 
mor^  active,  and  (3)  by  reflex  irritation.  Under  the  first  head  or 
local  excitants,  rank  the  acarus,  fleas,  bugs,  mosquitoes,  hce, 
flannel,  the  contact  of  numerous  other  irritants,  such  as  jeli^- 
fish."  Under  the  second  head  must  be  placed  certain  changes  m 
the  blood  induced  by  gout,  rheumatism,  or  disordered  digestion. 


*Tlie  caaeis  recorded  in  Virchow's  Archiv  fi,r  Pathologische  Anatomie  und 
Physiologic  und  fiir  Klinische  Medicin,  June,  1867. 
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the  circulation  of  medicinal  substances,  such  as  valerian,  copaiba  • 
and  under  the  third,  pulmonary,  gastric,  uterine,  renal  disorders', 
mental  anxiety,  and  emotions  of  various  kinds.  In  all  these  cases 
tnere  IS  an  influence  that  directly  acts  upon  the  disordered  suscep- 
tiDLlity  o±  the  cutaneous  nerve  fibres.  In  very  many  cases  the 
urticaria  is  not  due  so  much  to  the  circulation  of  any  irritating 
substance  or  product,  as  to  the  reflection  of  impressions  made  on 
t  ie  stomach  by  dietetic  errors.  I  know  of  no  problem  more  difli- 
cuit  ot  solution  than  the  determination  of  the  immediate  cause  of 
the  eruption  m  some  cases  of  chronic  urticaria. 

i  have  indicated  a  good  many  exciting  causes.    I  think  that 
do  LtTri^-'*     ^  gall-bladder,  the  contents  of  which 

Zf  Z  f  u'l  ""^l  *°  intestinal  tract  in  the  usual  manner, 
•  blood  fifn'^  f?  ^""^  circulated  in  greater  or  less  amount  with  the 
blood  finding  their  exit  chiefly  through  the  kidneys.  I  have  fre- 
IZtifUlt  --%-bjects  Je  greatly  relLed  by  a  sharp 
cSc  b?,t  tr7°°''*'°^^  ^'^^^  urticaria  that  is  both  extensive  and 
bile  onlv  tn  ?  apparently  with  the  non-excretion  of 

Dile,  only  to  be  relieved  by  another  attack  of  -  biliousness.^^  Now 

evtTcaTeor'r"-"  ^^^-g/-  -  distended  gall-bkdder 'I 
the  LrroP  tl,  ^'^^^  ^^^^  discrimination  on 

tne  part  of  the  practitioner  to  determine  whether  the  excitinp- 

mentT'^'^^^^  ^^f^^^  refl:xion^f7aSl 
bT^dled  ^nn    .  ""^''^^  '^^^  individual  case  must 

and  urtfr  associated  with  urticaria  in  a  peculiar  manner, 

comit^^^^^^^^^  sometimes  periodic  or  intermittent,  and  this  con-' 
comitance  lends  much  weight  to  the  idea  of  its  being  essentiallv  a 
ricark'r"-  I?™tpallier  records  a  case  of^ntermS 
for  sTx  w/f  '^^.""P^"^      ""^''^  appeared  each  night 

ts  ^thmatt  P"T''  T''  ^''^  grandfather 

rheuSa^^m  ?>  '  h  ^^.^^^mother  suffered  from  angina  pectoris  and 
snffp^ff  ^     !  ""^'^  rheumatic,  and  four  of  the  children 

Sal  urt~"^"'"'  '""'"^^  ^^'^  - 

Fro^'nosiS'-'^^fre  is  no  gravity  attaching  to  urticaria.  Acute 
attacks  a6  tngestu  are  of  short  duration.  Chronic  urticaria  s 
obstTnatt'  troublesome;   the  intermittent  form  is  also  very 

,-lf^'^f^''--'U,^earia  ought  not  to  be  confounded  with  any 
other  disease     The  sudden  appearance  of  eruption  and  it  caprT 
cious  character,  the  tingling  sensation,  the  presence  of  wheS  " 
ga  tm  dis  urbance,  and  irritability  of  skin,  are  absoluteirdiag 
nostic    I  have  seen  it  mistaken  for  scarlatinal  rash,  but  the  error 
detected  by  irritating  the  skin,  which  causes  the  appearance  of 
wheals.    The  evanescent  character  of  the  wheals  d  stJnguSies 
mnnl  r    T        ^^y^^e^^ata;  and  in  the  instance  of  erythema 
papulatum,  there  are  primary  papules  and  no  wheals;  the  emptSn 
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is  of  smaller  size,  feels  hard  and  is  persistent ;  the  disease  has 
in  fact  nothing  in  common  with  urticaria.  It  is  its  peculiarly 
capricious  character  which  distinguishes  urticaria.  U.  tuberosa 
wants  the  regular  and  persistent  course,  the  lividity,  the  soft  feel, 
the  oval  shape  of  erythema  nodosum. 

Treatment.— treatment  of  urticaria  is  most  unsatisfactorily 
laid  down  in  books.    A  no  less  excellent  authority  than  Neumann 
disposes  of  it  in  thoroughly  German  fashion  in  sixteen  hues. 
Generally  speaking  the  reader  is  told  to     correct  any  digestive 
disorder,  improve  the  general  health,  and  use  remedies  to  allay 
itching."    The  practitioner  may  of  course  content  himself  with 
palliative  measures,  but  he  should  seek  to  discover  such  as  tend  to 
bring  about  a  radical  cure  of  the  disease.    If  the  reader  will  refer 
to  the  section  on  causes,  he  will  see  that  there  are  three  sets  of 
excitants  of  the  actual  rash  of  urticaria— local  causes,  reflected 
mischief,  and  disordered  blood  states.    Now  this  impHes  that  an 
important  distinction  is  to  be  drawn  between  different  cases  ot 
urticaria— between  urticaria  as  the  sole  disease,  and  urticaria  as 
complicating  or  a  consequence  of  other  diseases.    Under  the  latter 
head  are  found  cases  of  urticaria  secondary  to  scabies,  and  phthi- 
riasis,  uterine  disease,  &c.,  and  naturally  treatment  should  here 
be  immediately  directed  to  the  cure  of  the  primary  disease,  though 
it  will  be  necessary  to  take  local  measures  for  allaying  the  u'rita- 
tion  of  the  skin.    I  always  ask  myself  in  the  first  place  when  a 
case  of  urticaria  comes  before  me.  Is  it  secondary  to  some  local 
irritation?    Have  I  to  deal  with  scabies,  or  pediculi,  or  bugs,  as 
the  real  cause  of  mischief?    If  not,  then  I  proceed  to  determine 
whether  there  be  stomach  mischief  (dietetic   error)  directly 
poisoning  the  blood,  or  if  not,  if  there  is  mischief  m  any  particular 
organ,  reflected  upon  the  skin  ?    I  of  course  deal  now  particularly 
with  the  cases  falling  under  the  two  latter  heads,  and  wil  indicate 
the  general  principles  of  treatment.    The  means  for  aUeviatmg 
and  removing  urticaria  are  local  and  general.    In  no  case  must 
the  practitioner  a  moment  lose  sight  of  the  morbidly  sensitive 
state  of  the  skin  as  a  thing  to  be  dealt  with  by  special  remedies. 
These  are  to  be  employed  for  the  purpose  of  allaying  and  also 
preventing  further  irritation.     In  all  cases  flannel  should  be 
Removed  from  contact  with  the  skin,  the  utmost  clean  mess  should 
be  observed,  no  sudden  change  of  temperature  should  permitted 

to  play  upon  the  skin,  either  by  way  of  f  ^^^^^^/'^f^S^f '  °^ 
like.    Then  the  skin  should  be  soothed  by  emollient  and  alkaline 
baths,  anointing  it  if  possible  with  oil.    I  always  further  seek 
to  relieve  the  skin  and  to  give  it  rest,  by  throwing  more  work  on 
the  kidneys,  and  by  the  exhibition  of  \r\c 
also  prevent  the  circulation  of  eftcte  products,  ^rea  unc  a^id 
and  control  all  kinds  of  disorder  which  may  be  ^'f  ^^^^^f^^^^^^^^J^^^^^^ 
skin,  and  lastly,  tone  up  and  lull  by  anodynes  the  f  7^^^; 

These  are  the  principles  of  treatment.    I  find  urticaria  one  of  the 
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most  difficult  and  unsatisfactory  of  all  diseases  to  cure.    But  the 
acute  axe  more  satisfactory  to  treat  than  the  chronic  cases, 
several  yariS-'-l^  m^..;^.- of  what  appears  best  to  be  done  in  the 
ar.f'p'ff  simple  cases  one  may  prescribe  saline  aperients, 

orXaivt  \  1^^  ""'^i  ^^^^  ^  carbonate  of  soda  in  an 

ordinary  hip  bath  may  be  prescribed  twice  a  day,  together  with 
lotions  of  bichloride  of  mercury  and  rose-waterforVanidr  of 
potassium  lotions.    (See  Formula  40,  44-6,  49/ 54-6,  57-62, 

If  the  patient  be  gouty,  colchicum  should  be  given  with  salines  • 

with^itT^^^^^^^^^  '  "^"^^^^  given  W  of  potash; 

with  tincture  of  digitalis,  and  even  potassio-tartrate  of  antimony. 
,   m  V.  ab  ingeshs,  or  urticaria  caused  by  dietetic  errors  it  is 
important  to  administer  at  the  outset  an  emetic   Ic  or  ipeca 

cTscarnia  ammoma,  prussic  acid,  and  infusion  of 

On?hVsTrnaTv5  '^Tlf  difficult, 
requires  no  t^l    T  ""^^l  ""^""^  ^^"^'^"^  °^       P^^i^^*^  it 
w!       i     P^^'^""'^  *°  a  distinct  convict  on  that 

what  we  are  doing  is  a  reasonable  plan  of  treatment  If  there  be 
mental  disturbance,  change  of  scene  does  good.  Pyro  is  atonic 
dyspepsia,  deficiency  of  bile,  inaction  of  the  liver,  non/excretb^^^^ 
^rea^  u  erme  disorder,  must  be  treated  upon  general  prTn  -ples 

t^kent  f/^'lf 'T^''^'     discover  some  one  thing 
taken  internally  evokes  the  urtication  :  it  may  be  beer  or  ocmT 

ments  of  some  kind.  Where  it  appears  that  Ve  funSon  of  the 

If  l^d?sl1^^^^^^^  of  amrnium,  or 

remedy  ard  nvt?'"  ''  ^^^^^^      ^^^^^1'    "^^^^i^e  is  another 

latM  ^       not  know  that  the 

imnuHfilf  1°  °f  particular  causes  of  blood 

he'gen^^^^^^^^^^^  ^^^^^^^^  ^'^^i-^^d  upon  the  skin; 

havP         L^iV         Pi^^'"''*  c^ose  attention.  Many 

iri^rmrdtr&^ar^^^  l:f'rr 

Others  are  an^miated,  and  so  on.  It  is  the  duty  of  the  ph  £ 
whl \  ?  ""'fl  ^\t\such  cases,  and  oftentimes  to  alter'the 
whole  habits  of  the  individual,  with  a  view  to  restoring  the 
one  which  he  has  lost.  In  certain  cases,  change  of  a  r  ^old 
ba  hing  iron  and  strychnine  may  be  necessary^  I  hav^  had 
not  a  tew  American  chents  of  late  suffering  from  urlicarfa 
in  whom  the  continuance  of  the  disease  was  clearly  due  to  S 
practice  of     boltmg^^  their  meals.     The  food  was  neve  pro! 
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perly  masticated,  and  consequently  not  properly  digested,  at  the 
same  time  that  the  urine  was  loaded  with  urates,  and  to  an 
extent  that  surprised  me.    More  careful  and  deliberate  mastica- 
tion, the  avoidance  of  unwholesome  dishes,  and  the  use  of  the 
Turkish  bath,  with  alkaline  waters  (Vals),  happily  seemed  to  act 
like  magic  in  these  cases,  and  prepared  the  way  for  cod -liver  oil, 
steel,  and  quinine  to  fully  consolidate  the  cure.  In  fact,  given  the 
sensitive  state  of  the  skin  in  urticaria,  hypersemia  may  be  excited 
by  a  multitude  of  internal  and  external  influences,  connected 
in  the  former  case  with  the  most  different  states  of  general  healtti 
and  of  functional  derangements  of  organs,  and  it  is  the  duty  of  the 
dermatologist  to  define  and  to  defeat  the  influence  of  the  parti- 
cular excitant  of  the  eruption  in  individual  cases.    The  dietary  ot 
urticaria  is  a  highly  important  matter.    All  rich,  stimulating  food 
should  be  avoided,  together  with  sugar,  salt  meat,  seasoned  dishes, 
and  beer  and  wines,  if  they  the  least  heat  the  patients     But  i 
have  a  word  or  two  more  to  say  with  reference  to  the  local 
treatment  of  these  cases  of  chronic  urticaria.    The  local  treat- 
ment can  but  be  palliative.    For  my  own  part  I  regard  a  tree 
action  of  the  skin  as  a  whole,  to  be  great  gam  and  aid  to 
cure  in  these  cases,  inasmuch  as  it  necessarily  relieves  tlie  skm  oi 
much  fluid,  and  so  diminishes  the  chances  of  hypersemia,  &c.  J3ut 
in  the  acute  cases  of  urticaria  the  circulation  is  so  active  m  the 
skin  sometimes  that  any  determination  to  it  of  blood  specially 
brought  about,  is  apt  to  make  matters  worse,  and  especially  it  per- 
spiration fail  to  be  induced.  In  chronic  cases  the  matter  is  different 
somewhat,  and  I  use  vapour  baths  freely  in  chrome  urticaria 
with  the  greatest  benefit,  taking  care  to  apply  some  soothing 
application  to  the  skin  (such  as  oil  or  a  calamine  lotion)  on  the 
patient  coming  out  of  the  bath.    The  bath  may  be  taken  three  or 
four  or  more  times  a  week. 

B.    URTICAEIA  IN  CHILDREN,  INCLUDING  THE  SO-CALLED 
LICHEN  URTICATUS. 

The  clinical  features  presented  by  urticaria  as  it  occurs  in  chil- 
dren are  somewhat  different  from  those  observed  in  the  a^ult  and 
for  convenience  sake  I  have  thought  it  wise  to  deal  ^^^  f  ^  ^"f,^, 
in  a  separate  section.  In  the  first  place  the  "/.^f  ^  ^/^P^^Ji, 
which  characterize  urticaria  are  not  developed  m  the  skm  of  tlie 
vounff  to  so  great  an  extent  as  in  the  adult  and  they  are 
renerllly  succeeded  by  the  formaticni  of  papules  m  the  sea  o  the 
wheals,  l^hcre  is  sometimes  more  than  more  ^^rous  eflu  i^^^^^^^^^  the 
result  of  the  local  hyperemia.  The  whea  s  are  P"^^^  J/^'^^X 
papules  secondary.    Hence  the  term 

describes  the  urticaria  m  children,  ^^^^t  ^"^^."^"J"  1  •, j  •  _Lhence 
are  developed  in  connexion  with  the  urticaria  of  chi  Ucn  lience 
the  term  lichen  urticatus,  which  I  decline  to  use-and  these  papules 
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are  scratched  and  altered  in  aspect,  so  as  to  become  "pruri- 
ginous,   as  it  is  termed  (that  is  to  say,  the  apices  are  marked  bv 
dark  specks  which  are  small  clots  produced  by  the  drying  of  the 
blood  eflPused  after  scratching)  urticaria  in  them  possesses  features 
not  usually  noticed  m  the  adult.     In  the  adult  wheals  rapidly 
come  and  go,  and  there  is  no  continuous  scratching  of  one 
par  inducing  excoriations  and  the  like  :  but  in  the  child  persistent 
papuJes  are  formed,  and  these  are  changed  by  the  continual 
scratching  practised.    Many  of  the  subjects  ^n  whoT  hese 
papules  are  formed  are  badly  hygiened  and  badly  nourished,  and 
consequently  ecthymatous  pustules  show  themselves,  whilst  much 
pigmentary  staining  is  also  seen  if  the  disease  lasts  some  time 
From  what  I  have  said  it  will  be  evident  that  urticaria  in  chil^ 

tTlZrt^f  Zn  .-^eo-Panied  by  the  development 

ot  papules  that  become  prurigmous  m  chronic  cases  and  in 
badly  nourished  subjects.  And  it  is  very  important  to  remem- 
ber that  the  longer  the  disease  lasts,  the  more  likeliho^d^s 
TfV  !  ''^f^--lous  will  give  place  to  the  ^..n>^...7phase 
of  the  disease.  In  other  words,  on  tracing  out  the  history  of 
cases  of  chronic  -  lichen  urticatus,"  which  consist  simply  of 
prurigmous  papules  with  intense  itching,  it  will  be  found  that 
ongmaUy  they  presented  the  features  of  ordinary  urticarl  ^th 
simple  papules.    This,  then,  is  my  second  point-Thrre  fe^t^i 

inere  is  a  th  rd  point  of  great  importance  in  regard  to  the 
urticaria  of  children,  and  that  relates  to  the  cause.    In  some  cases 
It  IS  only  secondary  to  scabies,  and  in  others  it  U  1 
vinced,  excited  by  the  attacks  of  bed-bugs  [n  chilLn  whn'°''" 

find  not  much  evidere  of  e  Jtio^  an^W^  stripped  one  may 
that  it  was  very  bad  in  the  nLff  nr  tL  f  the  statement  is  made 
rrv.^  ;i-         •    c  l^  nignt  or  the  hrst  thing  in  the  mornino- 

The  disease  m  fact  possesses  one  of  the  special  characteristics  ff 
urticaria-capriciousness;  wheals  or  fugacLs  spotsTf  er '^^^^^^^^ 
have  formed  but  disappeared  ranidlv     In  nfhov  L  ^rytnema 
greater  or  less  amount  over  the  bod v  are  td  'n'Tr'"^'''',^ 
are  raised  and  feel  hard  in  Jhe  Lntre  J^th^'^^^^^^^  ^^"^'^ 
in  fact  bug-bites.     These '^irb^^rrs^td^V^^^^^ 
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wheals.  These  papules  become  excoriated  and  "  pruriginous/' 
Hence  the  patient's  surface  may  be  studded  over  with  the  fresh 
papules,  and  also  old  pruriginous  papules.  The  fugitive  wheals 
and  red  papules  appear  chiefly  at  night,  at  which  time  itching  is 
peculiarly  distressing.  When  the  disease  has  lasted  some  time, 
the  skin,  in  consequence  of  the  plentifulness  of  the  papules,  may 
feel  quite  rough,  uneven,  and  harsh.  But  generally,  save  m 
chronic  cases,  there  is  a  history  of  interminglage  of  wheals  and 
small  erythematous  patches;  when  the  disease  is  chronic,  the 
general  characters  are  varied.  The  symptoms  may  get  better  and 
worse,  the  child  having  periodic  outbursts  of  eruption ;  but  I  have 
seen  a  condition  of  things  developed  out  of  the  acute  stage  exactly 
resembling  the  so-called  strophulus pruriginosis  of  Hardy  (see  Lichen) . 
It  occurred  in  badly  nourished  and  more  or  less  strumous  indi- 
viduals. In  these  cases  the  "wheals"  were  wanting,  and  the 
disease  answered  to  the  description  of  "prurigo,'^  but  it  possessed  an 
anterior  history  of  urticaria. 

Cause.— Urticaria  papulosa  (lichen  urticatus  of  children)  occurs 
frequently,  and  in  fact,  as  far  as  I  know,  almost  entirely  m  hos- 
pital practice  and  amongst  the  lower  order.    I  have  seen  it,  ot 
course,  in  the  children  of  persons  in  good  circumstances,  but  the 
fact  remains  that  it  is  to  be  met  with  rarely  m  private  and 
abundantly  in  hospital  practice.  Now  I  may  mention,  as  throwing 
some  light  upon  the  nature  of  the  disease,  that  some  time  since  1 
made  some  observations  upon  the  effect  of  an  improvement  m  the 
personal  hygiene  of  children  upon  the  disease  with  which  they 
are  affected,  with  somewhat  remarkable  results.    I  admitted  weii- 
marked  instances  of  the  affection,  both  in  its  acute  and  chronic 
forms   into  the  children's  ward  of  University  College  Hospital, 
and  treated  them  with  good  diet  and  simple  or  alkaline  baths. 
The  cases,  special  attention  being  paid  to  cleanliness,  got  rapidly 
well     These  same  children  were  then  sent  home  again,  when  the 
disease  recurred  in  all  its  intensity,  to  disappear  again  at  once  on 
being  taken  into  hospital,  and  to  crop  up  once  more  on  returning 
home  &c.    The  object  of  these  experiments  has  been  to  show  how 
large  a  part  inactivity  of  the  skin,  uncleanliness,  bad  air,  and  the 
like  play  in  the  intensification,  if  not  the  genesis  of  the  disease, 
and' in  inducing  that  mal-nutrition  which  is  so  frequently  evi- 
denced in  it.    But  then  many  children  suffenng  from  the  disease 
under  notice  are  really  well  nourished,  and  have  P  -ty  o^-h  o^^^ 
their  bones,  and  in  these  the  disease  ^^ver  becomes  secondaiily  pru- 
riginous."   It  does  not  appear  that  a  badly  nourished  «tate  of  skm 
ne^d  be  present;  butthat  -al-hygiene  is  an  exciting  c^^^^^^^^^ 
sole  producer  of  the  disease  I  am  confident.    But  there  aie  o^^her 
conditions  that  influence  chiefly  to  aggravate  the  disease^  Dch- 
cient  urinary  excretion  is  one,  scabies  is  another  ;  and  i  do  %erily 
Sve  Stack  of  bugs  is  another  of  very  com"^^^^^ 
indeed,  but  one  that  mothers  as  persistently  deny  as  1  atiiim. 
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Disordered  Ijowels  is  also  a  cause  of  atrffravati..,,  „f  *i,  ,• 
Occasionally  one  is  puzzled  at  the  ^SZZ^^fVe  mZT- 

application  of  some  anodyne  Sn  Tr..r^^ 
should  be  quickened    if  TpVkp        7     f  ^'^'^  ^^^^^ys 
or  without  tie  Sat^  twice  a  dai   L  T^Tt  "^^^'^^^  "^'^ 
dyspeptic  conditions  re  Jred%hlL  the  dL? LnT^  'T^^''^' 
lightly  on  the  stomach   anrl  i-«     Ti  •  ^  *°  '^'^  ^^^^  sits 

gJnerll  health  s^L'tion  '  W^nTvLSr  r'^"^' 

gmous  features  exhibit  themselves  t^iersho^ld  b^^^^^ 
cations  for  the  exhibiton  of  quiSirand  sf  pp  ^?r'^ 
other  appropriate  tonics.  LocaX  it  k  In  ^  ^     5  "^^^"^'^^^  «^ 
soothin'g'remedies.  such  as  emu  Son  of  to L^mt  f '^^^^^  ^PP^^ 
amount  of  bichloride  of  mercury  S  i    l.^  -  .  "^'^^  ^  '^^^^ 

lotion.  For  the  chronic  sta^^T  f^'  ''"S  ^  *°  ^"'•'^  °'  ™^  lead 
sium  baths  in  the  propor t^^^^^^  of  potas- 

lam  quite  satisfied  with  the  effec  T  iLV^f  ff"°".^  ^^^^^i 
a  week,  using  an  oxide  of  zfnc  lot 'n.  f  \  -^t  ^^^^i'^e 
a  little  liq.  cLb.  detergl  (3?j-g^^^^^^^^  ^  ^%  -dd 

FOLLICULAR  HYPEREMIA. 

It  may  seem  somewhat  strange  that  T  ■ 
description  of  hyperemia  of  the  foUicles  of  tH^^V    ^'"S  ?  t 
with  a  very  practical  object  in  view     I  ^""^  ^ 

the  foUicles  of  the  skin  referred  to  ;./  hyperaemia  of 

lesions)  is  often  confoiSed  witl  T  ''  ^^^S^,  elementary 
and  it  is  important  that  th  s  acdSen/'nT''  ""^l'^  complicates, 
diseases  and  its  true  siLifiLnce  Z  T°?  ""^^^  dissimilar 
in  relation  especiall^Tthe  S^^^  dxstmctly  understood 

Whenever  the  skin  is  much  irrft..  /'''T''^  diagnosis, 
ing  is  practised  for  the  rdief  of        ^  ^^d  particularly  if  scratch- 
become  congested.    The  result  i  ff  r^^  ^^'  ^^^^^'^'^  '-^P* 
formed  by  Section  and  Trgesc^^^^^^^^ 

follicular  walls  If  the  bvrT//  •  •  .  ""PP®^  P^r<=  of  the 
amount  of  hypcrtrophoa^^^^^^^^^  --"gh  a  certain 

folheles  which  may  from  bein'g  LatchedVerme  1^^^^^^ 
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apex  witli  scales  of  dried  blood  that  has  been  effused  from  the 
excoriations ;  in  fact,  the  papules  become  prungmous  But  this 
is  only  a  secondary  result,  not  a  primary  condition.  Now  it  will 
be  at  once  evident  that  this  accident  of  follicular  congestion  must 
be  found  in  a  variety  of  diseases,  and  should  be  care  ully  dis- 
tinguished  from  primary  mischief,  though  m  itself  it  indicates  an 
excessive  irritation  of  the  skin.  ■  ^        r.  • 

This  foUicular  hypersemia  is  accompanied  by  hypersemia  ot 
certain  of  the  papilla,  and  papules  are  formed  by  byper^mic 
papilla,  but  the  mass  of  the  papules  referred  to  are  formed  at  the 
hair  follicles.    In  eczema  nothing  is  more  common  than  to  notice 
follicular  congestion  around  the  eczematous  patch,  particularly 
about  the  legs!  and  this  condition  is  oftentimes  most  erroneously 
called  eczeJ ;ap^dosurn.    The  papul^  of  ^f^-^^l^'Z^A  ^^X 
papillary  layer  by  the  upraising  of  the  epidermis  by  fluid,  and  it 
fs  potentiaUy  a  vesicle.    In  urticaria,  the  scratchmg  mduces  the 
same  follicular  hyperemia  which  is  also  seen  m  scabies  pningo, 
and  phthiriasis.    I  have  seen  it  m  chloasma,  &c.    If  the  hyper- 
emia is  followed  by  deposit  of  lymph  a  ^^-^ition  fo  lows  wh^^^^^ 
is  one  of  the  things  termed  lichen  pilaris  (see  chap  ix.) ,  but  it 
the  reader  understands  that  follicular  congestion  and  its  results  may 
exLt  under  any  conditions  in  which  hyper^emia  is  present  and 
Liatching  is  practised,  and  that  it  is  to  be  regarded  as  an  index 
Tf  an  irritated  state  of   skin,  it  is  quite    unimportant  what 
name  it  be  given.    In  fact,  it  is  the  sign  of  a    scratched  skm, 
and  should  be  always  recognised  as  such. 

As  the  term  "  pruriginous "  implies  some  relationship  to 
prurigo,  I  nauch  prefer  the  expression  -  pruritic"  eruption  for 
the  state  of  things  above  described. 
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This  disease  is  common  in  Tuscany,  Lombardy,  Vemce,  Pied- 
mont Parma,  Modena,  Eerrara,  South  of  France,  «ome  parts 
of  Snain  and  Corfu.  It  attacks  the  poorer  population  to  the 
exten  of  four  or  five  per  cent,  in  the  districts  where  i   is  mos 

diminished  general  power,  and  failure  of  nutrition  ;  (3)  Ceiebro 

''1Sl:rX^Ze  to  the  sun,  the  pellagrous  subject  feds  ~ 
part  of  his'skin,  upon  which  the  sun  ^as  p  ayed  a  t  ughn^  -^^^^ 
tion;  at  the  same  time  he  becomes  weak,  f^^f;'„^wonie  thougli 
faulty,  digestion  is  inactive,  and  diarrhoea  troublesome,  tnougii 
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thickened,  rough,  and  Wed    tW  ^«  ^^^^ 

year  to  year;  each  year  the  intermi^eSTtl  LTe^^^^^ 
creasing  permanence  of  the  discolors tinn     f  bj.  tiie  in- 

frequent occurrence  of  suhnn  .      Lombroso  notices  the 

for^  of  petechTon  the  b^^^^^^^^^  «f  Wood  in  the 

of  the  extensor  muscles     In  f hp  l!',.  ^^^^^^^^s  also  rigidity 
symptoms  intensify  ^.f^^^        tI  ^^  f^^'' 
muchas 25  percent ofh  spTysiolo^^^^^^^^^^^       emaciates,  losing  as 
or  anasarca  may  set  in    theST  ^  weight.  Phthisis 

whilst  deliriuJsuiciL  *  '  J ^f'^^J^^^^^^l^.  callous;- 
hebetude,  havT^Tch  1^"'^^^  -cl 
final  result,  and  death  ends  the  scene      ^^  "'^  ^« 

teiS^'b^^^^^^^^^^^ 

functions  in  connexion  with  an  arrP^f  S  /y  intellectual 
and  the  organs  of  generllLVeVeeT^^^^^^       ^""^^  ^^^^^ 

form  of  an  erythem'a  about  Te  b  k  of  the  '^'^'^^ 
spinal  symptoms  and  debility.  "^'^^  cerebro- 

Etiology  of  the  JDisea,e.~^o^,  much  has  been  done  of  l.f  . 
place  us  m  a  position  for  forming  a  good  estimate  of  fl    V  *^ 
of  the  disease.    Its  frequency  is  kfown    iriSSO  j  .  ! 
servation  showed  that  20,000  out  T^z^^m}^ 
Italian  population  were  affected    thk      In    ^^^^^.^l^of  the 
sixtieth  ^f?he  people.    It  apTears  th'S  S  TuTgo  .er'r/.T 
pellagrous  are  poor  peasantsf  in  about  seven  per  cent  T> 
and  m  three  per  cent,  they  follow  other  occupatLns  ^''^^^ 

Opinion  differs  as  to  the  influence  of  hereditarv  f  ^ 
because  the  members  of  a  family  are  JZ^^'JJ^^^^ 
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exactly  similar  circumstances— those  very  ones  which  probably 
engenderThe  disease.    Calderini  noticed  -  l«\f-ihes  com- 
prising 1319  members,  inheritmg  predisposition,  that  648  were 
Leasid,  671  healthy.  Pellagra  is  said  to      .^^^'^^^  ^^^^"^^^^^^^^^ 
this  has  been  especially  insisted  upon  by  BiUod     It  appears  tiiat 
in  Billod's  asylum  (St  Gemmes),  patients  are  affected  by  pellagra, 
whS  tL  inSbitants  of  the  village  near  (1700  -ul^),-d  those 
of  the  entire  district  (22,000),  are  free  from  it.    But  it  has  to  be 
Iwn  that  the  inmates  are  not  under  the  influence  of  exceptx^^^^^^ 
conditions.  It  is  a  fact  that  the  insane  are  affected.  Dr.  Landouzy 
determined  this  question  by  a  special  journey  through  Spam. 
He  44  asylums,  in  which  were  22,873  lunatics,  but  of  these 

fx  73  were  pellagrous.    Pellagra,  says  Dr.  Landouzy,  in  asy- 
liZ  isonly  a  matter  "of  general  hygiene  and  alimentaUon. 
Sg  the  Le  years  ending  1861,  only  310  cases  of  Pellagrous 
Ss  have  been  admitted  into  the  San  Servolo  f 
maniacal,  two  monomaniacal,  95  melancholic,  and  130  demented 
Compar  es  these  figures  with  the  statistical  information  already 
^P^nTto  the  frequency  of  the  disease  amongst  the  general 

rpuakon,^^ 

Sns  ex  St  amongst  the  insane  who  are  attacked  m  common 
SThose  amongst  whom  they  Hve;  andM.Brierre  de  Boismon  * 
hfs  recently  given  it  as  his  opinion  that  the  pellagra  is  not  due  to 
insanitT  The  converse  proposition  is  however  true     In  abou 
9  per  cent,  the  pellagrous  have  some  definite  form  of  lunacy  In 

an  article  by  M.  Vernois,  m  which  it  is  said  that  m  the  insane 
a  cTchexy  is  induced  like  the  pellagrous,  but  the  truly  pellagrous 
cachexTa^nly  occurs  in  those  who  have  eaten  diseased  maize, 

^^Tttifof  trdiTeSe'that  finds  most  favour  at  ^le  present 
time  is  ?he  use  of  diseased  (ergoted)  maize,  as  food  by  the  people 
it  has  been  obiected  that  pellagra  is  not  known  m  parts 
Now,  It  has  oeen  OD^ec  e     |    ,         Southern  Italy, 

iLXirTd  krTn^^^^^^^^^^^^  people  areU  pellagrous,  though 

nrifl  keep  it  dry,  escape  disease,  whilst  others  even  m  t 

seems  to  have  been  inade  out   ,I'''^f;,„^7°^7i,,'abitants  of 

^  '•'^ 

'-toltaltSaioX;  Suie  Vene*  e  deUe  MaJatti.  deUo  P*.  Mila.o. 
18C8,  Geunaio  e  Fcbbraio. 
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grain  is  liable  to  be  Xplfpf  h  T  ^""^  J^^^ealthy  seasons,  the 

the  niaize  if  it  be  .nf  ^^^"^^       Sporisorium  maidis  ; 

action  oAhe  parasitr..r^f  "^."^^^^^^^  ^^^"^^  ^7  the 

after  wet  ^nd  unleM.^^^^^^  P^"^^^^  most'common 

of  the  cause  rpovertv  J.r''K  A       •  '     '^^^  ^''^'^'^  Part 

bad  water,  and^  uncle^^^^^^^^^^  ^'S'T'  ^^^^^^^^^  atmosphere, 

general  health^o.S^^  T'l  ^"^^ 

dry  atmosphere  of        c  5  ^^P^^^^e  to  the  sun  and  the 

went  to  show  that  X^T^  „„°tno™  till  T'^^^^^ 
maize,  and  that  the  us?  atf^.^^,^Z  ■  introduction  of 

pellagra.  But  a  mosttolresttraccountTtr',  • '""^  ''^^'^  °f 
at  Corfu,  has  been  recentTv  2f^  K  ^>  ^3^'= ''''''''''' »™™ 
the  Professor  of  MedS '^t ?he  e"Stv  rfl^r" 
confirms  entirely  the  prevailiri  a  nnir.^;:  !  ^.,  Athens,  and  as  it 
I  cannot  avoid  sLmSin^ ?t^  ^vT  P^^^^g^^^ 
to  be  of  recent  origin  ™tL  island ''^S  Issfo "^^^^^^^^^ 
by  a  practitioner;  several  in  9  one  case  was  seen 

were  collected.    The  SLe  ex^.f  ^-        1«59-60.61  48  cases 

containing  15,458  inLbS  .  T?e  disLe  in^on  V  -^^^^^^^^ 
proportion  of  1  to  1218  •  in  .^^/i  disease  m  one  village  is  n  the 

Dr.^Typaldos  not'ce  h^t'r^^^^^^^  theWulation. 
poor,  whose  staple  diet  now  is  brPnH  ^'^''''^'^  the  very 

which  is  called -barbarella  -  Thl  ^'T'^^  ^^'^^^  Indian  corn, 
for  a  week.    "  fresh  conll^  >  ^^^^     P^'P^^^^  oftentimes 

taste,  but  when  drfi   is  verv  hp  ^  '        Pl'^^^^^t  to  the 

persons  whom  Dr.  TVpaldos  founSt  ^.  ^^d.^.^^^^tible.  Of  the 
aU  without  exception's  liveTi^^^^^  PeHagra, 
tirely  or  in  chief  part  •  and  bp  .5^  ?  •    ?  "^Z^*^  ^^^ost  en- 

the  disease  corrcsp'ontdTn  tL  dSXma ^"^^^^^^^ 
which  maize  constituted  the  food  of  \he  "  a^^^^^^        ^^^.-t  with 
localities  they  entirely  live  upon  or  T J  i  v  "^^"^^  some 

bread  made  with  sorgho  (l^Lursorlmr  '"^  "^^^^^"^  ^^^^e, 
he  found  that  when  Lch  grain  are  usecU^r  "'1^  "'1  ^'^^^^^ 
or  suflFer  only  slightly  from  pel L^  '    tL  T^^^"^  ^^^^Pe 
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azotized  elements  in  Indian  corn  that  the  grain  is  i^J^rio'is^^^ 
has  been  shown  that  when  rye,  rice,  or  sorgho  are  used,  the  popula- 
tion do  not  suffer  from  peUagra,  though  those  grains  are  still  more 
deficient  in  azote  than  Aaize.  He  finally  arrives  at  the  conclusion, 
that  The  essential  cause  of  the  disease  is  the  consumption  of  maize 
wHch  hasTeen  imperfectly  ripened  or  has  undergone  changes  after 
W^Siered  Ss  adopting  the  views  of  Ballardini,  as  advocated 
?n  tL^lesL  of  M.  RousselTand  described  by  Dr.  Peacock  m  a 
former  artTcle  of  this  Review.^*  Dr.  Typaldos  explains  the  recent 
occurrence  of  pellagra  in  Corfu  by  the  fact  that  within  the  last 
Sy  years  in  Corfu  the  vine  has  been  cultivated  at  the  expense 
of  the  maL  which  in  consequence  is  largely  imported  from 
Albiia  Romagna,  and  Naples.    This  is,  however,  as  good  as 
fh^ ToVn  grain  is  also  obtained  from  the  Danubian 

nrfvincel  and  as  it  has  to  undergo  a  long  sea  voyage  it  is  con- 
sSly  damaged  and  often  mildewed.  That  from  the  Danube 
constitutes  by  far  the  largest  part  of  the  gram  used  m  the  island. 
Zch  of  the  grain  sold  is  diseased,  and  those  are  specially  pel- 
£ous  who  usi  it.  Dr.  Typaldos  finally  remarks,  that  m  1857  a 
coldTnd  wet  season  prevailed  in  Corfu,  the  gram  was  imperfectly 
ripened,  aBd  an  epidemic  of  pellagra  followed  amongst  those  who 
consumed  the  unwholesome  grain.  •  ^  •  j 

Sdd  Anatom^.-Onv  knowledge  on  this  point  is  deficien  . 
The  brain  is  atrophied,  the  arachnoid  opaque  whilst  here  ai^^^^^^^^ 
lections  of  yellow  pigment  masses  on  the  capillary  walls ;  the  spmal 
cordTs  co^^^^^^^^  serosityis  effused  around  it;  the  liver  and 

kidneys  are  fatty  the  lungs  congested,  and  the  tissues  generally 
anS  Jnd  thJ^e  is  thiniTing  of  the  mucous  membrane  of  the  in- 
tpstinal  tract,  and  oftentimes  ulceration.  .  ^ 

*'  ls  ?o  the  nature  of  the  dkea.e,  if  -1*^-4         '{V^^ -'^'i;^* 
k  "an  ergotism."    I  could  not  at  one  t.me  shake  oSF  the  im- 
press'onXt  malarial  influences  have  something  to  do  mth  the 
rause  but  I  admit  I  had  no  facts  to  go  upon. 
"  P™,»«.-The  rate  of  mortality  varies  'l'^"™*^  * 

triots  as  greatly  as  the  frequency.  Ballardim  states  that  m  tlie 
SitneseSrilts  78  per  'cent,  get  «11,  13  «%-™-tui,ider 

mental  disease,  6  die  from  ^^t"-'''  "aU  c 

J.„..«..-This  ^  plan. ,  avo^ance  ofj^^^oted  ma.e,^  c^^^^^^^^ 

^lt»aSlfrd!;?r:eomm^^^ 

iron  tonics  ;  avoidance  of  exposure  to  the   u^^^^^^^^^^  ^.^.^ 

'irtodT  ^d'-art'jL^  in  t:  CiL.^.  /^.f-  ^^^^^  ^« 
rLee  e  idle  MalaUie  Mia  PMc  for  XliXl^^^'- 
Michelacci,  on  the  therapeutics  and  prophylaxis  ot  tue  aiseas 
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MEDICINAL  RASHES,  OR  ERUPTIONS  THE  DIRECT  RESULT  OP 
THE  ACTION  OF  DRUGS. 

The  eruptions  of  the  skin  produced  by  the  administration  of 
medicinal  substances,  m  many  cases  erythematous,  are  not  a  little 
important,  and  the  dermatologist  should  be  fully  acquainted  with 
tnem.    1  may  refer  to  them  here  for  convenience. 

ARSENIC. 

Arse7iic.~I  have  never  seen  any  eruption  like  an  eczema  induced 
by  this  drug.  But  I  imagine  that  the  drug  may  induce  hyperemia 
ot  the  skin.  This  hypersemia  may  be  limited  to  the  follicles,  and 
in  this  case  a  papular  rash  appears  about  the  face,  arms,  neck,  and 
hands,  or  it  may  take  the  form  of  erythema  and  puffiness  of  the 
face  and  eyes,  with  much  itching,  or  of  erythema  of  the  palms  of 
the  hands  succeeded  by  induration.  I  have  also  seen  pityriasis 
rubra  develop  when  arsenic  has  been  freely  pushed  for  the 
cure  of  psoriasis.    According  to  other  writers  it  mav  excite  herpes 

TnZ'  wl  T  X""^  '"^^  ^««ter  is  not  a  coinci- 

dence. When  handled  it  produces  ugly  ulcerations,  as  in  artificial- 
flower  makers.  It  is  contained  in  certain  dyes,  used  for  socks, 
&c.,  which  excite  when  worn  next  to  the  skin  very  severe  eczema  in 
some  cases,  and  especially  in  hot  weather. 

IODINE. 

^Jodine  when  given  internally  may  excite  an  erythema  of  the 

IODIDE  OF  POTASSIUM. 
Iodide  of  Potassium  in  some  cases  is  followed  by  the  occurrence 
ot  petechise,  m  others  by  boils  or  sUght  acne.    Of  this  I  think 
there  can  be  no  doubt. 

IODIDE  OF  STARCH. 
Iodide  of  StarcL— When  this  has  been  very  freely  used  to  ex- 
tensive  syphilitic  sores  I  have  seen  it  give  rise  from  the  absorption 
ot  iodine,  1  take  it,  to  a  smart  attack  of  urticaria.  I  remember 
one  case  m  particular,  in  which  urticaria  of  the  limbs  and  back 
was  caused  m  this  way.  Though  it  is  true  the  erythema  was  very 
persistent,  yet  wheals  were  present  and  capricious  in  their  develop- 
ment  and  stay.  ^ 

TAR. 

Tar. —The  development  of  an  eruption  on  the  skin,  which  takes 
the  torm  of  an  eczema  or  an  acne  (tar- acne),  as  the  consequence 
ot  the  internal  or  too  free  external  use  of  tar  is  accompanied 
mostly  by  symptoms  of  quick  pulse,  fulness  in  the  head  and 
stomach,  high-coloured  and  scanty  urine,  which  gives  out  the 
smell  of  tar  on  the  addition  of  sulphuric  acid.    Rarely  an  eczema 
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may  be  acutely  developed,  but  tbe  tendency  of  tar,  used  for  some 
time  externally,  is  to  give  rise  to  an  acne  At  first  tbe  skm  is 
dotted  over  with  what  are  apparently  comedones  (acne  punctata). 
These  spots  then  inflame,  and  develop  into  regular  acne  spots. 
This  form  of  disease  is  induced  by  the  local  action  of  tar  vapour, 
an  occurrence  Neumann  has  noticed  in  tar  manufactories. 


BROMIDE  0^'  POTASSIUM. 


Bromide  of  Potassium  when  exhibited  freely  produces  eruptive 
manifestations  of  different  aspects,  but  all  arising  from  f^^^^^^ 
of  the  sebaceous  glands.    The  matter  has  been  most  carefuUy 
investigated  bv  M.  Voisin,*  who  speaks  of  five  phases     1  can 
confirm  M.  Yoisin^s  observations.  .tAhJ 
ordinary  acne  indurata,  chiefly  seen  on  the  face,  chest,  and  back, 
and  sometimes  accompanied  by  much  erythema  and  «ome  feverish- 
ness.    Lymphatic  and  sanguineous  persons  are  chiefly  bable  to  be 
attacked.     This  is  the  commonest  form  of  eruption:—  ine 
second  form  of  eruption  given  by  Voisin  as  o^XTromidrtr  at^ 
ninety-six  epileptic  patients  who  were  under  the  bromide  treat 
menWas,  'as  far  as  his  knowledge  goes,^  ; no  analogy  in  the 
known  forms  of  skin  disease.^    It  appears  m  the  form  of  o^iouff^r 
roundish  sioellinffs  on  the  lower  extremties,  of  a  rose  or  f^jy-ieO^ 
colour,  which  then  become  yellowish,  m  ^^^^^^^^^^^^  ^1^^^ 
millet-seed-like  yeUow  prominences  appearing  upon  them,  whicii 
k  ter  are  aggregated  acneiform  pustules.    These  roundish  sweU- 
ts  have  a^kind  of  depressed  umbilicus     the  centre ;  their  ba  e 
is°very  hard;  they  are  unaccompanied  either  by  -^f  ing 
Ivmphatic  glands  or  by  feverish  symptoms.     It  is  seldom  that 
^'ZttL  two  or  three'of  these  swellings  are  o^^served  on  a  pa  len 
at  one  time.    They  are  very  painful  on  --^^^.^^^ 
centre  is  insensible  (even  to  pricking,  cold,  &c.).  .^be  pams^re  o 
severe  that  the  patients  are  unable  to  move        legs.    Vo  sin 
relates  the  cases  of  two  women  who,^  on  aceount  of  this^  last 
symptom,  could  not  leave  their  rooms  tor  several  months  Thes^^ 
swelling  disappear  when  the  flmd  they  contain  ^^'^^^^^  ; 
this  only  occurs  very  slowly,  the  time  varying  ^^J/^  ^^^^^^^^^^^ 
year;  then  the  swellings  become  ^vered  with  thick  scabs  wn^^^^ 
Lmain  until  the  tumefaction  no  longer  exists ;  ^J^^n  t^^ey  n^^^^^^ 

disappeared,    persistent  yellow   f     ,  P^^^^^^,  ^\brl  or 

swellings  sometimes  become  developed  very  rapidly,  m  thiee 
four  days  ;  they  occur  more  frequently  in  wm  er 

Now  I  can  explain  this  eruption.    The  truth  i^  ^^at  tne  g 

swSlings  are  produced  by  .^^^l-^,  ^^^t^^^^ 

sebaceous  f -ds  (acne-spots)  d.stend^^^^^^ 

a  more  or  loss  milky  aspect,    ilie    yeiiow  xii^t^j^  

•  Socir.t.l  dc'^ccine  do  Paris.  ^^5^^^^^^^ 
I'usagp  iuterno  du  Bromide  dc  Potassium.  Voism,  Ua.clU  Uts  nojm  , 
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scribed  by  Voisin  are  composed  of  sebum  confined  beneath  the 
epithelial  layer,  and  distending  the  sebaceous  duct  and  gland 
In  truth  the  disease  consists  in  enlargement,  in  close  aggregation 
ot  the  sebaceous  glands  in  connexion  with  sebaceous  flux,  the 
sebum  being  retained  in  the  distended  follicle.    It  is  almost  of 
the  nature  of  a  crowding  together  of  moUuscous  tumours. 

In  the  thii;d  form  patches  like  those  of  erythema  nodosum  occur 
it  seems  to  be  a  kmd  of  threatening  acne  with  surrounding  red- 
ness, ot  the  nature  almost  of  urticaria. 

In  the  fourth  form  furunculi  and  ecthymatous  pustules  are 

In  the  fifth  observed  in  one  case  only  according  to  Voisin  the 
eruption  may  be  an  eczema,  in  conjunction  with  pityriasis  of  the 
scalp;  but  I  suspect  this  is  merely  seborrhoea  (sebaceous  flux),  but 
without  retention  of  the  sebum  in  the  follicles. 

BELLADONNA. 

BeUaclonna  produces  a  rash  of  rosy  hue,  fever,  and  a  dry  throat, 
rfrv  "nT  F  if  P'^Pil^-wWer  may  be'  said  to  [he  con^ 
trary.  Dr.  Fuller  has  denied  this,  but  I  cannot  but  think,  espe- 
cially having  regard  to  the  large  doses  he  has  given  without  effect, 
that  his  extract  has  been  inert.  I  am  confirmed  in  my  opinion  by 
several  communications  from  eminent  physicians.  ^ 

HYOSCYAMUS. 

E„anus.-V>x  Robert  Craik*  describes  a  case  in  which  a  red 
rash  like  scarlatinal  eruption  followed  the  eating  of  -  herbs  -  in  a 
child,  which  herbs  turned  out  to  be  the  leaves  Sf  the  hyoscyamus 
I  have  no  knowledge  of  any  similar  occurrence.  ^y^mus. 

COPAIBA. 

Copaiba -\  have  seen  a  good  many  cases  of  copaiba  eruption, 
which  varies  m  aspect  in  different  cases.     Judd  in  his  work 
described  It  as  a  rosy  erythema,  of  "pumiceous"  aspect,  the 
skin  looking  as  though  it  had  been  bitten  by  insects.    As  far  as 
1  have  had  opportunities  of  noticing  the  operation  of  copaiba  on  the 
skin  m  the  production  of  actual  eruption,  it  has  seemed  to  me  that 
the  eruption  18  preceded  and  accompanied  by  the  most  intense 
Itching,  and  the  patient  if  at  all  feverish  is  not  bodily  ill  The 
eruption  may  be  partial,  limited  to  the  two  forearms,  or  the 
thighs,  or  the  trunk  or  more  or  less  general.    It  is  hypereemic 
ot  a  rosy  hue ;  usually  it  is  like  an  urticaria  without  wheals  and 
It  may  be  made  up  of  circular  bits.    But  if  the  hyper^emia  is 
followed  by  serous  effusion,  the  eruption  may  be  like  an  erythema 
papulatum,  with  large  flattened  rosy-coloured  papules  in  some  parts, 

*  Montreal  Medical  Chronicle,  Aug.  1858. 
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and  an  erythema  in  others.    I  have  seen  one  part  of  the  rash  like 
measles,  and  another  like  scarlatina.    But  this  purely  hypersemic 
condition  was  an  early  one.    Generally,  however,  there  is  a  httle 
serous  effusion  that  elevates  the  hypersemic  parts  into  urticana- 
like  blotches,  or  large  flat  papules  interspersed  over  the  reddened 
surface.    But  it  is  the  intolerable  itching,  the  similarity  to  urti- 
caria without  wheals,  and  the  pretty  general  distribution,  with  the 
related  pyrexia,  that  is  pecuUar  about  the  eruption  which  occurs 
in  those  who  have  gonorrhoea,  and  are  taking  copaiba  fo^^  it^^ure 
Hardy*  describes  a  case  in  which  bullae  developed  out  ol  the 
erythematous  redness.    There  is  a  good  illustration  of  this  m  the 
Dermatological  Museum  of  the  Royal  College  of  Surgeons 

The  treatment  of  the  disease  consists  in  the  abandonment  ot  the 
copaiba,  and  in  the  prescription  of  alkaline  baths,  with  oxide  ot 
zinc  lotions  and  the  free  use  of  diuretics. 

AENICA. 

Arnica  may  produce  erythema  and  swelling  of  the  part  to  which 
it  is  applied,  or  it  may  excite  a  real  eczema. 

SULPHITE. 

SuMur  in  some  cases  when  used  locally  gives  rise  to  a  dry 
dirty  aspect  of  skin,  occasionally  to  abortive  formation  of  vesicles, 
or  rarely  an  artificial  eczema,  with  subsequent  pityriasis,  accom- 
panied by  much  itching.    These  induced  states  are  often  mistaken 
foT  the  continuance  or  increase  of  the  origmal  disease  against 
which  the  drug  has  been  prescribed,  mostly  scabies,  and  demands 
the  most  soothing  treatment.    A  recent  case  I  saw  was  that  ot  a 
gentleman  who  had  scabies;  he  had  been  ordered  a  series  of 
sulphur  baths,  which  set  up  an  artificial  eczema,  with  ecthyma 
frot  the  scratching.    This  rapidly  got  well  (sooner  ban  ^aUn 
these  cases,  for  the  sulphur  i-^Pjegnates  the  system)  by  dex^^^^^^^ 
baths  and  soothing  unguents.    Sulphur  baths  should  be  ^sed 
gentleness,  and  I  think  the  old-fashioned  vdlanous  com^^^^^^^^^ 
sulphur  ointment  less  vigorously  than  is  ^'''^^'^.^'^I'JZ,^^^^^^^^ 
that  it  is  often  continued  long  after  the  origmal  scabie   is  cuied 
and  upon  which  the  secondary  effects,  erroneously  ^^g^^^^^^^^ 
thing  to  treat,  depend.    I  have  seen  grievous  errors  committed 
from  a  want  of  attention  to  the  facts  I  have  pointed  out. 

CEOTON  OIL. 

Croton  Oil.-When  croton  oil  is  applied  to  the 
epigastrium,  it  sometimes  becomes  absorbed,  and  ^^^uces  cousi 
derlble  flushing  of  the  face,  and  in  other  cases  ^^ten^^^f  .^^^ 
of  the  same  part.    This  may  be  due  at  the  ^^mf  f  ^^^^^^^^^ 
patient  touching  the  face  with  the  hands,  to  f 
adheres,  but  it  also  results  from  the  absorptionoTthe^oii. 

•  Pemphigus  Aigu  Consecutif  a  I'Adminiatratiou  du  Copahu.  Hai-dy,  Go.,  d., 
EOpiiaux,  1869,  xxxvii.  p.  141. 
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CHAPTER  IX. 

PLASTIC  OR  PAPULAR  INFLAMMATIONS. 
GENERAL  REMARKS. 

tVlltt'r^T-^lf if  ^^^^^io^  to  ^knify,  in  contradistinction 

bvtheZo  itnfr'^f^^^^  r.^^^  '"^^i'i°^  characterized 
aL.^f  n?  .  ^"^t  ^""^  probably  the  formation  of  a  certain 
amount  of  new  tissue,  but  without  any  serous  effusion  or  pus  pro- 
duction or  implication  of  the  subcutaneous  tissue.    This  form  of 

L~o?soL'f       "^^f"^^^^  ^^^"^^  itseff  b"  the 

lormation  of  solid  fleshy  papules  as  primary  phenomena-  hence 
the  term  "  papular  inflammation.^^  ^     omena,  nence 

^nz^Z^n^Znn^Y"^  ""f"'  '^^^  P^P^^^'  '^'^^  ^^^^^^es- 
r^ir  as  T  ^hffl  ^    V'^        P™'^^^-  strophulus  is  a  mixed 

here  ^  His  then  7  T'^''  ^^^"P*^^^       ^^^^  rank 

nere.    tlis  lichen  I  retain.    It  is  accompanied  by  dryness  and 

more  or  less  roughness  and  general  thickening  of  the  sk  n  ^n 

charge  about  it,  and  is  caused  by  the  effusion  of  coa^ulahL 
7mph  into  the  papillary  layer  of  the  skin.  Eurunder  thf  erm 
ichen,  moderns  include  two  new  diseases,  lichen  planus  (WilsonT 

Sase  dip  fn  .l  Willan^s  prurigo  included  phthiriasis,  or  the 
disease  due  to  the  presence  of  the  pediculi  vestimentorum,  in  addi- 
tion  o  what  I  regard  as  true  prurigo-yiz.,  a  disease  in  which  fleshy 
papules  accompanied  by  a  general  state  of  mal-nutrition  and  seyere 
and  often  intolerable  itching,  occur  as  the  essential  disease 

liiit^'i''  ""^^'^V^^^'  i^  °Pi"i°"^  includes  two  diseases 
lichen  and  prurigo.  It  has  been  held  that"  prurigo  should  be 
ranged  with  neurotic  disease  together  with  urtiLria,^  herpes  and 
other  maladies;  but  though  the  nerves  in  prurigo  play  a  verv 
prominent  part,  it  is  uncertain  what  part  at  present!  wSt  recent 
pathological  researches  show  that  prurigo  is  essentrallv  charac 

char.es"  rZt'''  "r'^'  inLttory 
tativdy  ^       P''^'^^^  i^       P^^^^^t  position  ten^ 

If  the  reader  will  compare  the  following  descriptions  with  that 
found  in  books,  he  will  find  that  I  haye  simplified  ZffPr7 
siderably  by  reducing  the  varieties  of  the  dSeriefem^^^^^^^ 
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LICHEN. 


General  Features.— "^IXri^  disease  is  essentially  chronic  and  non- 
contagious, characterized  by  the  appearance  of  little  papules,  about 
the  size  of  millet-seeds,  slightly  red,  or  of  the  same  colour  as  that 
of  the  skin,  at  first  distinct  from,  though  close  to,  each  other,  and 
being  in  some  cases  subsequently  closely  grouped  together,  ihe 
former  distribution  is  often  seen  on  the  inner,  the  latter  on  the 
outer  aspect  of  the  limbs;  the  papules  feel  hard  and  cannot  be 
removed  by  pressure;  if  they  are  scratched,  in  some  varieties,  a 
little  clear  fluid  may  ooze  out.    The  skin  generally  is  dry  and 
thickened ;  there  is  considerable  itching  or  burning.  Once  formed, 
the  papules  undergo  little  change  until  their  disappearance ;  but 
then  scales  form  upon  them,  and  these  are  dry,  very  fine,  and 
erevish.    The  disease  has  a  great  tendency  to  recur,  to  chronicity, 
to  be  complicated  by  other  forms  of  disease,  and  to  spread  from 
one  region  to  another.    It  may  be  acute  or  chronic.    The  seat 
of  the  papules  may  be  limited,  or  absolutely  general. 
There  are  three  chief  forms  of  lichen : — 
They  are— (A)  lichen  simplex.  ,tt  v  n 

(B)  lichen  planus,  or  lichen  ruber  (Hebra). 

(C)  lichen  scrofulosorum. 

These  must  be  considered  separately  and  in  detail. 

A.  LICHEN  SIMPLEX. 

Now  there  are  some  who  do  not  introduce  this  variety  into  their 
systems,  believing  that  the  disease  which  WiUan  described  as 
lichen  simplex  is  nothing  more  than  a  stage  of  eczema    With  this 
view  I  do  not  agree,  because  it  is  climcally  untrue-at  least  so  tar 
^English  practice  is  concerned.  In  the  first  place,  ^\  illan^s  hchen 
is  quite  distinct  from  the  two  varieties,  hchen  planus  and  scrofu- 
losorum.   Further,  WiUan's  lichen  included  certain  diseases  w  nch 
have  no  relation  to  lichen;  but  that  there  is  a  disease  which 
answers  to  his  description  of  lichen  simplex,  I  am  quite  sure.    N  o 
doubt  the  idea  that  eczema  and  lichen  are  the 
the  fact  that  the  papulation  of  eczema  has  been  confounded  with 
Willan^s  lichen  simplex.    But  I  will  proceed  to  describe  what  I 
understand  by  lichen  simplex,  and  point  out  afterwards  wheie 
:ertaino??heItemswhichm'akeupWilk^^^^^ 

Lichen  simplex  includes  as  its  sub -varieties,  L.  circumscuptus, 

"^•Sr^^^iSt  often  seen  in  tiie  sun..er,^— 
curring  in  the  same  person  several  times  ;  papule^^^^^^ 
coloured,  red,  smallish,  sometimes  very  minute,  ^  f  mo  e  or  c^^^ 
pointed,  lastiig  a  week  or  so,  and  followed  up  by  the  dcv^^^P^^^^^ 
of  othe  s ;  the''  papules  are  usually  seen  on  the  back  of  he  h^nd 
the  outer  aspect  of  the  forearm,  tiic  neck.  ^" f f  ^^^^ 
are  accompanied  by  a  good  deal  of  itching.    Tlic  papules  disappear 
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by  resorption,  and  never  become  vesicles  or  pustules.  This  lichen 
SI  rtet  T  VJ-PP-ance  'of  J^e^^apufes 

thickened  TI '  H  ^^^H^^^^*^^^/  The  skin  generally  is  dry  and 
iTfhTf'  ^^\^^«e^f  e  IS  rare.  Z.  circumscripius  is  the  name  given 
to  the  disease  when  the  papules  are  collected  together  into  1  ttle 

ZhesV^uot'  ^f'?f  ^        ^-d-  «f  dLased 

patcnes  m  such  cases  is  well  defined  and  papular   the  surfar^P 

here  Lre^^^^^^^^^^       and  its  centre  presently  clears  somewhat; 
L  the  baelfoAw  "'"'""^  ^^^cles  and  their  most  usual  situation 

"'^^^  ^  circinale  form  / but  the" 
it  wSe  the  dZIai     r   Si-*/'  ™°  *°Sether  and  form  band,  a, 

secretion,  and  hLt  appro"o?em^^  ftl  Is  ^^P--^'-"^  °f 
plies,  an  aente,  inflamS  lichen     Thriocar  ma'^^^^^^  ? 

thickens  fissurp^  ^r^^  w  i     ^"^"^^        ^^ole  patch 

Dakers  itch.    Vesicles  and  pustules  may  however  form  •  +1 

and  IS  rightly  termed  eczema  lichenodes  or  HoIipTp.       \  ,  ' 
The  disease  either  subsides  or  increases  b/ tt  devebpr^^^^^^^ 
fresh  crops  of  papula.    In  true  lichen  no-rn,«   +i  .  °^ 

the  prominent  kLre,  and  are"  primar;^; 
aspect  being  engrafted  upon  the  lichenousdCase  ''''"^''^^^ 

Now  lichen  simplex  consists,  in  an  increase  of  blood  in  +1 
papilla,  and  some  escape  of  coaeulable  flmVl  ir^M  fi  ^. 
simpler  form,  and  that  is  air^ifreader  w^^^^  'V'' 
with  that  condition  of  eczema  in  wLTp^; Xs  r  prdtd'h^; 
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serous  effusion  uplifting  the  cuticle,  this  being  followed  by  the 
production  of  pus,  &c.  Nor  is  it  the  same  as  follicular  congestion 
(see  p.  127).  But  it  is  necessary  that  1  should  refer  to  some  other 
conditions  that  are  regarded  as  falling  under  the  head  of  this 
lichen  simplex.    First  must  be  mentioned. 

Lichen  Pilaris.— M.\xc\^  dispute  has  arisen  in  regard  to  this  variety. 
Occasionally  one  sees,  either  alone  or  in  conjunction  with  ordinary 
lichen,  or  other  disease  where  the  skin  is  hypersemic,  little  eleva- 
tions like  papulae,  which  are  however  seated  at  the  liair  folhcles ; 
the  hair  in  fact  piercing  the  centre  of  the  papule.    A  distinct 
lump  is  felt  by  the  finger.  There  is  no  doubt  but  that  hypersemia 
of  the  follicular  plexus  is  followed  by  fibrous  deposit  outside  the 
follicle,  forming  a  papule.    It  is  more  than  hypersemia  alone. 
There  is  no  reason  why  in  ordinary  lichen  this  should  not  happen, 
in  the  same  way  that  hypersemia  and  enlargement  of  the  follicles 
are  seen  as  an  accident  and  accompaniment  of  other  diseases. 
When  the  follicular  hypersemia  goes  beyond  mere  hyperemia,  as 
it  were,  and  there  is  inflammatory  deposit,  then  sohd  papules  are 
formed  at  the  hair  folHcles  and  constitute  lichen  pilans.  in- 
deed any  irritation  may  induce  this  "  lichen  pilaris,^^  and  it  is 
sometimes  seen  in  chronic  scabies.  Lichen  pUaris  then  is  '  hbrous 
inflammation^^  seated  at  the  upper  part  of  the  hair  follicles,  the 
efiusion  of  plastic  lymph  taking  place  around  the  folhcular  walls 
and  producing,  according  to  its  degree,  more  or  less  well-marked 
and  distinct  papulation,  each  elevation  being  perforated  by  a  hair. 
It  must  not  be  confounded  with  pityriasis  pilaris,  which  is  merely 
a  desquamation  of  cuticular  cells  into,  and  distending,  the  hair 
follicles,  preventing  the  formation  of  the  hair,  and  producmg  a 
blocking-up  of  the  follicles,  the  collected  cells  forming     a  knot 
in  the  upper  part  of  each  foUicle,  a  state  of  things  that  may  occur 
after  pityriasis  rubra  (see  chap,  xiii.),  or  as  the  resu  t  of  inactive 
state  of  skin,  especially  about  the  thighs,  and  which  latter  only 
needs  the  free  use  of  soap  and  water  for  its  removal.  Lichen 
pilaris  in  the  simple  form  above  described  must  not  be  confounded 
with  lichen  planus,  in  which  solid  papules  are  formed  at  the  han 
follicles,  for  in  this  latter  case  the  papules  are  seated  at  the 
deepest  part,  and  are  accompanied  by  the  formation  of  new  tissue 
by  hypertrophy  of  the  cell  elements  of  root  sheaths,  the  disease 
having  a  peculiar  history  and  coarse  of  its  own. 

Lichen  tropicus  is  a  disorder  of  the  perspiratory  follicles,  and  will 
be  described  in  dealing  with  the  diseases  of  thf^e  parts 

Lichen  urticatus  has  been  described  under  the  ^ead  of  J^^JJ^^ 
in  children  (see  p.  124).    The  lichenous  papules  are  secondary  to 
development  of  urticarial  patches. 

Lichen  lividus  is  a  purpura  (see  chapter  xvii.)        .  ^jth 
Lichen  siw.plex,  then,  with  its  scattered  If  P\^1^^4*°f^^^^^^^^^ 
its  sub-variety  Lichen  circumscnptus,  in  ^If  i^  .S  which 
crowded  together  so  as  to  form  patches;  Lichen  agnus,  vMiich 
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Lncir^lTll.."'''^  ^;^/-.  ;.^7.n.,  seated  at  the  tair 
Heheu  ^  ^'^^  °f  ^i^P^e  or  ordinary 

Its  preseTce  Tn^i^^^^^^^^^  f^^^^r  and 

lis  presence  m  the  latter,  and  it  has  seemed  to  me  that  the  skins 

ot  lichenous  patients,  as  I  describe  them,  are  norLposed  to 

thera~ddv  l^^l  ''^'r'  f  P^^^  andSble! 

dischari  Verv  t  ^""^'.^r^^^  thickened,  and  not  disposed  to 
aiscnarge.    Very  many  different  opinions  have  been  held  as  to 

\f         ?•      T^^^  P'^^"'^  o^^iers  that  thev  are  enlar-ed 

has  gone  this  has  been  shown  tt  t  ZTf'T^T"  ""r'"""™ 
papilla;  are  dilaterl  •„      ,      ^"^       ™ssels  of  the 

iVliche'the  i?  tatfon  3et  uoS^^^^^ 

and  other  glands  and  fnllf..^  S  tui-gescence  of  the  sebaceous 
subjects  :  but  thesfphenome.^^  "T"''""?  ^  ly^Ph-'tic 

A<,#^<,«  i  n^J^^  f^ZZ-  '^Pd^'^W  to  fue  lichen, 
are  often  verr  obstinate  ,o  T,  <=";7J'«™Pf"'  and  lichen  agrins 
oeeurring  o/the  fac  '  A  a  ^nTpM  P"»^  »<i  lichen 

with  proper  treatnreSrin  tt  Vtee  weS?'^  '"^^ 

is  evoked  by  local  and  reflex  SrTt.h^^"         I  f"^^ 

in  the  system;  irreguLto JmeS^^^  alkali 

heredita^  tendenc^,  -r^^in ^ ^^^^^^^^^^^^^ 

grocers,  bricklayers,  &c. ;  by  hot  climatP.     l^J,!   ?  ^f^^""'' 

in  other  diseases-a  predisposition  fn  r\T.T'    ^^'^^'^^  ^^'^ 

gible  evidence  whenever  C  Spr^i  '  '^'"^^ 

resistant  power  of  the  lyLm.^      '™'^'^^'"^^^  unbalances  the 

Diaffnosis.— There  are  some  difficulties  here     Tl..  .1  •  • 
to  remember  in  regard  to  lichen  nr^^hl  a        /v®  f^"®^  Points 
of  the  skin  and  the  preLnce  of  panls  ^^^^  '^^^^^^^ 
found,  if  the  disease  is  rpatchL^^^^^^^^  be 
hard  feel  of  the  papules,  aVteir  VngW  oT  iSnf,  ^^^^  .^^^ 
simplex  and  scabies  may  be  confoufdTI  ^'i^rt  un^^^^^^ 
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scabies  multiform.  In  scalies,  besides  papules  there  are  vesicles, 
often  pustules,  and  the  papules  are  not  so  closely  aggregated;  the 
eruption  also  is  in  the  line  of  flexion,  not,  as  m  Uchen,  in  that  of 
extension— ^  e.,  lichen  is  seen  chiefly  on  the  outer  aspect  of  the 
arm  •  it  may  occur  on  the  back  of  the  hands  and  fingers,  but 
it  is  not  interdigital.  Lichen  simplex  never  occm's  m  the  feet ;  it  is 
common  on  the  face;  scabies  is  not.  In  scabies  too  there  is  the 
characteristic  vesicle  and  sillon,  whilst  the  disease  is  contagious 
and  easily  removed  by  sulphur  treatment.  It  is  also  seen  m  the 
seats  of  pressure,  rarely  above  the  level  of  the  mamma,  and  not 
associated  with  the  peculiar  dry  thickened  state  of  skm,  as  is  the 
true  lichen  simplex.  .    .  •  ^  j 

Fhthiriasis  may  simulate  lichen,  but  it  is  associated  with  an 
unhealthy,  relaxed,  muddy,  dirty  state  of  the  skm,— flabby  is  the 
word  :  the  papules  (which  are  pale)  are  fewer  in  number  and  each  is 
marked  at  its  apex  with  a  dark  black  speck  (dried  blood)  effused  as 
the  result  of  scratching.  The  skin  is  not  thickened  and  diy,  as 
in  lichen  nor  is  there  any  attempt  at  scalmess,  as  m  hchen,  nor 
aggregation  of  papules  into  patches  or  groups.  Phthiriasis  is 
essentiaUy  a  disease  of  advanced  age.  It  occurs  m  the  uncleanly, 
and  there  is  often  a  peculiar  urticated  state  of  skm,  seen  very 
markedly  on  the  back  and  chest,  produced  by  an  exaggeration  ot 
the  spaces  enclosed  by  the  normal  furrows.  Phthiriasis  does 
not  occur  about  the  face ;  the  sensation  is  one  of  formication  and 
is  altogether  out  of  proportion  to  the  local  disease,  whilst  pedicuii 
mav  frequently  be  detected  in  the  folds  of  the  linen. 

Lichen  ao-rius  resembles  eczema,  but  the  latter  is  moist  and  dis- 
charging, occurs  in  delicate  and  thin,  not  in  harsh  dry  skms ; 
ao-ain,  the  history  and  edge  of  the  patch  in  lichen  point  to  the  ex- 
istence of  papules;  then  the  patch  is  much  thicker  and  harsher 
than  in  eczema,  and  wants  its  thick  yellow  crusts :  the  latter  m 
lichen  are  thin,  pretty  few,  and  "flimsy." 

Lichen  circwnscriiJtm,  with  its  papules,  ought  not  to  be  con- 
founded with  vesicular  or  furfuraceous  tinea  circmata  m  which  a 
parasite  is  found ;  nor  with  psoriasis  which  is  entirely  dcA^id 
of  discrete  papula,  and  presents  pecuhar  white  imbricated  scales 
and  possesses  as  its  selective  seats  the  points  of  the  elbows  and 

^^Tis  immrtani  to  remember  that  scabies  may  be  complicaied  with 
licher.,  and  the  latter  may  be  set  up  as  the  result  of  zrntatwn  ^n  scab^es^ 
One  sees  this  state  of  things  very  frequently  m  the  hot  season 
the  irritation  of  a  few  scabious  spots  brmgiug  out  a  pretty 

'T"-Thc  early  stages  of  lichen,  -Ij-  accojnpani^^^^^ 
febrile  symptoms,  maybe  treated  upon  genera  Pr"^^?!'^^;.^^"^^^ 
aperients,  tepid  alkaline  baths,  to  which  may  be  a  led       ,  .ck 
tine,  size  and  the  like,  are  proper.    In  hchcn  «S^^^^^'.  P^^^^^^^ 
rest  and  lead  lotion,  or  such  ointments  as  are  given  in  l^ormulai 
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lU^'  ''"'""S     *is  stage,  besides  the  baths  oint 

ments  of  eyamde  of  potassium  (54-66)  maybe  used  in  the  proporon 
of  three  or  more  grams  to  an  ounce  of  lard ;  oxide  of  zfnc  bo  ax 

bichloride  of  mercury  or  borax  lotion.  Then  when  the  df=Lf 
has  passed  the  acute  stage,  the  patient  must  te  Treated  accordW 
noted  tZ  tte"°r'  ^  °f  eases  i  wm  bf 

rrecti^rlrorat^ni^fc^^^^^^^ 

guents  (ung.  plumbi)  or  zinc  and  dilute  nitric  acid  btlr 

i.  JL'n?''       V^r^the  urine  is  loaded,  and  the  skTn  'enerallv 

SLstL^'-tichSr  rcf 
^".'^tjra^d^h^^^^^^^ 

maceration  with  gtcerine^  borax  ?i  ?^i'"f*  'l'*'"' 
or  ammonio-chloride  Tierca?v  nlu?„?'  /  glycerine, 
«th  a  solution  of  nitrlZTJT^^^erXr^Sn'lS^''"' 
When  the  disease  is  very  chronic  andThp^»  ;       ^'  ?^ 

vapour  baths  may  then  be  emnlovpri  T!,,t  •  1  j  sulphur 
can  be  laid  down  for  lichen  K  *  I'  ""^""^  "°  °™  P'™ 
cording  to  his  mdivld  XHaSsI?nTLr:illter'^/r^^- 
od,  another  steel,  a  third  aperients,  a  fourth  aS  a  fifthf  T 
cum,  and  so  on ;  but  the  tendency  should  be  fn  tC  / 
to  use  alkalies,  and  in  the  later  stages  arsenic  t„„  f  ^  "'S? 

ear  y  use  of  stimulants  to  the  skin  shou  d  te  k  Jded  ^f 'ir 
and  alkaline  baths  being  most  fitting  fT recent  d  se^e  l'^^^? 
cases  stjmu  ants  arc  to  be  dispcnscd-with  entirely  If  possible  n„'d 

Brand.sh's  solutiol  of  potash  haTf\"^drachm"or  aSS™ 
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ounces  ot  rose  water.    (See  ^os  40,  *  L  61- 

68,  70,  89,  131,  151,  158,  162,  1T3,  180,  &c.) 

E.  LICHEN  PLANUS. 

This  disease  lichen  planus,  which  includes  the  lichen  ruber  of 
u  w„  U  arexceedinslT  weU  marked  form  of  cutaneous  disease, 
Hebra,  is  an  «^'=<«amgiy  information  to  give  on  the 

and  I  have  a  good  de^  of  pec.a^  ^^.^.^^  ^^g.^  I 
subject;  as  ^7  go°"ortune,  si™  veritable  lichen  ruber  of 

HX^undeVr;ca""f:u?and  a  goodly  number  of  eases  of 

frenefm 

the  disease  as  it  occ^^^^^^^^  a  social  tendency 

or  m  a  fX^X™'^'"^  b?  the  formation  of  large  patches.  The 
to  mvade  the  whole  boay  oy  ^g^eloped,  the  latter  rapidly 

In^teVr  ™rU°er  yte^in  England,  the  other  fairly 
common.  „f  +}ip  rpader  I  may  say  ttat  the  papules 

papiUa.  Eruption.-'^^e  disease  lichen  planus, 

General  ^^^^'^^-^^  f  f  by  the  development  of  papules 

as  generally  seen,  IS  c^^^^^*®"^®^^^  "/^^  colour  shape,  structure, 
of  W  peculiar  "^^^^^  ^JSty.  alTa^^^  pbe- 
aggregation,  behaviour  ^^at  cMoni  y  ^  ^^^^^^^ 
nomena.      regards  c.fo^r ;  They  are    duuc  ^^^^^^^^ 

with  a  purplish  tmt :  shape  ^J^^.^'^^^^^^  to  three  lines  in 
shining,  and  horny4ooking  at  thex    apice  ,  o  ^^.^^^ 

diameter,  and  have  ^^/^S^^^ViSed  S  ^  the  opening 

is  sometimes  depressed^^  Z^  s  t  sealed  upon  these  papules 
of  the  hair  follicle.  -Li^f  ^  ^f^^V  ^oo-ether  so  as  to  form  patches, 
except  when  they  are  packed  closel^^^^^  of 

Structure  :  These  papu  es  ^^'^  f^^/^^^fon  oFnew  tissue  around 
the  follicle,  but  evidently  by  the  10^°^^;'°^,^°'  .  ■  extracted, 
Ind  about  the  follicle  at  jts  deepe^^^^^^^^^^  .^^^  ^  ,tath  much 
it  may  be  possible  to  detect  adheient  to  it  tue  ^^^^^^ 
hypertrophied.  Aggregation :  the  disci ete  joi  m  the 
?h'e'  outsk  but  this  always  ex^bits^^^  .'^f  by  the  peripheral  en- 
aggregated,  so  as  to  form  patches,  but  not  "J  of  new 

ifr'geLnt  of  the  e-ting  paF>ules^^^^^^^^^^^^  tL  parts 

between  the  old  ones.     Wlien  pai-LUL- 
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dSv  oTTlf/'^^'^r  infiltrated  after  a  while,  whilst  the  indivi- 

tend^f.  edit  of  r'''  ^T^''  "^"^^     ^'"'^  '^^^     *he  ex- 

be  seen  characteristic  papules  are  always  to 

otirr  of  thf  jp  P^P^J'^  ^'^'^  "^^^^^       ^«Pe«t  of  any 

other  ot  the  elementary  forms  of  eruption-i.e,  they  never  becomP 

ves^les  or  pustules.   They  are  in  fact  primary  formSs  and Te! 

Snear  tTfT  '  -P'P'^S  '^'^  ^'^^  ^^^bside  and  d  s- 
fr^t  of  thffn  ^'-^^^^^r-Tlie  most  characteristic  seats  are  the 
front  of  the  forearms  and  wrists,  the  flank,  the  lower  part  of  the  bellv 

ihe  disease  IS  very  chronic,  it  is  often  local,  and  always  more  or 
ess  symmetrical.    C....;..7a.^.._There  is  often  a  deep^red^Sue  in 
SLlcTdTrr'^'  burning  and  intense  pruriL  Tha" 

leness  n?  th^     M     I      ^'^"'^^^  ^^^^  ••  occasionally 

biittleness  of  the  nails  :  at  times  great  debility,  and  in  some  cases 

Wtta?ranrthr''l".-  T^"-  ^^t  ^^P^^^  ^^-Pp"-  'hey 
itjdve  siams,  and  the  patches  dimmish  bv  ahsomfmn 

issue  which  forms  the  papula,  and  thL  fn  sore'ctesfn  S^^^^^^ 
the  elevations  little  pits  remain.    The  material  formLg  he  nanuli 
has  as  It  were,  stretched  the  natural  integumentT,  aid  oHhal 
account  perhaps  the  pitting  is  more  obvious 

con^istTttrf  ^^^^^^^^  as^.....//^  seen,  may 

consist  ot  two  or  three  collections  of  papules   tendinp-  f A  ItZ 

Er;'  '  ^^^^^^  ^^^^-^  °'  ?he  bodto  Tn  two t 

Ind  thP  fl    1  f   '  "T'  ^™e-the  thigh,  the  front  Sthe  forlarm 
or  tt  .    K         '''f consist  in  scattered  papule^' 

z:::^::^^  zl  SiWeU?iir  bu\^  h^- 
stir'sriirsil;^^ 

is  unusual       ^  ^'""^  ^^''^'^  nervous  debility ;  but^his 

ne  Exaggeratecl  or  more  General  Form.~The  more  general  and 

trom  the  other  but  soon  coalesce  so  as  to  form  patches  bv  th. 
development  of  new  between  old  papules,  the  patcTiefbe  n'  cove  ed 
by  smal ,  thm,  not  very  adherent  scales.  When  a  larrexten/^^^^ 
surface  is  attacked,  the  integument,  in  an  advanced  stLp  n?  .1 
disease,  J' is  universally  reddened  covered  br  nuSus  tSn 
scales,  and  so  infiltrated  that  wlien  a  fold  of  skfn  isTaken  un  5 
IS  found  to  have  more  than  twice  its  normal  thickness  '   But  on 

ofZTrr  V^'  P'^^"^"'  "^'"''''^  l^^^t  at  the  edges 
ot  the  patches.    The  movements  of  the  part  mav  becomp  nfflf  ? 

and  the  hands  be  stifi-ened ;  flexion  and  extSon  onL^  '^' 

and  toes  be  diflScult ;  the  skm  of  the  palms  of  tb!  1 

soles  of  the  feet  be  hardened;  and  rtg'adeTappear  The^^'l^ 

may  become  thickened,  opaque,  rough,  aSd  brittfl  or  thinned  ^nd 

Xi 
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T^Ktv  but  I  have  noticed  this  in  the  discrete  variety  when 
platy,  but  1  .  hair  of  tlie  head  and  axilla 

Stionl    M;  efpeSence  is  ttat  tUs  prevails  in  almost  aU 

,  ^"fi'^^^  l^  r/lr  aIi  1^  1871,  CUn.  Soc.  Trans.,  1872) 
(see  Snf.  Med.  Jom  ,  Apm     ,        .  marasmus, 

l'Snrg™etl'Ca-t?r^^^^^   bj^  H^bra  as  e.isti„,  in 

*'l"rfob"«v:d-a  good  deal  of  hyperemia  of  the  sur- 
face%™n«aUy,  and  tbe  actual  papules  -e  Preeeded^„^^^^^^^^^ 
hyperEemic  puneta,  seated  at  the  nair  loj^i^^^^  ^ 
aj^earing  tobe  the         -d  -eessary  ^^^^^^f^^^^^ 
duction  of  sobd  papules-     It  "  far  as  I  have  seen,  alters  its 

^\r';:Lfsa  ThicTeX  -P  elosely 

features  ^^^^^/'i'^,  •  ^^v  limited  areas  covered  by  red 
arranged  patches-that  f /°  "^^^  ^^^^^  ^  ^hile  subsiding. 

%t"at  fhat'SeXt;  in  speaking  of  the  division  of  the 

i:XtiS:  wLb  the  whole  body  was  attacked  wth.n 

Tn'VothTorms  of  the  disease  the  general  health  is  bad 
Pa"ltWntly  dy^^^^^^^^^^^^ 

and  thoroughly  dehihtated.    I  ^"^^"Xred  to  bring  them  back 
™rse  to  wors.    Bnt  great  care  s  reqmred  to^  br 
again  into  health,    i  nave  seeu  i-""  j      j  l,„,e 

4es  from  si.teen  years  npwards.   Jhe  moie  sever  ,^ 

noticed  only  »,~e  In  all"ms  is  most  rebellious  to 
various  ways,    ine  disease  lu 

*'rr..-To  sum  up  ^^^^^ 

oTU  P-ul^^aX'bich  papules  tend  to  crowd 

together  into  patches.  i^^oinnt-nput  of  a  few  papules  m 

The  disease  may  consist  m  the      ^^^^P  Separate 
a  solitary  region,  or  in  a  ^^^^^ure  of  dist^^^^^^^^^  -^^^^J^ 
patches.    In  some  cases  however  ideally  t  ejiio  .^^^^ 
be  involved  and  then  the  crowding  toget^^^^^^^  ^^^^^^^ 
patches  is  so  great  that  the  whole  ntegum^^^^^^^ 
part  is  reddened  and  thickened  so  that  the  papuiai  i 
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The  first  condition  that 
seems  to  me  to  be  present  is 
hypersemia  of  the  papilla  and 
the  follicular  wall  about  it, 
with  hypertrophy  of  the  root 
sheath  at  the  lower  part  of 
the  follicle.   I  have  managed 
to  get  away  with  the  hair  a 
portion  of  the  attached  root 
sheath,  from  an  isolated  but 
well-marked     papule,  and 
found  exactly  those  appear- 
ances which  are  given  in  the 
accompanying  illustration  of 
Neumann  (fig.  10). 

It  will  be  seen  that  there 
are    knob-like  projections 
formed  by  outgrowths  from 
the  root  sheath  of  the  hair 
and  these    outgrowths  are 
made  up  of  cell-masses.  In 
the   more   fully  developed 
disease  other  changes  may 
be  observed,    in    the  root 
sheath  at  its  upper  part,  and 
also  in  the  general  area  of 
the  eorium. 

The  upper  portion  of  the 
root  sheath  of  the  hair  be- 
comes in  some  cases  greatly 
elaborated  and  hypertro- 
phied  producing  an  appearance  represented  in  fio-  H  ^i,-.  j 
sketched  from  a  specimen  taken  from  one  of  my  cases  Hebr  '  ^  ^ 
remarked  that  the  root  sheath  of  the  hair  fs  enlar-^cd  b 
pointed  below,  expanding  towards  the  mouth  of  tlfpl^  "f 
looking  as  if  it  were  made  up  of  hollow  co^es  oo.i  1'  f""'^ 
one  another,  and  having  the'hair  in  Z  Sdla^'S  %  ulh" 


(After  Neumann.) 
Knob-like  projections  about  the  root  of  the  hair 
lormod  by  cell-growths. 
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,air  is  seen  to  be  imbedded     t^e  — ^^^^^ 

sheath,  -P--J^^^.^,Mr:isT^^^^^^  nakid  eye  ia  the 

upward.    The  haTV  itself  was  3^^*  visiDie  ^       to  get  it 

centre  of  one  of       Uchenous  papules^^a^^^^  S 
away  with  the  attached  root  sheath  entire, 
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are  likewise  enlarged  and  their  connective  tissue  increased,  their 
vessels  are  dilated,  whilst  a  dilatation  of  capillaries  and  small  vas- 
cular trunks  is  also  seen  in  the  coriiim.    The  vessels  moreover  are 
surrounded  by  cells,  which  are  probably  proliferated  connective - 
tissue  corpuscles.    The  sweat  glands,  according  to  Neumann,  are 
healthy,  but  their  ducts  are  funnel-shaped,  having  the  large  end 
above,  and  are  filled  with  small,  closely-packed  cells.    The  seba- 
ceous glands  seem  after  a  while  to  be  pressed  upon  and  to  dis- 
appear.    The  muscular  fibres  attached  to  the  hair  follicle  are 
much  hypertrophied.    The  hair  itself  ends  below  in  the  "  brush- 
like     expansion,  surrounded  by  the  knob-like  outgrowths  before 
referred  to  (fig.  10). 

Taking  into  consideration  the  clinical  history  of  the  disease 
and  the  morbid  changes  actually  discovered  in  it,  it  seems  to  me 
easy  to  give  an  explanation  of  the  disease,  and  to  determine  the 
exact  sequeuce  of  events.    The  disease  commences  primarily  at 
the  bottom  of  the  hair  follicle,  with  hypertemia  of  the  papilla,  and 
the  formation  of  new  tissue  by  proliferation  of  the  cell  elements 
ot  the  root  sheath :  the  hypertrophic  or  inflammatory  infiltration 
in  the  papillary  layer  being  a  secondary  matter.    The  reader  if 
he  wi  1  glance  over  the  particulars  of  the  cases  I  have  elsewhere 
recorded,  will  not  fail  to  observe  that  careful  observation  detected 
red  puncta  seated  at  the  hair  follicles  as  the  early  stage  and  of 
course  these  were  more  noticeable  where  the  disease  developed 
rapidly;  and  these  red  puncta  were  seen  to  be  followed  by  the  forma- 
tion ot  actual  papules,  and  so  on.  But  then  if  I  am  required  to  give 
a  reason  for  the  limitation  of  the  disease  to  the  deep  portions  of  the 
hair  folhcles,  I  can  only  point  to  the  fad  that  it  is  so  limited. 

Ihe  immediate  cause  of  the  hyperemia  and  cell  changes  seems 
to  me  to  be  disturbance  of  the  action  of  the  sympathetic  (?  trophic) 
upon  the  vessels  of  the  papilla.  This  is  part  of  a  general  disturbance 
which  accounts  for  the  suffusion  of  the  face,  the  menorrhagia 
the  pyrosis,  the  cramps  in  different  muscles,  peculiar  restlessness, 
special  dryness  of  the  mucous  membranes,  irritability  of  the  heart 
disorders  of  the  special  senses,  some  or  all  of  which  I  have  noticed 
in  my  three  cases  of  general  lichen  planus,  and  many  of  which  have 
been  present  m  instances  of  the  more  localized  form  of  disease 

Diagnosis.— It  is  difficult  to  understand  how  the  eruption  of 
hchen  planus  can  be  confounded  with  anv  other  disease  if  atten 
tion  be  paid  to  the  dull  red,  flat,  shining  character  of  the  papules 
leaving  behind  on  their  disappearance  melasmic  stainin"-.  ' 
_  Treal?nent.—ln  lichen  planus  the  practitioner  has  to  rfeal  with  an 
idiopathic  hyperajmia  of  the  deeper  parts  of  the  hair  follicles  and 
hypertrophous  growth  of  the  root  sheath,  followed  secondarily  by 
hypertrophy  of  the  papillary  layer  of  the  skin,  and  in  association 
with  hyperjemia  and  functional  disturbance  of  important  internal 
organs,  and  serious  derangement  of  the  general  health  The 
remedies  are  both  local  and  general. 
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As  regards  aeneral  remedies,  there  are  four  indications :  tlie/r»< 
A»  regaras  g""""  J„t\e-at  as  reaards  his  nervous  system, 

is  to  improve  the  tone  of  the  V  f^J^^'^^  the  avoi- 

5^  ^™K?ueTf  uerssary'  The  lure  is  not  solely  a  iatter  of  mere 

dyspeptic,       i^tation  of  the  skin  «^  ^, 
ShitLflait^nd  :Hh  good  effect,  subsequently  using  iron 
and  other  tomes.  patient  whenever  there 

•   ''"rth'tSfoX^         -  d^^-^-.^^  ^^^^^ 

irritation  of  the  ^^--^-'/^^^^^^^^ 

I  like  the  perchlonde  of  iron  m  f^l^  do^^?^^^  [\  Jde  my 
With  regard  to  arsenic  I  can  ^^^y  Jf.       ^^^^"^^l^  tie  discrete 

cases  worse.    In  some  instances  °f  there  has 

form,  where  the  P^P-^^^  ^^^^^^^J^  ^'^^^^^^^^^^  fairly  strong, 

been  less  hyperEemia  ^t^f  ^^^^^  ^^^J  'J^^^^^^  very  great  benefit 

I  have  given  alterative  doses  of  mercmials  wim  ve  y  ^ 

indeed,  in  conjunction  indications,  I  may  be 

But  having  said  so  much  as  to  the  ^f^'l''^^^^  'feature  of 
^ore  precise  on  one  specid  pomt  I/Jl^^^J^yP-:,  general,  I 
the  disease  be  specially  well  ''^^^^^^33  I  believe  I  relieve 

never  hesitate  to  give  ^^ure*^^^  ^f^^Jj' ^ 

the  skin  greatly  ;  and  so    '^^''^'^^^^^^  I  Vould  use 

tively  speaking   and  more     deposit     so  P^^^,^ 

mercurials  or  alkalies  as  ^ 
tion  of  the  new  tissue  composing  the  P^P^^^"*  ,     -^^-^      I  have 
Lastly,  internal  medicines  are  required  to  ^lay^tc^^^^^ 

tried  alood  many     — ^^^^^^^^^ 

opiates  are  the  best  j  but  these  ao  purpose. 

and  I  think  local  measures  are  the  best  for  fie  P    I  ^.^.^.^^ 

Local  iMeasures  are  .^«^P^7^^,  ts  to  get  rid  of  the 

hyperemia,  and  to  — ^.tnow'thlTfcan  say  that^ 
newly-formed  tissue.     i  do  not  -r.  +1  ^  disease  be  acute 

remedy  will  allay  the  itching  in  all  cases. 
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and  pretty  general,  alkaline  baths  (bicarbonate  of  soda  with  bran) 
followed  by  a  bismuth  lotion— ex.,  R.  bismuthi  trisnitratis  Sii, 
i'.  zmc  oxyd  3,j,  tr.  digitalis  gss,  aquse  ad  §vj,  may  relieve.  A 
lotion  made  of  prepared  calamine  powder  ^ss,  prussic  acid  20  to 
rfU  drops,  borax  gj,  and  rose-water  §vj  may  be  of  use.    In  some 
cases  dusting  the  surface  over  with  oxide  of  zinc  powder  will 
benefit     But  if  the  case  be  chronic,  and  more  or  less  indolent, 
vapour  baths,  followed  by  the  application  of  oil  or  the  unguentum 
plumbi  (Formula  121)  spread  on  strips  of  linen  will  often  benefit  the 
patient.    Iodoform  ointment  has  relieved  some  patients  greatly, 
but  it  IS  very  unpleasant  to  use.    The  oil  of  cade  in  the  proportion 
ot  i  part  to  4  of  unguent  gives  relief  in  chronic  cases.    But  my 
plan  IS  to  be  very  tenacious  of  using  any  stimulant  when  there  is 
hyperaemia  for  this  seems  to  be  readily  increased  by  irritants- 
to  trust  to  a  general  improvement  of  the  health  for  the  cure  :  to 
allay  by  sedatives  the  distress  of  the  immediate  irritation :  to  sive 
alterative  doses  of  mercurials  if  there  be  much  thickening  and 
the  patient  is  not  depressed  or  debilitated,  and  finally  to  employ 
tar  or  vapour  and  sulphuret  of  potassium  baths.     I  have  seen 
cases  relieved  solely  by  alkaline  baths  and  the  application  of  milk. 
±5ut  all  these  cases  of  lichen  planus  will  sorely  try  the  patience  of 
doctor  and  patient,  and  it  is  as  well  to  announce  to  the  patient 
m  the  first  instance  the  probability  that  this  will  be  the  case. 

C.  LICHEN  SCROFULOSORUM. 

This  disease  occurs  essentially  in  strumous  subjects.  It  shows 
Itself,  according  to  Hebra,  who  first  described  it,  in  the  form  of 
little  elevations  about  the  size  of  millet-seeds,  either  pale,  or 
yellowish,  or  a  browmsh-red  colour.  These  papules  never  become 
vesicles;  they  are  grouped  together,  sometimes  in  circles,  some- 
times  in  segments  of  circles.  The  papules  are  seated  at  the  hair 
tollicles,  and  are  by-and-by  covered  by  thin  scales ;  the  patches 
Itch  slightly,  but  not  so  much  as  to  be  scratched,  and  hence  they 
are  not  excoriated. 

The  patches  remain  in  one  condition  a  long  time,  and  undergo 
no  changes  but  exfoliation  and  involution.  The  disease  is 
hmited  to  the  trunk,  the  belly,  the  breast,  and  back,  being  rare 
on  the  extremities.  Its  course  is  very  slow.  Generally  speaking 
many  groups  of  papules  develop  at  the  same  time.  They  sooS 
reach  the  height  of  development,  and  then  remain  awhile  in  stalu 
quo.  In  consequence  of  the  absence  of  local  symptoms,  the  disease 
exists  unnoticed  for  some  time.  When  at  its  acme,  other  symn- 
toms  are  observed  :  between  the  groups,  and  at  the  same  time,  on 
parts  free  from  lichen— that  is,  on  the  extremities  and  face— more 
or  less  numerous  isolated  bluish-red  elevations  are  developed  • 
these  are  about  the  size  .of  lentils,  and  look  very  much  like  com' 
mon  acne;  some  of  the  papules  are  said  to  contain  pus ;  then  by 
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and-W  they  wither  and  disappear,  leaving  dark  ~ted  orbl^ 
form  "lentil-sized  marks  in  some  places,  whilst  m  others  tresft 
tmatrns  take  place.  The  skin  ween  the  dxseas^^d  p  ^^^^^^^ 
is  the  seat  of  desquamation,  the  scales  being  pale  and  shining, 
whilst  the  whole  skin  may  assume  a  cachectic  appearance.  In  90 
^er  It  the  dtease  is  obLved  in  markedly  scrofulous  subjects, 


Fjo.  12. 


Lichen  (Figure  after  M.  j^-^St^^V^a"":^ 
follicle.  &.Hair.      1^.°°*  d     e^uda^^  cells  between  them 

thickened,  cells  long^'"'!!"^^'^.  St  /  SeSceous  gland.  ^.  Cells  around 
e.  Epidermic  mass  at  apertore  of  'f  ^J.^J^^^^ai  cfuular  tissue,  i.  Blood- 
sebaceous  gland  and  hair-tolhcle.  h.  Adjacent  noim 

vessel* 

and  particularly  children,  together  .-j^^^J-^^^^^^ 

lary,  cervical,  and  axiHary  glands  with  canes  a^^^^ 

mesenterica.    In  one  case  recorded  by  Nemnatm^ucr^         ^^^^ « 

disease.    Hebra  has  seen  many  ^^^?^^^  \^^^t  or  papular  eleva- 

disease  is  not  phthisical  l^^yjiasis.    l^ach  c^^        P  1 

tion  is  seated  at  the  orifice  of  a  hair  folhcle,  ana 
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epidermic  scales  and  fatty  matter,  in  the  form  of  fatty  nuclei 
withm  the  ceUs.    The  disease  is  seen  almost  exclusively  in  males 
between  the  ages  of  fifteen  and  twenty-five.    It  may  occur  in  a 
cliild  under  seven  years.    It  is  an  infinitely  rare  occurrence  in  this 
country. 

I^atholog^j  —^ome  interesting  studies  of  the  morbid  anatomy  of 
this  disease  have  been  made  by  Kohn,  of  Vienna,  who  gives  the 
accompanying  representation  (fig.  12)  of  what  he  found  in  it. 
tie  says  that  the  essence  of  the  disease  consists  in  the  presence 
ot  exudation  cells  in  and  around  the  hair  follicles  and  the  related 
sebaceous  glands  and  the  papillae  about  the  aperture  of  the  fol- 
licles    ihese  cells  make  their  appearance  in  the  first  instance 
outside  the  vessels  at  the  lower  part  or  base  of  the  hair  follicle, 
and  the  fundus  of  the  sebaceous  glands  ;  but  subsequently  they 
are  to  be  found  withm  the  sebaceous  gland  and  the  hair  follicle 
itselt  and  to  so  great  an  extent  as  to  separate  the  hair  from  its 
sheath,  and  to  form  a  collection  which  takes  the  form  of  a  plus 
m  the  orifice  of  the  follicle-- the  knots-  before  referred  to 
t^^Zf^^f  K  ff"''^^^  PaP^e  is  not  due  solely  to  distension  of 
the  follicle,  but  to  the  presence  of  cells  about  the  follicle.  How 
lar  the  disease  is  primarily  a  choking-up  of  the  follicles  by  de- 
squamated  epidermis,  followed  by  acne,  the  occurrence  of  which 
is  favoured  by  the  strumous  diathesis  of  the  patient,  is  an  in- 
teresting question.    The  disease  gets  well  under  treatment,  with 
atrophy  of  the  hair  and  follicular  walls,  and  a  certain  amount  of 
cicatrization. 

The  treatment  of  the  disease  is  simple  and  eff-ectual.  It  consists 
externally '    ^^^'^'^'"^^  °^  ^^'^  ^^'^^  o^^^        the  inunction  of  oil 

STEOPHULUS. 

This  disease,  popularly  known  as  the  red  gum,  tooth-rash,  white 
gum,  or  red  gown,  a  "  papular  rash  observed  in  children,  is 
looked  upon  usually  as  the  lichen  of  infants.  But  the  fact  is 
tnat  under  the  term  a  number  of  dissimilar  things  have  been 
mixed  up  together.  ^ 

The  older  authors  described  the  disease  as  one  of  acutish  aspect 
characterized  by  the  appearance,  on  the  most  exposed  partsf  the 
face  especially,  but  also  the  neck,  arms,  and  limbs,  of  successive 
crops  of  little  red,  irregularly  dispersed  or  slightly  aggregated 
acuminated  papules,  intermingled  with  more  or  less  erythema' 
Ihe  papules  vary  ui  size  from  pins'  heads  to  small  millet  seeds  • 
are  attended  with  itching,  sometimes  slight  moisture,  and  desqua' 
mation.     W  illan  made  several  varieties,  as  follows —S  inter 
tmctus,  confertus,  albidus,  candidus,  volaticus  ;  and  in  addition' 
Hardy  and  Bazin  have  described  a  mixed  form  under  the  name  of 
o.  pruriginosus. 

In  S.  inter tinclus  the  papules  were  described  as  vivid  red,  and  seen 
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about  cheelcs,  forearm,  and  back  of  bands ;  they  are  especially 
cbaracterized  by  tbe  intermixture  of  red  blushes  (erythema)  and 
are  intertinctured,  in  fact.  It  is  said  to  occur  an  young  infants, 
under  three  months  generally,  and  lasts  from  two  to  four  weeks. 
When  the  papules  are  numerous  and  closely  packed— contluent— 
the  name  S.  confertus  is  used.  There  is  less  erythema  here  ;  the 
papules  are  paler,  the  disease  is  of  longer  duration  la^* 
and  a  recurrence  is  likely.  This  variety  occurs  about  the  period 
of  dentition,  and  in  a  chronic  state  is  often  limited  to  a  few 
patches,  which  run  through  a  slow  course,  and  leav^e  tbe  skm 
harsh  and  dry.    The  nature  of  these  papulae  I  shall  explam  m  a 

"^TTdaticus  is  a  term  applied  to  the  disease  when  it  cousists  of 
small  ephemeral  patches,  made  up  of  a  dozen  or  so  ot  papules 
he  skin  being  somewhat  hot  and  itchy.  .  This  variety  is  observed 
about  the  arms  and  cheeks.    Patches  spring  up  here  and  there  for 
two  or  three  weeks.    It  is  in  reality  an  urticaria  (hchen  urti 

a/^zVte  is  the  name  given  to  another      ^^ty  but  ii  is  a 
misnomer.    The  name  is  applied  to  small  P^Pf    f  ^^^^f  ^^^^J  ^^^^ 
fectlv  white,  which  make  their  appearance  about  the  lace  and 
nect  and  a?;  distensions  of  the  little  sebaceous  glands  of  the  skm. 
(See  Diseases  of  Sebaceous  Glands.) 

^  In  S.  canclidus  the  papules  are  large  and  whitish;  they  are 
seen  intermingled  with  those  of  S.  confertus ;  appear  about  the 
Toulders,  flanls,  and  arms  of  el-ldren  about  a^^^^^^^^  and  dis- 
appear in  seven  or  eight  days    It  is  only  S.  volaticus 

Strophulus  pruriginosus  is  the  name  given      ^a idy  to  a  lichen 
in  which  the  papules  are  prunginous;  it  ^«  "^n^ 
disease,  and  a  not  very  rare  one.  It  occurs  m  J^^^S  ^^^^^^^^^^^ 
a  twelvemonth  or  so  to  eight  or  nine  years  of      .  ,f  ^^^^^^.^^^^^^^^^ 
nrettv  generally  over  the  body  ;  they  are  harsh  dry,  disci  etc,  not 
SnfiLnt    some  are  surrounded  by  a  red  blush.    These  papules 
Uch  conside         are  scratched,  and  then  the  apices  become  dis- 
^otuTeT"    drying  of  a  little  e-ded  blood  as  in  p^^^^^^ 
T.n+  \\  \^  often  onlv  a  very  minute  dark  speck.    Alter  a  wiine  tau 
pa  uLrareloveTed'  by  sclbness,  and  the  ^Jjj-^ooks^  u^^^^^^^^^^^ 

Se  vvant  of  fresh  air  and  proper  ^enti  ation  lu  dweb^^^^^ 

frequently  seen  in  hot  weather,  and  .  ^iVhy|iened 

condition  consecutive  to  urticaria 

or  mal-fed  or  strumous  chddren,  ^^^^lf2irSi\^^t  strophulus 
-Pathology  anclCauseofSLrophnh^  strophulus 
a,ul  lichen  are  one  and  the  same  t  nag  m  e«^e  ^  ^ 
occurring  in  the  delicate  and  vascular  skiu  ot 
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adolescence  the  nutrition  of  the  body  has  so  far  changed,  that  the 
slvin  has  become  firmer  and  less  elastic,  so  to  speak,  and  strophulus 
does  not  occur.    It  is  also  said  in  books  that  in  children  simple 
disorders  of  the  stomach  lead  to  blood  changes,  and  that  these 
readily  influence  the  skin,  producing  strophulus,  as  do  acidity,  bad 
milk,  teething.    I  cannot  subscribe  to  this.    The  strophulus  of 
authors  is  an  incongruous  mixture  of  diseases.     I  believe  that 
Whereas  the  anatomical  seat  of  lichen  is  the  papillary  layer  of  the 
derma,  m  what  is  often  termed  strophulus  it  is  the  sweat  follicles. 
Ihe  summer  of  1868  supplied  me  with  a  good  deal  of  material, 
and  m  cases  which  had  all  the  appearance  in  children,  of  stro- 
phulus, the  papillary  elevations  were  clearly  seen  with  a  powerful 
glass  to  be  seated  at  the  sweat  follicles,  and  on  viewing  them  in  a 
slanting  direction  the  central  dark  apertures  of  the  pores  were 
distinctly  observable.    When  one  remembers  that  in  cases  of 
strophulus  the  children  attacked  are  those  who  are  kept  in  heated 
rooms,  or  are  muffled  up  from  the  fresh  air-that  the  disease 
occurs  durmg  change  of  season,  and  on  exposed  parts-it  wiU  be 
readily  conceived  that  the  view  I  take  of  it  may  be  the  correct 
shm^lrl  therefore,  that  the  simple  forms  of  strophulus 

should  really  be  ranked  as  hyperaemias  under  the  head  of  disorders 
ot  the  sweat  glands. 

fni^rJi"?  '^'I'^'''''      ""^t  ^'P*  ^"o^ed  to  breathe 

di  oaH  If  °  r  '°  ^^5'^'  strophulus.  S.  albidus  I  entirely 
thpT«7  f  ?  ^  disease;  and  S.  volaticus  I  expunge  from 

stonhulns  ir"""'  tlie  papule  of  a  lichen  and 

S  f W  /  fnpr,  and  it  is  solid  feeling  (exudation)  and 
pale;  that  of  strophulus  is  vivid  red  (vascular)!  diminishable  bv 
pressure,  and  softish  to  the  feel.  aimimsnaoie  by 

fevfn77'''~^'\  P^"l'^«^  so-called  S.  intertinctus  and  con- 
ZTf{     t  exanthematous  aspect  which  is  very 

Sn     t'k       ^  ^"^y        harsh  as  those  of 

mnWf  }.  ^'^f  occurs  peculiarly  in  infants  ;  it  is  not  accom- 
crmf,  ^^^.te  of  skm,  by  crackings,  or  the  formation  of 

crusts  ;  It  IS  more  intermitting  in  its  aspect  than  lichen.  S 
pruriginosus  I  relegate  to  lichen  urticatus  (urticaria) . 

In  simple  strophulus  cleanliness  must  be  observed  • 

Incr  food"M"°'  r'^^'^  have 

pioper  food;  the  use  of  soap  must  be  avoided  ;  the  state  of  health 

of  the  nurse  should  be  seen  to;  local  irritation-....,  that  of 

teething,  hot  clothing  (flannel),  must  be  remedied;  any  iphtl  oul 

state  of  mouth  must  be  treated ;  acidity  should  be  corrected  and 

gentle  aperients  given;  whilst  tepid  sponging,  spirit  or  allAbn. 

otions  may  be  used  locally.    A  very  4efSl  iSdoi^      c  J-bo  1  of 

soda  20  grams,  rose-water  6  ounces,  with  2  drachms  of  glyTrine 

Almond  emulsion  and  lime-water  may  be  also  used. 
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This  disease  is  essentially  a  chronic  inflammation  of  the  skin 
which  expresses  itself  in  the  first  place  by  the  development  of 

moreover  by  intense  pruritus  at  every  stage  of  its  course.    It  is  a 
Try  uncommon  disease  in  England,  emphatically  so  - 
fnrrn  which  is  seen  pretty  often  in  Vienna.    I  have  been  on  the 
iTo^ttr  a  cir o?  tl J  most  marled  form  of  disease  such  as 
Hebra  describes,  for  years  past,  and  have  only  met  with  one  case 

?n  describing  prurigo,  it  is  most  necessary  to  state  what  prurigo 
is  for  the  re^ason^hat  the  word  prurigo  has  been  appbed  to 
several  entirely  distinct  diseases  in  the  loosest  manner  possible 

rthere  is  anWe^^^^^^^^^^^^^^ 

r~igrandtL"^^^^^ 

diseases  that  have  been  and  are  likely  to  be  confounded  with  it 
TreXease  I  may  say  here,  is  not  phthiriasis  (prurigo  senilis  of 

"'%lXo?L.  in  two  forms~a  slighter  and  a  severer  form,  to 
whlrthe  terms  nUis  and  ferox,  or  agria,  maybe  respectively 

very  deepfy  excoriated.    There  ai.  a  -  pap^^^^^^^^ 

excoriated  papules  and  s-b-epidermic  papules  ^^^^P^^^^^^^^^^^^ 
coriations,    a^d  sometimes  wheals  produced  by  the  sciatc  nn  s 
The  eruption  therefore  —  J.^^T^h^^^^^^^^^^^^^ 

scratching  and  ^^^^XTrLtLf often  ^^^^^^ 

essential  phenomena   1  he  pruritus  IS  oiten  liberations  of 

or  intensely  itchy  character ;       is  ^^ntal  emotion, 

temperature,  by  the  access  of  a    to  the  ^1^^;^^         ^.  It 

by  the  ingestion  of  food,  especially  ^P^^^^^^^^J      hours  to 

keeps  the  patient  awake  at  night  m  .^^.T;^,;^^^^  the 

Thi  seat  of  the  eruption  is  P^^tiJ^^^^^y,' scapulre. 

legs  and  arms,  the  buttocks,  -^f^^^Vji^,^^^^^^^^^^  fonning 

lu  some  cases  about  the  legs,  the  P^P^/f.^'^  ^^^^^^y  general  in- 

a  patch,  which  is  increased  in  si.e  ,7,^^^^^^^ 

fla'mmatory  infiltration  of  the  P-\  7;^^;f    ^tS^  -osi 

and  indurated  like  thick  leather.    I  have  seen 

cases  in  cooks  or  others  who  have  been  exposed  to  tne  nre  g 
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deal,  and  the  innervation  of  whose  skin  has  clearly  been  thereby 
much  perverted.  The  disease  has  occurred  in  these  cases  in  men 
and  women  of  from  twenty  to  fifty  years  of  age.  I  have  seen  some- 
tJimg  like  the  disease  m  a  more  localized  form  result  after  chronic 
eczema  m  young  children. 

Prurigo  ferox,  or  agria  (Hebra's  prurigo).    This  severer  form  of 
the  disease  which  occurs  at  an  early  age,  is  said  to  be  incurable, 
it  ailects  the  general  surface  of  the  skin,  and  is  characterized  by 
general  infiltration  into  the  skin,  with  certain  secondary  con- 
sequences,  such  as  abscess.  It  is  supposed  not  to  occur  in  England 
but  I  have  recently  as  before  stated,  seen  an  undoubted  case! 
iHis  lorm  ot  disease  has  been  specially  described  by  Hebra,  and  it 
is  common  in  Vienna.    The  reader  will  readily  understand  that  if 
the  simpler  form  of  disease  were  to  become  very  exaggerated  the 
papules  would  crowd  together,  and  this  together  with  inflam- 
matory mfiltration  of  the  skin  generally,  would  give  rise  to  a  form 
of  disease  m  which  the  whole  skin  is  rough,  harsh,  and  thickened, 
and  in  which  if  the  patient  be  cachectic,  eczema,  pus-formation,  and 
the  hke,  with  glandular  complication,  may  result.   Such  is  Hebra^s 
prurigo  indeed.    But  Hebra  shall  speak  for  himself.    He  says 

Its  earliest  sign  appears  in  the  form  of  isolated  sub-epidermic 
papules  recognisable  rather  by  touch  than  by  sight,  raised  but 
little  above  the  level  of  the  skin,  and  not  differing  from  the  latter 
m  colour,  appearing  m  various  parts  of  the  body.    They  are  ac 
companied  by  great  irritation,  and  being  scratched  become  red  and 
raised,  and  at  length  covered  over  by  a  black  scale  of  dried  blood 
and  presentmg  then  the  features  of  an  ordinary  pruriginous  rash 
When  this  state  has  lasted  for  sometime,  a  series  of  fresh  phe 
nomena  appear.  There  is  an  increased  deposit  of  pigment  observed 
m  the  skm  m  the  seat  of  the  excoriatioAs ;  the  n'atural  furrows 
become  more  distinct  and  separated,  especially  about  the  wris  s 
the  back  of  the  hands  and  fingers;  the  hairs  thin  out;  the  skin 
gets  more  dense  and  hard,  and  feels  much  thicker.   But  this  is  not 
all ;  occasionally  an  exaggeration  of  these  phenomena  are  observed 
(F.  terox),  the  itching  increases,  the  papules  enlarge,  the  excoria 
tions  and  blood-crusts  are  more  developed  and  fbindanr  The 
epidermic  peels  off  as  a  powdery  substance,  and  suppuration  of 
each  papule  may  occur,  or  a  condition  of  ezcema  rubrlim  may  be 
produced  m  a  part  or  over  the  whole  surface  " 

Hebra  adds :  "  Going  over  the  different  regions  of  the  body  in  a 
patient  affected  with  prurigo,  we  shall  find  the  scalp  free  b^t  thp 
hair  dry  and  covered  over  by  a  scaly  dust ;  the  face  clear  or^showW 
a  few  papules  save  m  rare  cases,  when  it  is  eczematous ;  the  throat 
and  back  of  the  neck  tree ;  the  whole  thorax,  however,  in  front  an H 
behind  covered  with  papules,  some  only  to  be  recogni;eS  by  Ich 
others  being  prurigmous^  (as  we  English  understand) .    The  abdo 
men  IS  likewise  affected,  so  also  are  the  buttocks  and  Lcral  region 
but  the  limbs  show  the  disease  most  certainly,  especially  on  the 
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exterior  surface.  The  skin  is  discoloured  and  thickened  and  fur- 
rowed  also,  especially  over  the  exterior  surfaces.  The  leg  below 
SI  knee  presents  the  most  characteristic  appearance  and  feel, 
tne  knee  piL^ei  armpits,  hams,  flexor 

hems:  as  rough  and  narsn  as  a,  uic.  ^  n  }  .  ff^^+ari 
side  of  wrists  and  palms,  groins,  and  soles  of  feet  are  unaffected. 
Tf  there  be  much  eczema,  the  glands  are  enlarged  (prurigo  buboes). 
The  disease  begins  in  early  life,  varies  in  severity,  lasts  a  lifetime, 
and  is  Tncurable.  It  occurs  in  the  badly  nourished,  and  is  aggra- 
vated by  winter." 


Section  of  pruriginous  skin  from  leg.    a.  Epidermis    6.  Pigmented 
ret?SigWr  o.^hickened  corium  ^vith  enlarged  papma.. 

It  Will  be  observed  then  that  /-f^-- 

same  way  and  form  P^'^^ZtZr^^^^^ 

exaggerated.  I  can  now  confirm  "eb^^s  oc  ciip  ,  ^^^^^ 

experience  of  the  disease  as  seen  from 

I  have  seen  a  condition  susinciously  like  pait  al  p^^^^ 

chronic  eczema  in  bad-hygiened  and  ^/^^ly-fe d^^^^J  - 

Morm  Anato.,,.-T\.e  changes  tl-t jm^^  ,  Hmit^d  cell- 

have  been  pretty  well  made  out.  JNcumanu 
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Ser  Thfrr/M7  't^'' much  amorphous 

nssue  cells  at  the  point  of  insertion  of  the  arrectores  nili  Tl,;= 
Neumann  denies  stating  that  the  cell  coHections  which  are  selted 

lnr%:'°"  -  those  een  :  Sen 

planus.  In  marked  eases  the  cutis  is  ffeiierallv  th;,.lr«„=j  "cnen 

trophous  growth,  and  so  is  the  outer  foTstaL  nXa  thmte 

I  Gav  o?i-^      !  ^^I^''  investigations  have  been  made  by  Dr' 
,  ""^^         ^""^       minuteness.  ^ 

iviaipignn  thus  becomes  bypertronhiprl     Tinf  +1,^       •  , 

shea'thlr  :i™r^t°he*:p";t  'rr.f f™"" 

those  places  whf    ^  Saalfpr^ot:^^^^^^^^^ 

decree    thp  .  glands  participate  in  the  process  in  a  very  marked 

troff'f^^  SeVa^ls'^tTel:^^^^^^^ 

and  branching  edrie^VbtL^T  irtUrTahs"  ™f  th""1' 
vancmsr  morbid  nrores^  all  ih^  r.-,^^  ■  ^t^- 

those  in  the  papfl  arv  tex tu  e  at  the^  t      '""^^  T  '^^"^^^  ^^'^^ 
vessels  are  e^rge^t^^^^^^^ 
tionsj  these  are  either  small,  round  cells  eas^v  W.^i  • 
or  large,  irregular,  migratory  cells  filled  wifl.^ 
constricted  nu'clei/nets^f  brLch^/    1'  Tn.^  irthe'\"'^' 
form  whole  tracts  of  spindle-cells  •  in  f^p  Lff  ?  chrome 

vessels  present  in  theirUs^llidrhi:  ILrse''' 
Dztujnosts.— la  thus  endeavouring  to  eive  for  thl  fit'* 
distinct  and  clear  account  of  prurigo  as  an  indi„  /  !*  v™"  * 

io       r„  *  Sitzxingsberichte  d.  Kaia  Aknrl  iHfio 

t  See  a  full  translation  by  Dr.  Kuent/lor  nf  7i  „    'J  ,  ^ 
published  in  the  Archiv.  il  Dern^?  i md h^)  ^  the  r^"^  (ovigin^Uy 

matology  and  SyiAilis  for  July.  1870,  p?  m.  American  Journal  of  dJ. 
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i  fprm  f'Tiruri"-o"  by  different  writers.  It 

"TL^£tr=c;'Er.t'st-'i, ....  - 

heen  Droperlv  diagnosticated  :  v 
1    -Phthiriasis  or  the  disease  due  to  pediciili. 
2"  wit^the  results  of  scratching,  or  bo- called -  pru- 

™nous"  eruptions  occurring  in  connexion  wxth  local 
imitation  and  independently  of  senile  decay. 
3.  Pruritrandchang^^^^^  connexion  with  senile  decay  of  the 
skin  (pruritus  senilis). 

lestion,  and  the  tted  ™df  n—  ^Ln  used  as  I  have  elsewhere 

Tipxion  with  prurigo  ;  indeed,  I  prefer  the  term    pi^^ji^  ^ 
nexion  wixu  pi     g  Pellicular  Hypersemia,  p.  1-27.) 

and  its  varieties  distributed  as  f^^'^lfZ^^l^^^^^  mitis. 

xnicans  constitute  the  sbghtest  forms  f/^"^  P^^^^^^ 

His  prurigo  senilis  is  a  combination  of  P^*^}"^f  ^^^^""^Xp  skin 

rough,  knotty  the  causes  of  prurigo. 

Causahon.-^othmg  is  f  "7^,^^^     the  disease,  but  it  is 

It  may  be  that  nerve  paresis  is  at  the  lOOt  ox 

mere  guesswork  at  P^<2^^^t  f  f  ^ J° 't^e^t  in  the  severer  form  of 
prurigo  depends  upon  [act  of  tl^e  atte^^^^^^^^  g  ^^^^^  ^.^^ 
by  judicious  treatment  m  the  child       di^^as^  ^^^^ 

slighter  form  (P.        V'^^red  are-tr^^^^  °f  the 

disease,  the  objects   «  ^.^  4^^^!^^^^^^^^^^  piient  from  all  in- 

patient's  general  health  ;  the  lemovai  o  i  j,gj^aimng  m 
fluences  that  stimulate  the  skm,  such  as  bis  or  ,,^,iations 
an  occupation  which  entails  exposure  toJ^^S^  °;f  the  removal  of 
of  temperature ;  the  quiescence     tbc  prm  t^^^  ^^^^  ^^^,,,1 

the  infiltration  into  the  skm.  As  reb<uu  i  ^^^^^ 
health,  this  is  very  necessary  in  certain  cases. 
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instances  patients  who  have  come  under  my  care  with  nruricn 
nutis  have  been  greatly  troubled  and  worried,  they  haTe  been  vZ 

trXlT'  'rth^'T  ''''''      st4ulants  in  pE 

excre  a  if  tt  J  l  f  ^^^^'^  ^it^i  retained 

excreta,  it  there  be  dyspepsia,  appropriate  medicines  to  remedv 

In  he  T  '^^  accordance  with  geneAHZ 

Ld  caU     The'n"  r"'^^  f  oil'are  clearTy 

maicated.    Ihe  pruritus  may  be  relieved  by  the  emnlovment  of 

L1^err  r^^^^^^^  ^^^r^^  of  aLdynes?nd  LTaL: 

tends  to  favour  th.  '  ""f  Vi  ^^^^'""^  ^^^^  ^^^^^^  ^he  pruritus 
tenas  to  favour  the  cure  of  the  disease.    But  there  are  other  inrl 

r  ''''It  ^^^^'^^^  toVe  noticed 

directly.     I  have  the  greatest  faith  in  strong  alkaline  baths 
following  np  by  the  application  of  any  bland  oil  orof  undent  W 

1  think  It  IS  very  important  that  the  air  should  be  excluded  from 
the  excoriated  and  scratched  skin  Ti,^  i,  4.u  i  '^''.^^^^""ea  irom 
nerature  of  ^       ,     '    .    ®  ^liould  have  a  tern- 

bl^^S^r^^^^  ^^^^ 

The  patient  should  take  chloral  at  ni^l^^  VfL  r  '  '  ^^^'^ 
an  indolent  bnf  vet  r.^f  ^"^"^'^^  at  nignt.    It  the  disease  assumes 

iu  xne  least  At  Vienna  the  soap  treatment  is  recommended  hu^ 
nately,  followed  up  by  oil  inunction  and  the  occasional  use  of  tpr 
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CIIAPTEU  X. 

CATAEEHAL  INFLAMMATION,  OE  ECZEMA. 

I  CONSIDER  it  very  necessary  to  give  a  pretty  full  account  of 
LrmTbeca-e  /venture  t^  hold  opinions  -^-^^^  ^^^^^^ 
those  of  WiUan,  and  are  therefore  opposed  P^^^^^^^f 
views  of  many  Modern  authorities  and       ^^^^^f  and  hen 
I  will  first  state  what  eczema  appears  to  me  to  b^,  and  tnen 
Append  and  examine  the  views  of  others.    Now  m  estima^mg  the 

n'lre  of  eczema,  it  is  -P-f  f  ^  — 

disease  in  all  its  parts,  as  one  whole,    ihere  is  a  tenaeucy  ct  b 

t  best  observer's  to  base  their  -elusions  as  to  e~ 

relationships  upon  partial  views  of  the  d^^^^^^^"  J^^^^^f  J^^lons, 
seem  to  concentrate  all  attention  upon  the  pathological  les  ons 

°°In*hf  preceding  ciapter  I  have  dealt  with  diseases  ehavae- 
of  the  deeper  parts-the  papillary  layev  and 

Itat  Pu~t:^  ^'"Xing  to  Klndfleisch*  I  was  very 
*  Text-book  of  Pathological  Anatomy. 
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run  together,  burst,  and  are  replaced  by  a  sliehtiv  pimri»t„^ 
surface  hat  pours  out  a  serous  fluid,  which  dries  into  crusts  ofl 

Wd  stl^"'"'?'  «°--P"^<=H  epithelial  cells  i  an  iSl 
nature    Tl    f  f  ""''f  i-^flammatory  and  fX 

Snen    The  ''''       ^''■'y  P'^'^""'''-  Property  of  s^fffcS 

teisea^se  for:^inTeSe'"tir "tdrT^' V'' "^''""^^^ 
with  itching  and  local  heat  ^ITski^ S'^irr  tat  'Tud' nee™''"' 
ally  excoriations  or  crackings  of  the  nart  occnr     TK  f"^''™" 

they  often  suffer  from  heaSe  Toss  "J?^'^'^ 
tongue,  confined  bowels,  Ld  the  like    T^^^  '^l''''  ^^^^ 

become  the  seat  of  inflammat  on  either  bv  T'"''"  'T^ff- 
from  the  skin  or  as  a  consequence  apwenti  of  T"^^  "^^^'^ 
dition.    The  disease  is  the  most  coZnn  n/  u   ^^  ^^^^'"^^ 
lasts  a  varying  time,  in  conrqtrTsul^Lf  beafT 
ments,  and  the  tendency  it  has  to  snread     Tn  fT     i^^^-  ^^^elop- 
often  oscillates  between  cure  and  reStce    ft  ?  '^'^ 
dry,  red,  and  thickened   froriSTtio^  tth  ""^'''^ 
matory  products     AffPr  if«  mflam- 

lea.es'Lo'^traees  ;f  it  f'mt  ^70^" S  if'""^  '^'^^T  "^"^^'^ 
t^me  induration,  fissures,  a^dem^, "apSy  hyper^r^^^^^^  It  ^ 

NnTfr^r^  '^''l^'^  1"''  aecfdenTal  and'^L'^^oX 
Wow  this  typical  form  of  eczema  is  nnf  ^ff^v,  ^'^{^oiiaary. 

titioner  in  the  early  sta^e  at  whSh  '^^"^      ^'^^  P^^^" 

forall  that  it  does"^  eSft    Vhetrie^^^^^^^^  ^ut 
Eczema    simplex,    localized    anr  withouf  T  ^^- 
symptoms;  E.  rubrum,  more  or  less  '^e^^^^^^^^^^  general 
in  its  attack,  as  regards  not  only  its t  al  rflamma^^^^^^^^ 
and  implication  of  the  deeper^issues  but  t^ ISSLT^^ 
system  generaUy;  and  lastly,  E   imDetip-innrlpc    •       ^  , 
pus  formation  is  not  accounted  for  by  fhe  See  of 
action,  but  is  clearly  dependent  iipon^he  exi  ence  of  ^'^^''^^"^ 
habit  of  body.    Each  of  these  yarieties  has  mtroncs,  IITT 
marked,  Its  stages  of  erythema,  papulation,  WdL  on  ^.nffi^^^ 
tion,  and  squamation;  these  mere  1^,,  cannot  be  re' a^LPri  """ 
ever,  as  constituting  clinical  varieiies  of  eczema     S^^^  '  T' 
all  come  under  the  definition  of  eczema  as  ::LZ^:::^ 
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is  often  brought  into  existence  as  ^  """/^^^^^fj  °  J,,!,  tut  may  be 
snn's  rays),  is  the  typ.-  form  I\4fXof  aU  k,nds-..,.,heat, 
more  or  less  general.  « }s  ^'.^  natient  complains  ot  fever, 

cold,  soap.  If  it  ocenr  ,n  summer  ^hy  f  >en^^^^^^^^        on  the 
"  a  heated  state  otblood,  he''i«^te  ^1  ^^^^ 

exposed  parts,  especially       f"'^^' ""^^^  ™°;'(  i^s-  heads  appear, 

in  conjunction  witli  siigut  c  j  the  vesicles  burst, 

contents  of  the  vesicles  V^^fj  d^ation  of  the 

and  slight,  short,  but  may  be  pro- 

it?ed  iSbTthe^^r-d  springing  up  of  fresh  crops  of 

red,  and  shining,"  and  "P™  *';'"X?oi-m  and  soon  become  con- 
nse  of  a  lens  to  detect  s''t«f''<^*°™y  'Xkt  give  exit  to  their 
fluent.    These  vesicles  :'<'^^2^%^t' or  brownish 

the  thigh,  the  groin  the  f  .7- tead  ^W^ly  '^^^  K^™'"' 
sometimes  it  IS  partial,  ™^_;'J,»y,£Tn  degree  ;  when  it  is  ™ry 
area  of  the  body.  E.  «''™™  ;  gie  crusts  are  thick, 
severe,  the  -mount  0   d.sehaige  is  la  »e  ^  j^^^,. 

the  surface  is  .        to  the  inflamed  variety  of  eczema  is 

The  transition  t™""' *";7j;,l*eXr  old  people  in  rf.om 
easy.    E.  Y^^™-" 'ff/,*  *°,^dTottentimes  the  starting-point  of 

it  occurs  about  the  legs,  auu 

ulcers.  .    7  „     Th^s  is  eczema  occurring  in  lymphatic 

Bczema  ImpeUginodes.—^^i]^^^  eczem  ^,,,^0  there 

or  debilitated  subjects,  espccia  ly  y°^^S  ^  ^^t,  the  corpuscular 
is  more  or  less  of  ^  Py°g^'^^%  t?  excess,  ke  amount  of  pus 
element  in  the  secret-n  .s  -^^^^^^^^  The 
bearing  no  relation  to  the  intensity  o  ^^^^  ^^^^^^  ^^^^^^ 

TeTir^rm-^Trere-SeVl^Xa  .ooddealof  inflamma- 
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t7  -^^^^  1.^''?  ^^^""^^^ '  ^^^'^^^^  ^^ic^  appear  contain  a 
serosity,  which  is  speedily  mixed  with  purulent  secretion  The 

iWnl'^'         subsequent  drying  of  this  tenacious  fluid  forms 
rregular  greeuish-yellow  thick  scabs  and  crusts,  beneath  which 
IS  a  red  ichorous  surface.     This  form  of  eczema  is  very  com- 

tTme;  fn  ^'"""^1         l^^^l^  confined  often- 

thP  ll!^      limited  surface     This  variety  occurs  especially  in 

trl  f-'  '^i!''  '""^T^'-  sebaceous  glands  often 

and  tTe  ZT       if  "  ^"^'^^  ^^'^^^^^^  °f  ^^^^y  matter, 

and  the  disease  is  thereby  increased  in  severity.     The  description 

?orms"o7ect'''''  ''r'-^T"  directly  will  ap'ply  to  the  scTcrest 
lorms  ot  eczema  impetigmodes. 

theZlfnr^r!^  i«^Petigmodes,or^.  pusMosum, 

f  a?rH  ""^^^^  «tage  is  not  readily 

It  at  all,  observed.     It  is  this  form  of  disease  to  which  the  term 

SXThl  '''r  ^^^^^^'^  ^^-"b^d  ifas  charac" 

the  cuticfp  1^'  1?^  P^ydracious  pustules,  or  elevations  of 

the  cuticle  by  small  collections  of  pus  which  run  together  •  the 
ncreased  productbn  of  pus,  sometime's  at  different  po  Xauament! 
mg  the  area  of  the  purulent  patch  often  to  a  largrsize  Ti^ 
SntrtwS''^?f  -^--1-  wall  and  then  dr'i" 

^^e  Sse  in^tT  ir^?^^^'^      ™ore  or  less  oozing 

deeptvers  o^^l       ?  '"^  ''f''^^'''''      P^^^  ^^^^^^^^        in  the 
scat^teie^d    hp  rl      '  • '^"-n         ""^"^       P^^«^^«  ^re  small  and 
occm  s      T         '  ''i  """"^  ^^^^^^^^^  ^-^^^-^^  (scattered) ;  when  it 
free  and  T  ^'  ^^^^  discharge 

dr-vl  ^    /  f  ^-      ^  lieaped-up  and  thick  crusting  from  the 

SSr^  T      y  ^"T^^  "^en  we  have  /.  .ry- 

7h  ch  ft  first  i^v^"  "^^^Tri  "^"^  '^^^^^^^-^^  ^  fl4 
wnicn,  at  hrst  IS  very  much  hke  "concrete  honey (hence  fhp 

ro%tf ii  ^^^^  -sts  presently  become  /ry,  ^ello"  and 
aiscoioured.    Ihis  phase  of  pustular  eczema  is  generaUy  observed 

maf  L"lw?r in'nfantsfthe  S 
larTahs  ^    ^^^^^^^  ^^^^       terms  crusta  lactea,  porrigo 

Two  other  forms  are  described  by  authors,  I.  sycosiforme  and  T 
acnrforMe  The  former  is  really  I.  labialis,^in  .4  ch  tLTis  a 
good  deal  of  swelhng  and  tension,  and  the  discharge  helps  up 

nto  honey-hke  crusts,  often  just  beneath  the  septum  nasi  ^  The 
latter  is  a  suppurative  inflammation  of  the  hair  foHicles  of  the 
beard  and  is  often  confounded  with  parasitic  sycosi      But  thi« 

mpetigo  of  the  beard  is  often  an  acute  affection.  There  are 
impetiginous  spots  about  the  face  outside  the  beard  •  it  affeoN 

ml  than  the  parasitic  variety,  has  more  crusting,  the  hairs TtL 
follicle  are  not  loosened  or  rendered  dry  and  biStle,  and  there  is 
no  fungus  present.    The  disease  may  become  chronia 
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.  Secondar^j  CUncje,  in  Iczema.-k^J  of  the  three  c^ief  vaneti^^^^ 
of  eczema  may  become  chronic,  and  m  some  cases  the  amount  ot 
disc™  may  be  free  and  irritating.  This  state  has  been  called 
discharge  mzj  ^^  .lischaree  may  not  be  sufficient  to  give  rise 
fo  ctru^us  crn  i^^^^^  apparently  only  scaliness. 

This  phase  of  disease  haL  been  termed  eczema  squamosum.  If  cracks 
Tcur  a  raw  red,  perhaps  an  exuding,  cracked  surface,  termed 
E  limn  (E  fendille  of  the  French)  results.  Fissures  are  often 
froducTd  from  the  movements  of  the  mouth.  Again,  ^duration 
consequence,  or  the  skin  about  - -zema  ma^^^^ 

t~;^:atr^^^^^^^^^ 

tures  may  giocttij'    jjj     ^{^Jr.p  other  varieties  have  been  made, 
ml  have  their  origin  really  in  special  deviations  of  the  tissue 

.^^^    Tn  the  former,  the  scalmess  is  secondary,  in  the  latter  ipiij 
same,  in  tne  1°™"' '  rlkpasc— two  totally  different  conditions, 
riasis),  a  ^J^^^..  felt^re  of  «zenia  is  not  so  yell 

oters.''t  miy  he  bnt  shghtly  ^^^^^^^^ 

pustulation,  a  squamation,  or  a  ^;  •  'i7-„i,,ed  at,  or  certain 
these  stages  of  inflammation  may  ^^^^^^  b^^^^^^  the  ten- 

of  their  diaracters  be  specially  f''flf-J^^^^^,oity  of  special 
dency  is  to  the  outpourmg  of  ^/f^g^^  J^^^^^^^^^^^^^^  oXinces.^  This 
quality  from  the  skin,  as  one  of  the  ^^^^J^.f  ^  ^^^^^^  to  uplift 
Lpo^ing  of  fluid  ^^"^  -  Silatt  '^McH 

but  the  tendency  to  free  secretion  ^^^'^J^^^^^   stage  has 

in  the  disease.    I  stated  '^^t'^^^^^ 

generally  passed  when  the  disease  cornes  ^^der  tn^e      ^^^^  ^^^^ 

^hysiciaVthough  vesiculation  .m^^^^^^  ^is  manifestly  unfair 
edge  of  a  patch  ^f'^^lll^.^^^Z^^^^^  or  its  probable 

to  estimate  the  value  to  be  ^"f^^'^'^J"  „  •  j„i.j,tion  of  such  cases  as 
frequency  in  cases  of  eczema,  from  a  ^^^^^^'''^ 
are  stationary  or  in  progress  towards  recovery. 
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So  far  then  I  have  described  the  standard  varieties  of  eczema 
and  their  immediate  consequences ;  I  now  proceed  to  speak  of  the 
pecuharities  of  these  varieties  of  eczema  as  they  are  observed  in 
ditterent  parts  of  the  body. 

K  Infantile. — This  has  the  characters  of  eczema  rubrum  and  ecze- 
ma impetigninodes  more  or  less  combined.   There  can  be  no  doubt 
that  It  IS  a  very  obstinate  and  severe  disease.   One  often  sees  this 
torni  of  eczema  running  through  almost  all  the  stages  represented  by 
the  disease  collectively.  It  generally  commences  in  the  very  young 
child  as  an  acute  attack,  subsides  into  a  chronic  state,  which  may 
last  for  a  very  long  time,  even  years.    The  child  is  thin,  pale, 
pasty,  takes  food  badly,  &c.    When  the  eruption  first  appears  its 
aspect  IS  really  a  compromise  between  E.  simplex  and  E.  rubrum; 
the  discharge  then  alters  its  character,  and  E.  impetiginodes  is 
presented  to  us.     The  local  signs  of  irritation  are  more  or  less 
marked;  there  are  heat,  itching, pain,  swelling,  excoriation,  rawness, 
or  ulceration ;  the  secretion  may  be  thin  or  purulent,  the  glands  in 
relation  to  the  scalp— ex.,  behind  the  ears,  and  at  the  occiput  and 
m  the  neck  are  swoUen,  and  according  to  the  aspect  of  the  part 
attacked,  whether  moist  or  dry,  the  disease  has  received  various 
names— e.^.,  tmea  gramilata,  crusta  lactea,  porrigo  larvalis.  It 
attects  all  parts,  but  especially  the  scalp,  buttocks,  axillje,  ears,  and 
flexures  of  the  joints.    The  child  gets  feverish,  it  loses  flesh,  and 
marasmus  may  supervene.     If  not  properly  treated,  the  disease 
becomes  very  chronic,  and  the  child  a  pitiable  object.    In  children 
who  are  somewhat  beyond  the  baby  age  the  disease  is  seen  during 
dentition   m  scrofulous  children  especially.  When  it  attacks  the 
scalp  pediculi  are  common  among  the  crusts. 

Eczema  otitis  h^s  been  partly  described,  a  moment  since  under 
the  head  of  E.  infantile,  as  it  occurs  in  the  young.  In  the  adult  the 
symptoms  of  eczema  capitis  are  often  very  severe.  After  the  acute 
stage  IS  passed,  which  is  that  of  E.  rubrum  chiefly,  the  secretion 
dries,  and  the  whole  scalp  may  present  a  raw,  red,  cracked  surface, 
covered  over  more  or  less  with  lamellar  scales  of  yellowish  tint,  or 
crusted  all  over.  If  there  be  hair  on  the  head  the  discharge  mats 
it  into  masses,  and  the  hair  formation  is  checked— that  is  to  sav 
the  hair  is  « thinned.^^  In  the  process  of  cure,  a  state  like  pityriasis 
is  produced.  The  disease  is  often  very  obstinate.  In  children 
pustular  eczema  (impetigo)  is  often  excited  by  pediculi. 

2.  E.  faciei  is  often  an  extension  of  the  disease  from  the  scalp  • 
the  secretion  m  this  local  variety  is  free,  and  forms  large  crusts' 
generally  on  the  forehead,  but  also  the  cheeks  and  chin  The  con' 
junctiv^  are  often  red  and  tender.  Itching  is  very  troublesome 
ihe  disease  is  mostly  symmetrical,  and  does  not  present  an  uniform 
aspect ;  here  it  is  inflamed  and  red,  there  it  is  crusted  over  •  here 
pustular  and  there  cracked,  perhaps.  Like  the  E.  capitis  it  is 
olten  confounded  with  seborrhoea. 

Eczema  labialis  takes  the  form  of  eczema  impetiginodes  usually, 
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but  I  have  met  with  an  tmusual  form  of  disease,  or  one  at- 
tended with  unusual  results,  which  I  may  briefly  notice  here. 
The  patients,  who  were  both  men,  stated  that  the  disease  arose 
from  a  cold ;  that  then  the  upper  lip  enlarged  gradually  so  as  to 
produce  considerable  thickening  and  swelling.    It  so  happened 
that  on  one  occasion  a  distinguished  foreign  dermatologist  was 
present,  and  he  suggested  that  the  disease  was  of  the  nature  of 
epithelioma ;  but  the  rapid  cure  and  the  history  of  the  cases  en- 
tirely set  aside  this  explanation.     When  first  seen  the  disease 
consisted  of  a  swelling  extending  half  an  inch  laterally  from  side 
to  side  of  the  frEenum  of  the  nose,  and  from  above  downwards  to 
near  the  junction  of  the  mucous  membrane  and  skin.    It  was,  in 
fact,  an  oval  swelling,  the  skin  being  raised  about  three  or 
four  lines.    The  swelling  felt  elastic  ;  it  was  not  hard,  but  it  was 
tender,  and  smarting  was  often  felt  in  it.    The  colour  was  inflam- 
matory.   On  close  examination  the  hair  follicles  were  seen  to  be 
more  distinct  than  usual,  and  to  be  pustulating  at  their  apices. 
There  were  here  and  there  slight  crusts.  The  hairs  of  the  moustache, 
which  had  been  cut  off  close  to  the  lip,  were  not  loosened  nor 
altered  in  texture  ;  but  on  pulling  at  them,  much  pam  was  at  once 
experienced.    In  fact,  it  was,  perhaps,  the  papiUated  aspect  given 
to  the  general  sweUing  by  the  enlargement  and  projection,  so  to 
speak,  of  the  follicles  that  led  to  the  idea  of  the  disease  being 
epithelioma  :  but,  on  careful  examination,  it  was  seen  that  the 
disease  was  clearly  produced  by  inflammation  of  the  hair  tolhcles, 
impHcating  the  fibrous  tissue  round  about  to  a  greater  extent  than 
usual    The  history  showed  the  case  to  have  commenced  by  the 
extension  of  a  catarrh  from  the  mucous  surface  to  the  hair  follicles. 
There  was  no  free  crusting,  as  in  ordinary  impetigo  labiahs.  ihe 
disease  might  have  been  termed  by  some  non-parasitic  sycosis, 
which  is  of  course  nothing  more  or  less  than  catarrhal  mham- 
mation  of  the  hair  follicles;  but  in  the  above  instances  the 
aspect  was  not  so  distinctly  pustular  as  is  usual  m  inflammation 
of  the  hair  follicles  about  the  face,  and  the  swelling  of  the  deep 
fibro-cellular  structures  was  very  marked— much  more  marked 
than  usual.    The  disease  began  as  an  eczema,  involving  the  parts 
about  the  hair  folhcles.    I  have  met  with  many  mstances  ot  the 
condition  now  described ;  and  am  emphatic  m  condemning  the 
use  of  irritants,  stimulants,  or  active  absorbents  m  the  early 
stage  of  the  disease.    All  these  remedies  increase  the  folhcuiar 
irritation.    The  use  of  litharge  ointment  so  as  to  exclude  the 
air,  after  hot  fomentations,  the  avoidance  of  ^^'"'^''^^^'''Sj;^^^'; 
with  alkalies  and  tonics  internally    and  subsequently  stiap^^^^^^^^ 
with  lead  or  mercurial  plaster,  and  the  use,  m  the  very  chronic 
stage,  of  iodine,  are  most  serviceable.     But  the  avoi^-^e^o^^ 
irritating  applications,  in  the  early  stage,  is  the^  most  impoi  taut 
point  to  remember  in  reference  to  the  treatment. 

•  Lancet,  Aug.  6,  1070. 
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8.  E.  aurium  is  another  sub- variety.  The  ear  is  red,  swollen, 
tender,  hot,  and  tense,  the  vesicles  are  often  very  vrell  developed, 
and  the  discharge  free,  drying  into  cnists,  which  after  falling, 
leave  behind  a  dull  red  surface.  The  disease  often  extends  into 
the  meatus,  causing  swelling  and  blocking-up  of  the  passage. 
More  frequently,  E.  aurium  takes  on  the  aspect  of  E.  impetigi- 
nodes,  then  the  ear  gets  hypertrophied,  and  small  abscesses  are 
formed.  In  old  people  the 'ear  is  often  affected.  The  disease  is 
very  obstinate. 

4.  E.  mammcB  is  observed  during  lactation  more  especially,  and 
is  confined  to  the  female  sex.  It  is  observed  around  the  nipple, 
and  the  degree  of  inflammation  varies  :  sometimes  it  is  slight,  at 
other  times  the  aspect  of  impetigo  is  assumed,  and  there  is  often- 
times a  tendency  to  the  formation  of  fissures,  with  subsequent  in- 
filtration, and  threatening  abscess  formation  in  the  lax  cellular 
tissue  beneath.  The  nipple  is  hot,  tender,  and  often  bleeds.  Hardy 
says  it  arises  out  of  three  conditions  ;  in  fat  people,  during  lacta- 
tion, and  in  scabies,  and  he  believes  correctly  that  it  is  an  excel- 
lent diagnostic  sign  of  scabies. 

5.  E.  manuum  et  pedum  is  chiefly  remarkable  for  the  peculiar 
tenacity  and  persistence  of  the  vesicles,  due  to  the  greater  thick- 
ness m  the  cuticle  of  the  hands  and  feet.  The  disease  assumes  mostly 
the  aspect  of  E.  rubrum  on  the  back  of  the  hands  and  between  the 
fingers.  The  fluid  in  the  vesicles,  seated  upon  a  red  base,  gets 
absorbed,  and  crusts  are  then  formed;  sometimes  bull^  are  pro- 
duced by  the  coalescence  of  vesicles ;  accompanying  pruritus  is 
oftentimes  severe.  Presently  the  patch  becomes  drier,  more  scaly, 
thickened  and  fissured,  the  fissures  giving  exit  to  a  viscid  secretion 
which  concretes  into  scales ;  the  disease  may  assume  a  pustular 
aspect.  The  grocers'  or  bakers'  itch  is  according  to  some  authors 
an  eczema  of  this  class  An  acute  form  has  been  described,  which 
commences  by  marked  fever  and  malaise,  the  tissues  generally  are 
inflamed,  bullae  form,  and  the  fluid  being  absorbed,  large  scales 
are  detached,  exposing  a  red  surface,  which  gives  out  a  quasi- 
purulent  discharge,  and  this  is  often  followed  by  a  chronic  stage. 
This  is  eczema  rubrum. 

^.  E.  cjenitale  attacks  the  anus,  perineum,  scrotum,  and  vulva,  and 
IS  characterized  by  its  very  free  secretion.  It  often  commences  at 
the  scrotum,  which  is  thickened,  puckered,  moist,  and  tender 
covered  with  large  thin  scales,  a  thin  fluid  oozing  freely  from  nu- 
merous fissures.  It  often  extends  from  the  scrotum  to  the  anus  and 
from  the  pudendum  to  the  vagina,  induces  intolerable  itchino-  and 
IS  attended  with  swelling,  heat,  redness,  and  discharge.  ^' 

Varieties  have  also  been  made  according  to  form ;  for  example 
when  eczema  occurs  in  round  patches  the  size  and  shape  of 
pieces  of  money,  it  is  called  E.  nummularis.* 

*  Many  eczemas  either  become  complicated  with  or  are  caused  bv  naraaitio 
growths.    They  certaiuly  rapidly  disappear  with  parasiticide  treatment.  ^ 
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.  Eczema  marginatum  is  the  name  given  to  a  disease  which  is  seen 
at  the  inner  part  of  the  thigh,  or  the  fork.  It  is  generally  sym- 
metrical, and  presents  a  red  dry,  often  scaly  surface, which  sweeps  in 
a  circular  manner  from  the  fork  down  the  thigh  for  several  inches. 
It  is  said  to  occur  in  shoemakers  and  dragoons  as  the  result  of 
heat  and  moisture.  It  is  in  reality  parasitic,  and  will  be  described 
under  the  head  of  tinea  circinata.  1  believe  under  this  head  dif- 
ferent diseases  are  very  likely  to  have  been  included — intertrigo, 
lepra  vulgaris,  erythema  from  pedicular  irritation,  eczema,  and 
ordinary  ringworm  of  the  surface. 

Paao%y.— Speaking  in  general  terms  I  may  describe  the  morbid 
anatomy  of  eczema,  in  its  earlier  stages  as  consisting  of  swelling 
of  the  cells  of  the  epidermis  from  imbibition  of  fluid,  together  with 
infiltration  of  serum  into  the  substance  of  the  corium  and  the  rete, 
and  the  production  of  a  large  amount  of  new  cell  growth.  The 
outpoured  fluid  finds  its  way  to  the  rete  mucosum  from  the  papillary 
layer,  separating  the  cell  elements  and  uplifting  the  cuticle  so  as  to 
form  vesicles.  The  capillaries  are  much  congested.  When  the 
cuticle  is  ruptured,  the  deep  layers  of  the  rete  mucosum,  or  even 
the  corium,  may  be  exposed.  In  some  cases  the  cells  of  the  rete  are 
intermingled  with  pus  cells  in  great  amount.  As  the  result  of  the 
inflammation,  certain  hypertrophic  and  degenerative  changes  may 
subsequently  occur  in  the  deeper  parts  of  the  skin. 

But  it  is  necessary  to  enter  into  greater  detail,  and  I  may  con- 
veniently refer  to  the  pathological  changes  occurring  in  eczema  m 
the  early  stages  (acute  eczema)  on  the  one  hand,  and  the  later 
stages  on  the  other  (chronic  eczema). 

First,  as  regards  eczema  in  its  early  stage,  Neumann,*  m  some 
experimental  researches  which  he  made  as  regards  the  artificial 
production  of  eczema  in  animals  by  external  irritation,  found  that 
the  earliest  stage  in  the  disease  was  a  rhythmical  contraction  of  the 
capillary  vessels,  which  were  now  empty,  now  gorged,  until  complete 
stasis  followed.  Then  free  effusion  of  serous  fluid  occurred,  witli 
lively  proliferation  of  the  cell  elements  of  the  skin,  especially  m  its 
papillary  layer.  This  latter  condition  was  coincident  with  the 
formation  of  vesicles.  ... 

And  as  regards  this  point  Biesiadecki's  researches  t  whilst 
they  are  confirmatory,  add  to  our  knowledge  of  the  phenomena 
observed  by  Neumann.  Biesiadecki  notices  that  there  are  always 
certain  elongated  cells  intermingled  with  those  ordinarily  de- 
scribed as  making  up  the  rete  mucosum,  and  that  the  peculiar 
cells  are  derived  from  the  connective-tissue  corpuscles  (see  ng.  ^, 
p.  16).  Now  in  acute  eczema  when  the  papillary  layer  ot  the  cutis 
is  being  distended  by  serous  effusion  from  the  capillaries  in  tne 

*  Lehrbucli  der  Haiitkrankheiten.  Von  Dr.  Isiilor  Neiamaim.  Wien :  Bran- 
miillcr,  1 1!GU  ;  or  Dr.  Pullar's  English  translation.  «;t7„n<?sberichtc  der 

t  Bcitriige  zur  Physiol,  uud  Pathol.  Anat.  de  Haut.  Sitzungsbencntc  aer 
Wiener  Akad.,  vol.  Ivi.  p.  225.  I8G7. 
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way  described  by  Neumann,  these  spindle-shaped  cells  undergo 
rapid  changes,  and  appear  in  greater  numbers  in  the  papillary 
layer,  and  also  migrate  to  the  rete.  They  are  likewise  pushed 
forward  to  the  surface,  together  with  the  cells  of  the  rete :  but 
more  than  this,  they  branch  very  freely,  and  according  to  Biesia- 
decki,  their  branches  unite  so  as  to  form  a  complete  network  of 
canals,  in  the  interstices  of  which  the  ordinary  cells  of  the  cuticle 
lie.  It  is  believed  that  through  these  canals,  so  formed,  the  large 
amount  of  fluid  discharged  in  eczema  finds  its  way  to  the  surface 
so  readily.  Biesiadecki  also  affirms  that  pus  cells,  when  present, 
are  derived  from  the  connective-tissue  corpuscles.  Others  of 
course,  and  I  referred  to  this  in  speaking  of  inflammation,  declare 
that  pus  cells  come  from  white  blood  cells  escaped  from  the  vessels. 
The  following  illustration  will  explain  Biesiadecki's  views. 


Fig.  14. 


c 


Eczeraatous  papule  {after  BiesiadecU) .  a.  Spindle-shaped  cells,  which  niime- 
roiisly  travei-se  the  mucous  layer,  a'  with  several  nuclei,  a"  half  remaining  in  the 
corium.    c.  Papilla.  ^ 

Now  in  some  cases  the  hyperEemia  lessens,  the  inflammation 
quiesces,  effusion  and  cell  proliferation  cease,  and  the  tissues 
gradually  return  to  their  normal  state.  In  other  cases  the  cell 
growth  remains  active,  the  outpouring  of  fluid  continues  to  be 
free,  and  the  changes  are  observed  to  extend  deeper  and  deeper 
and  to  implicate  even  the  connective  tissue  below  the  derma ;  after 
a  while,  the  organization  of  the  cell  tissue  gives  rise  to  an  inflam- 
matory hypertrophy,  with  more  or  less  alteration  of  the  vascular 
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and  other  tissues  invaded  by  the  cell  growth.  And  this  leads  me 
to  speak  secondly  of  the 

Changes  found  in  Chronic  Eczema. — In  the  acute  cases  of  disease 
the  papillary  layer  and  the  upper  part  of  the  corium  invaded  by 
cells  and  eflFused  fluid  are  not  so  far  damaged  but  that  they  recover 
their  normal  condition.  In  chronic  eczema,  however,  they  remain 
engorged  with  new  material,  so  that  the  papillse  are  noticed  as 
veritable  projections  over  the  surface  of  an  eczema  denuded  of  its 
crusts.  The  new  cell  growth  is  observed  to  be  particularly  marked 
about  the  vessels,  and  after  a  while  these  may  be  more  or  less 
obliterated  by  the  pressure  exerted  upon  them,  and  their  place 
marked  by  strands  of  pigment,  which  is  also  formed  between  the 
papillary  layer  and  the  rete.  But  the  new  tissue  may  be  removed 
gradually  after  having  undergone  fatty  and  granular  degeneration 
and  absorption. 

The  annexed  (fig.  15)  is  given  by  Rindfleisch  in  illustration  of 
the  changes  seen  in  chronic  eczema  and  above  described. 

Fig.  15. 


Vertical  section  througli  tte  sl<in  after  chronic  eczema,  a.  Horny  lajer.  6.  Mucous 
layer  of  epidermis,  c.  Pigmented  stratum  of  cylindrical  cells,  d.  Papillary  layer, 
e.  Cutis  pervaded  by  stripes  of  pigment. 

The  hairs  and  glands  cannot  be  distinguished  in  some  cases. 
The  papillee  may  be  less  elevated  than  in  health,  being  pressed  upon 
by  the  new  tissue.  But  in  very  chronic  cases  these  changes,  due  to 
infiltration,  are  to  be  seen  as  deep  as  in  the  panniculus  adiposus. 
Fig.  16  is  Neumann's  representation  of  such  a  condition.  It  is 
not  difficult  to  account  for  the  obstinacy  of  eczema  if  one  remem- 
bers the  exact  changes  that  go  on  in  the  tissues.         ,  i  •  « 

The  close  analogy  existing  between  eczema  and  catarrhal  inttam- 


Cell  infiltration  around  separate  fat  cells  of 
panniculus  adiposus  in  chronic  eczema. 
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raation  of  the  mucous  surface,  in  which  as  a  consequence  of  the 
impression  made  by  some  irritant,  generally  cold,  upon  the  part 
serous  effusion  into  the  fibro-cellular  mucous  membrane  with 
tree    outpouring  of  the 

same  fluid,  distension  of  Fig.  16. 

the  upper  layer  of  the 
mucous  membrane  (an- 
swering to  vesiculation) , 
shedding  of  the  epidermis, 
and  the  formation  of  more 
or  less  pus  in  the  dis- 
charged fluid,  with  subse- 
quently chronic  inflamma- 
tory thickening  in  its 
various  degrees  take  place, 
must,  I  imagine,  strike  the 
reader  very  forcibly :  and  if 
he  will  recollect  the  pecu- 
liar cell  changes  and  the 
general   concomitants  of 

eczema,  he  will  at  once  see  that  it  is  impossible  to  include  with 
It  such  diseases  as  pityriasis  rubra,  lichen,  &c.,  as  some  do 

In  reviewmg  the  morbid  anatomy  of  eczema,  one  or  two  interest- 
mg  and  pertinent  questions  arise  in  this  place.    For  instance  it 
IS  important  to  know  what  relation  exists  between  the  capillary 
congestion  and  the  cell  proliferation.    Is  the  vascular  alteration 
the  consequence  of  cell  activity-that  is,  is  it  the  response  to  a 
hyperactivity  of  the  cell  elements,  which  acts,  if  I  may  so  sa '^.^ 
a  v^s  afronte?    Or  is  it  the  reverse  ?-is  the  cell  proliferation  tS 
result  of  an  increased  supply  of  nutrient  fluid  sent  to  or  regained 
n  the  part?  for  according  to  Neumann's  experiments  there  Is 
sta  IS  in  the  vessels  as  one  of  the  early  phenomena.    I  am  much 
inclined  to  think  that  in  eczema  both  cells  and  vessels  play  an  im- 
portant and  somewhat  independent  part  in  obedience  to  a  nerve- 
paresis.     Mere  capillary  excitement  does  not  give  rise  to  serous 
exudation,  cell  proliferation  and  migration,  escape  of  blood  cells  as 
seen  in  eczema   If  that  were  the  case,  erythemata  would  be  obser;ed 
overstepping  their  present  limits,  and  where  there  is  actual  stasis 
m  the  vessels,  as  in  psoriasis,  all  the  sequences  of  eczema  ought  to 
occur      Mere  capiUary  changes  are  unaccompanied  by  special 
cell  changes ;  but  these  latter  involve  the  former.    A  prioH  ot 
IS  led  to  believe  that  there  is  some  cause  at  work  which  dir'ectlv 
stimulates  the  cell  proliferation  in  eczema,  and  that  the  direction 
which  this  takes  towards  pus  formation  on  the  one  hand  or  fih^l 
lation  on  the  other,  depends  upon  the  general  nutritive  tendencie. 
of  the  person  attacked.    The  active  cell  proliferation  ^a;/  iZL 
and  mduce  capillary  excitement ;  but  it  seems  that  the  two  tS"^ 
are  comcident,  for  they  arise,  apparently  simultaneously  S 
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"what  can  account  for  this  duplicate  condition  ?  I  think  an  altera- 
tion in  the  innervation  of  the  part  attacked.  Looking  to  the 
general  mode  in  which  eczema  is  induced,  to  its  history,  and  to 
the  researches  which  have  recently  been  published  by  Heidenhaim, 
Pflliger,  Eckhard,  and  others,  as  to  the  influence  of  nerve  irritation 
in  the  production  of  tissue  changes,  I  am  quite  disposed  to  agree 
with  Hebra  that  in  eczema  "  it  is  faulty  innervation  which  is  the 
most  important  element  in  its  production''  (vol.  ii.  p.  14U).  At 
any  rate  these  things  show  the  influence  of  nerve  upon  tissue. 
Hebra,  however,  believes  that  perverted  innervation  is  the  prime 
cause  of  eczema,  by  its  leading  to  congestion  and  other  dis- 
turbances of  the  circulation,"  and  he  does  not  refer  to  the  influence 
of  nerve  irritation  in  directly  inducing  cell  proliferation.  This 
latter  is,  I  think,  a  necessary  point  to  be  admitted  in  explaining 
eczema. 

My  experience  has  led  me  to  conclude  that  eczematous  subjects, 
as  the  rule,  are  thin,  pale,  and  ill-nourished.  Their  skins  are 
irritable  and  dry.  They  possess  little,  often  no,  subcutaneous  fat; 
and  mal-assimilation,  exposure,  over-work,  anxiety,  and  other 
influences  which  induce  a  lowering  of  tone,  have  operated  upon 
them.  An  impressionable  condition  of  the  nervous  system,  or  a 
lowering  of  nerve  tone,  is  an  essential  condition  in  the  evolution 
of  eczema,  it  seems  to  me.  I  conclude,  therefore,  that,  as  faulty 
innervation  is  at  the  bottom  of  eczema,  the  existence  of  a  dartrous 
or  eczematous  diathesis  is  not  only  unnecessary  but  unproven. 

Hxciting  Causes  and  Modifying  Influences.— k^m\\X\n^  such  a  con- 
dition as  that  described— viz.,  nerve-originated-disorder  m  vessels 
and  tissues,  to  be  at  the  bottom  of  eczema :  it  is  easy  to  appreciate  the 
action  of  one  group  of  exciting  causes  that  play  a  prominent  part 
in  the  evolution  of  the  disease,  and   cause  what  are  termed 
idiopathic  eczemas.  Reference  is  made  to  local  irritants  of  a  chemi- 
cal or  mechanical  nature ;  to  the  action  of  heat,  cold,  and  water ; 
the  influence  of  occupation,  in  which  the  skin  is  stimulated  by  the 
blaze  of  the  forge,  the  handling  of  sugar,  flour,  lime,  or  the  like  ; 
and  to  the  excitation  of  the  surface  by  scratching,  as  m  scabies, 
prurigo.    All  or  any  of  these  may  be  in  operation  m  a,  certain 
number  of  cases,  even  in  some  intensity,  and  yet  no  ill  results 
wHl  foUow  in  the  healthy— least  in  the  shape  of  eczema ;  where- 
as in  other  instances— the  eczematously  disposed— where  they 
are  by  no  means  active,  eczema  readily  shows  itself.    But  there  is 
a  class  of  so-called  causes  that  act  from  ^^^hm  the  body  up^^^^ 
the  skin,  comprising  changes  in  the  solids  and  fluids  of  the  body 
that  rise  to  symptomatic  eczema,  as  it  is  termed.    And  ^leie 
are  brought  at  once  face  to  face  with  the  influence  of  const  f^^^^ 
tional  conditions  in  skin  diseases.    Leavmg  out  of  cousideiahon 
for  the  present  the  case  of  hereditary  disease,  I  ''"^ 
that  though  there  is  no  special  blood-state  upon  winch  the  local 
manifestation  of  eczema  depends,  yet  that  alterations  in  the  nutu- 
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tdify/„7:Sa"*  "  '^'""^  -^-^'OP-™'  of.  in 

the  difeLf*!? 2f '"''l''*"'*^  accompaniment  of 

tne  disease.    In  such  case  the  resistant  power  or  tone  of  the  bodv 

=rcSisfnf.rrt\^^^^^^ 

S;ma^al^=Lth!:roK^o^^^^^^^^ 

Secondly  all  disorders  which  are  connected  with  retention  of 
excreta  m  the  system,  and  their  circulation  throu<.hout  he  blood 
current,  may  furnish  the  exciting  cause  of  eo/em.  Th' 
clinical  fact  of  very  great  imnnriAnrZ     n-    ^^^^J^^-    ^his  is  a 
eczema,  then  the  trlnf^fsi  n  rf  Ir^add^^^^^^^^^^  -^^ 
of  the  skin  will  so  far  derange  as  to  Lgra^^^^^^^ 
and  agam  excite,  an  eczematSus  eruption     TMstTha^'  u  t^'l 
by  gouty  eczema;  and  by  securing  the  absencP  nf  fl 
from  the  circulation,  the  eczema  will  nffpn  ?  ''^^^ 
be  more  amenable  to  treatmenr      1  5      ^^'JPP^^^^  always 
the  cutaneous  capillarS s  oT  an  eczemSus'?!  T 
the  part  of  an  irritant  as  do  someTxtern.ir\'  "^^^^ 
blood  may,  therefore,  excite  and  lod  fy^^^^^^^  '''''  1 

now  refer  to  sometimes  exist  off  and  on  fn?T*         5  ^ 
rated  with  arsenic  and  mercurials  bnt  lv  J  ^''^ 
recognising  the  complied  "  tem  nf  .1    f  ^  "^^^^^^^  by 

eulation  of  uric  acid  af d  gy  Sit^^^^^^^  ^i^'" 
arrest  the  continuanc^  of  thoi~Sfs  '"''^'^''^ 

obfervl^ag"^^^^^^^^^^^  of  excreta  may  be 

citing,  ecz^ZTTS  the    L  o'f  In''^ occasionall/ e.. 
with  eczema  of  the  legs     In  sole  of  th  '^''''^ 
has  been  for  some  time^  deficit  kidni  f- 
analysis  of  the  urine  be  made  a  dltT  -'^  ^  '^''^"^^ 

observed.    In  other  insta^cp?  T  excretion  will  be 

nrea  may  be  detcredt  the  ff^^^^  -  -cess  of 

it  is  doubtful  if  the  total  solids  ^ot  rJ^  nf  ^^''^ 
health.  At  least,  that  pJ^clrtL^^^^^^  °f 
the  cases  named  seems  fully  to  coSirm^^^^^^  Tv  ?  is  successful  in 
tion  that  retention  of  excreta^nT  fl  the  proposi- 

of  these  instances  the  presencroyeff^^^^^^^  TT^' 
excess  in  the  urine,  mayTe  e'lale?  w 

skin.    Dryness  of  the  skin  is  nSl     .T.  Z       *°''P.'^  of  the 

habit;  and  an  inS  cuW^^^^ 

element  in  the  evolution  of  eczema  no  ZlH 

basin  leading  to  the  impu^Sfon  VtTe'^ 

where  the  kidneys  at  the  same  time  foil  ,  °  ""J™"!'  ;  and 

as  usual,  the  consequence  muTt  be  fte  re  cntir„V'''VP' 

to  a  Iarj;c  extent.  retention  of  waste  products 

It  is  scarcely  necessary  to  speak  of  the  connexion  between 
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-,.1     •     iof;^r,  nfhilp-riroducts,  because  the  same  line 
eczema  and  the  circulation  of  bi  e  proau  ^^^^ 

of  argument  as  that  ^^^^f  ^/^^t  ^  ,  predisposed  subject  may 
passage  of  bile  through  the  ^^^  '^  ^       remembered  that  the 

as  dependent  upon  hepahe  »f^^' ^'''^"f      *ptic  sutjeots  ec- 

diathesis  f^^'^'f^'^i,TlT^f^£  unneeessavy  to  adduce 
typical  disease,  i  ^^PP^J^^J  ^  nresence  of  the  strumous  dia- 
fLts  and  figures  m  P^°°^  .^'eCr  are  attacked  by  eczema, 
thesis  in  a  goodly  ^^^bey  of  those  wno  ^^^^^  ^^^^ 

especially  in  the  --^^ea^fXch  is  seen  under  such  circum- 
the  particular  form  of  disease  ^^^c""  '  •  .  ^^^^  the  leading 
sLces  is  what  is  caM  -zema  i«^^^  ^        ^^^^  . 

peculiarity  of  this  variety     f  ^  disease  ;  and  this  not 

Ln  of  pus,  and  tha  ^^-^^^^^^j;  ^etion,  for  the  pus  forma- 
from  the  intensity  of  the  the  local  disease.  If 

tion  is  not  in  direct  '^'l^'P^^^Zt^^^  certainly  the  existence 
anything  is  to  be  accepted  n  m^^^^^^^^  ^^^^  ^^^^^ 

of  a  Py°S«^^^,^,trtU  when  eczema  is  set  up  in  the  strumous, 
to  be  expected  than  that,  ^^eii  tendency  to  the  formation 

and  cell-proliferation  c^jf^^^^^^^;,'' '^^^^^  that  ordinarily 

of  pus,  so  strong,  should  oP^f^e  upon  the  c     «^  ^^^^ 
go  on,  so  that  a  modification      ^he  |culiar  nutritive 

Ihe  eczema  is  present  bu  it  -^^J^P^^^^^i^^         not  only  is  this 
tendency  of  the  individual  whom  it  atta^vs 

influence  of  tbe  strumou  diathesis  o»^^^^^^^^  not  uncommonly-m 
now  and  then-I  am  mdm^d  ^1-°^^  ^^^would  imagine  from  the 
those  of  mature  and  even  old  ^ge-   ^  of  advanced 

little  recognition  of  ^l^,^  f  J^^J^^  t^^^^^^^  and  non-operative 
age,  that  it  wears  itself  out,  or  is  ^o  ^^^.^^^^  ^^^.^  ^ 

after  a  certain  time     .  l^  ^'  .^t  thoTe  special  declensions  from 
grave  mistake.    True  is  ^tj;tat  tfio^^  ^^.^^^ 
health,  and  that  general  f  P.^^^*  ot  lace  ^.^^^^^.^^ 
manly  accepted  as  ^^XTCete^^^t^^^^^     the  evidences  of 
observed  in  the  aged ;  ^ut  there  ai  formation  to 

their  past  occurrence,  connexion  with  that 

unhealthy  ulceration,  and  indolent  lepa  ^ff,,tually,  pomts  to 
particular  kind  of  treatment  w^^^^^^  explaining  he 

the  operation  of  an  old  f.^^^^'^^H^.^^A.    The  nature  of  that 
modifi'cation  of  ---a^^^^^^^ 
modification  is  well  expressea  u^^ 
suppuration,  ulceration,  and  indolent  repai 
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..J  ^^""^         concluded  that  eczema  is  not  deoendpnf 

tnose  terms  but  upon  an  impressionable  condition  of  the  nervn.w 
system,  in  which  the  control  of  the  latter  over  the  nu  rition  of X 

t'i:::z7'':itT'^^^  external  irritat:tt;^^l^^,^ 

wastrand  Pff^fP       5  f     ^^"^"'"'^  '^"^  circulation  of 

waste  and  effete  products,  may  excite  eruptive  phenomena  •  and 

xtent  b^lh^''^''^  ^^^^  nfodified  to  'some 

Tbpnlf^ii  nutritive  proclivities  of  the  individual 

Theoretically,  where  external  exciting  causes  are  at  work 

St'b'"^'"^^  ^^^^^^^      -option  w  11  be  bcalLd^ 

o-tJt  ^e  ■  ^"y^-  hand,  the  immediate 

i he  history  of  infantile  eczema  mi^ht  sppm  •  i.^  x 

St^e ::^:v^:£zi^  ?? 

tirely  to  confirm  their  truth     ThTlT  '     Tl  ^^^^^^^  en- 

«d:-.?.i^£^S^^ 

save  on  the  suDDOsition  +W  ^'""^^".^^^  ^^^^h  is  unaccounted  for 

ia  a  muce.s  suioe  wS"  a'e  Pel^ff  Trr.^''^"^^' 
seems  indeed  strange  that  it  sI,o,,1hT.  j  ?  diathesis,  it 

those  who  are  otherwise  baVy  hyXed    in  th^      ,T '"''Y' 

conLqnent  upon  the  o      re°ce  of 'acute^^^^^^^^  '^'^'^^'^ 
the  distnrbanc'e  of  the  syster^^dlceTlV™"  naS^ 
nezion  with  teething,  and  so  on    Now  herl  is  Teat-,  w.  V"' 

.  speeia.  diathesis  in  infanTueTcz?ma'U:t  l"lir«r,if 
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Jy  Xectly  originate  in  ^"-^^^^^^^ 
yecially  raited  blood«^^^ 
diathetic  conditions,    ine  occurrtJin..c 

■u  •  j-„4-v,oci;c  ^Ti  fhp  ordinary  sense  oi  that  wora,  is  not  muic 
dS  tt^pU^^^^^^^^^^^   is        of  an  extensive  bronchitis  or 

"^Z^'v  make  one  or  two  remarks  as  to  "  syphilitic;'  eczemainin- 
fantr^T^re  are  certain  instances  of  pretty  general  and  obstmate 
fants.    >l^ere  are  ^  j^- ^  ^^^^^  is  ^ot  much  discharge 

eczema  m  young  c^^^^^^f '  '^i-  „  less  induration  and 

pigmented  state  ^^^^^^^^^^^^        the  mouth.    Now  and  then 

r™';  of  mTr/ulTs  The  et^oS  history  of  syphilis  to  be 
the  use  of  mercurials,    i  referred  to  do  uot  arise  out  of  a 

found  m  the  parents.    The  ca^es  re  ^^^^ 

l^^^t'^-df.Tf  mlry'eu  es  t^mt' not  positive  proof  of  their 
bichloride  ot  mercury  cuics  chronic  eczema  with 

"tn^tTr'emedy  e^lol  and  ^IV  tissue  ehanges  I 
induration,  the  ^^"^^Vj"  ^  „f  syphilitic  eczema,  but  of 

look  upon  these  as  i"stanM^  not  o  diathesis. 

eczema  occurring  f '''^'^  ""tdillr  reLeC  to  the  influence  of 
It  may  be  well  to  P'^XrrsayinTJhat  "  great  abuse  is 

"hing  Jf  "d'^et  asT tLir  temperaments and 
made  of  the  teetning  o  .  ^j,amp,  or  fit  in  an 

just  as  ^^'^.^^S'i'  "S^^  to  the  same 

infant  is  put  down  »  ^^^'""S'.^Y  .  „j  altboush,"  he  continues, 
cause  when  it  occurs  -"^-Pf  "^j^.^f  lie"^^^^^  physiological 
"I  by  no  "''^^XTexertSguporthe  whole  of  the'oV-  and 
CSns^TS  ^en  c^annot  admit  it  to  be  a  cause  of 

"XfHcbra  says  is  true,  but  it  falls  short^^^^^^^^^^^ 

excites  «  auTgXc  dSrbrnce.  with  "irritation 

dentition  is  with  lebiiie  anu  ^^^^^^^ 
of  the  nervous  system,  and  capable  as  it  is  by  r  ^^^^ 
fluencing  almost  any  part  of  the  body  i  ca  ^.^^^^^^^ 
otherwise  than  that  now  and  ^S^'^^^^'^  '^-^^^  infantile  eczema, 
it.    The  coincidence  of  ^''^'^"^fJ'^^ff^J^^        subsidence  of 

tera?iir:iTstt=^^^^^^ 
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of  eczema.  Thia  is  perhaps  the  most  opportune  moment  to  refer  to 
It.    Is  eczema  ever  hereditary?    It  is  quite  cerSin  tw 

f"  quetcy  of  Jezema  ifir'-  ^^-T'"'  "^"""^  regard  to'thegrla 
meet  S  cases      wLh  ?W  V  ^  comparatively  uncommon  to 
transmitted  the  Srt    ^  hereditarily 

Sup  t-^^^^^^^^^ 

as  ezceptioual  when  ooutrasteHitf  the  get/d  rSnIt?'„^^^^^ 

or  their  influeuoe,  leave  scauTroom  for  the  opera«o7T^^^^ 
ditary  transmission  in  the  ^-ue  operation  ot  any  here- 

peculiar  blood  state    But  oTf  l.  ^  I  ^ith  that  of  a 

LaseHnicalobtr:;tion  g;es\^^^^^^^^^  - 
in  cases  where  two  or  tW  nr  Z     '  ''^^'''^^  especially 

affected  by  ecze  J^and  h         TZoT^o^Z      '  'r^^ 
the  parents,  to  allow  that  father  nr^ff?^      the  same  disease  in 
down  the  affectionTo  so^  TalA^XZl^'''' 
portance  to  state  is  this-that^f orL  fW     ^"^^  *° 
ditarily  transmitted  to  an  oCin^  Tt  t    ^^^^^^.ff^  be  here- 
exist  in  the  parent  an  eczematoufHS.if      "^^^  ^'"^^^^  *b^*  tl^ere 
of  that  term^  If  pSuhariSes^o^^  the  ordinary  sense 

handed  down,  whrraTnot  ^f/J  .  °T  ^""^  ^'P^^<=  be 
localized  ino^e  organorWe  ofthe'r      ^^^"^^^^^  ^-trition 

child  ?  If  heart  disLernTrn^^mteT^^^^^ 

do  hkewise  ?    If  xeroderma  anrl  O-.  ^W^^i^   ?  ^^^^  diseases 

osis,  which  are  certarnrnrfood  dT^^^^^^^^^^ 

they  unquestionably  are^  so-X  may  'o/  ^J-^nd 
similar  manner  without  it  hdnJ  a  blood  di^?'%^  ^'V'-'  ^ 
therefore,  the  occasional  hereditafy  Lnlisstn  of  ^'^^^"^^g-^ 
in  that  event  no  ground  for  supposinrthTt ThT  I  M 

matous  crasis  or  diathesis.  '""^P^"'^^  ^^^^  *bere  is  a  special  ecze- 

I  have  now  analysed  the  disease  under  consideration  in 
posed  dependence  upon  constitutional  conditions  ?  I  '  '"P" 

notiee  the  relation  which  subsists  between  ecLL  a^d  n 
cident  local  diseases,  often  affectino-  imLrff  ?  •  f  ^^^a- 
Bronchitis  of  a  sub-acute  kindTs  not^runu!^^^^ 
the  case  of  many  other  diseases  but  it  m^v  ^?   .  ^«  is 

relation  to  the  Lema.    I  Ce't^  ^XZ^T:: 
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TJniversitv  College  Hospital,  a  couple  of  interesting  instances  of 
thrS  in  twoWdren  three  and  four  years  old,  the  subject  of 
leneraland  chronic  eczema,  modified  by  the  strumous  diathesis^ 
fnd  n  whom  eczema  has  existed  off  and  on  since  the  age  of  a  few 
mon  hs    Exposure  to  cold  is  almost  sure  to  bring  out  the  eruption 
Sresh  in  the  skin,  if  the  children  are  not  in  what  is  regarded  by 
the  narent  as  "  good  health."    Not  many  days  since  I  missed  one 
of  these TatLnts^  and  found  that  the  child  had  caught  cold  and 
tcc^^e  attlcked  by  bronchitis,  there  being  a  large  amount  of 
e^v^LTcm:         skin  during  the  attack,  the  mother  remarked 
^SfneS  Wl  as  regards  the  discharge  and  crusting :  and  this  has 
heen  the  cale  on  several  occasions.    The  brothers  were  very  liable 
when  youn^^^^  remarks,  to  bronchitis  and  eruptions  also. 

I  have  seeTa  similar  relation  established  between  the  skm  and 

"TnTuX~  "^^^  relation  between  the  affec- 

tio"  s~d  mucous  .surface  has  led  to  tbe  .^^hy  some 
writers  of  the  term  "substitutive"  as  applied  to  the  eczema. 
?here  is  L  difficulty  in  understanding  that,  when  active  disease  is 
loint  on  in  the  mucous  membrane,  the  skin  will  be  qmescent,  and 
One  would  be  inclined  to  recognise  xn  "^^e^ 
the  necessity  for  a  specially  tonic  plan  of  treatment,  and  to  qnestion 
IhP  Se  of  arsenic  or  an/other  agent  that  can  m  any  way  irritate 
the  mtcous  sS  s  Save  the  fact  that  there  seems  m  these  cases 
the  ^^eous  suiid^  irritability  of  the  tissues— and  there  is 

l':^":lIZT^Z.ne:::^^^  catar*  ot  the.muoous  suAee 

strict  sense  of  that  ^^l"^'.^"^^^^  of  a  bronchitis,  is  a 

the  skm,  m  connexion  with  ^^^^  deveiop^^^^^  .^^ 
consequence  and  not  a  cause,  f  *!^e  latter  wnic^^^^^  the  affection 
special  excitant,  cold  or  what  no  .  ^JJ^  finc^s  of  co^^^^^^^^^^^^ 

of  the  mucous  surface  frequently  ^^^e^^^^^^J^^^'^iS  of  the  one 
eczema,  and  viceversd;  bu  the  of^''^'f..r'^^^  referred 
for  the  other,  and  the  peculiar  nature  0^^^^  ^oinad^  ^^^^  ^^^^^ 

to,  do  certainly  convey  to  my  "^j^d-thl^^;  mprcssion  of  the 
history  of  these  cases  into  c^^^^^^jf  re^ta^^^^^  inflammation 
close  analogy  which  subsists  between  catariuai 
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mU^e'dfeaW  J^^^^  the  free  secretion  is  the 

marked  teature— and  eczema;  and  it  is  open  to  proof  that  the  twn 

t'Stt""  d;""'"  ^^-^^  of 'th^lamfelsentral 

and  Z^T^"'^      '  companion,  too,  of  eczema, 

frequenUvL  ^ut  not  markedly  o^ 

irequently  so.    It  leads,  when  present,  to  debility  of  course  nnrl 

ijvourapie  to  the  occurrence  of  eczema 

ihe  influence  of  renal  disease  on  eczema  has  been  referred  to 

tTZ:te's^''"''%'T'"'  ~'  throw"  'Snai 
Tud  excretion  of  ^^f    ^^   ^'P  especially  if  the 

t„!!;i,  nitrogenous  matters  is  diminished,  and  excreta 

ft  blJiM  "'T'  "T"'       --""'■'lating  in  the  /stem  "  ' 

nex  on  with  hp„w°."'^  °'  ''<^^e»='  i"  eon- 

Such  cases  are  greatly  relieved  by  treatin.^  judiciou^y  tte  earS 

.iJtiLsx:!"^^ 
i:?e^.irhiLn:f^-^^^^^^^^^^ 

of  ?czema    b,  ^  T  tl   T  °  """"^  disturbances  being  true  causes 
when  th^t        '      j"'"'  '""rtue  of  their  depressing  influence 

SBi?^  tthte'^^'zr 

''/^^^^'%^V«^67o;^^2-^,m^w._Iwill  try  to  e-ithpr 
uWtK^  the  main  proposiW  Sic'h  h'at'eL' 

irhas  bpl\^  ?  1""  '  consideration  under  the  head  of  Etiology 
and  ^^^^  to  regard  eczema  as  an  inflammatory  diseaS 

and  the  expression  of  a  diathesis,  styled  by  the  French  +]S 

s^Kd-d-^^^^^^^^^^ 

the  fact  that  eczema  may  be  modified  by  diathesis  hnt  Jh  JT^  ! 
essentially  the  result  of  Iny  spec/al  altLatl  o  the  Woo^^^^ 
And  I  look  more  particularly  for  the  origin  of  eczema  to  tbl' 
skm  Itself.     It  is  clear  that  alteration  of  the  blood  foUnwed 
by  hyper^emia,  is  quite  incapable  of  explaining  the  phelmenrof 

lud  tsreirhtTry-xft  t'ir^^^^ 

research  seems  to  point  to  I  Teri'd 'rVlul'Stn  th^S™ 
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force  and  the  cell  life  as  the  starting-point,  or  the  reason  ^vhy 
eczema  occurs ;  for  nerve  irritation  certainly  can  give  r  se  to  ceil 
proliferation,  and  it  seems  clear  that  nerve-filaments  run  to  and 
Le  themselves  in,  the  rete  where  the  changes  -/^^^^a  terms 
most  marked.  Well,  given  "V^^'^''^^:''''''J.^^^^^^ 
it  it  is  easy  to  understand  that  agencies,  acting  both  externally  ana 
internally  V^^^  evoke-though  not^^.r..  eause-eczema  ; 

ti™eczema  is  modified  by  altered  blood-states  or  constitutional 
LScLs  suchas  gout  or'struma.    The  influence  o  W 
functional  diseases  of  important  organs  is  ^.^f  ^/^^^^^^  J 
more  distinctly  appreciated,  m  so  far  as  these  ^^^^^.^  bCd- 
upon  the  skin;  lead  to  debility,  or  the  ^^P^^^fi^^^*^^^        t  woul^ 
current    The  mucous  and  cutaneous  membranes  exhibit,  t  would 
:;;ear  a  remarkable  --^f  ^^y  in  reprd  to  the  esse^^^^^^^^^ 
logical  changes  that  take  place 

eczema  on  the  other;  so  much  so  as  to  ^^^^  one  to  stq^^^^^^^^ 
allowing  for  difference  of  texture  and  accidental  surroundings 
uch  as'heat,  moisture,  and  exposure  to  the  e^tei^a  --^^^^^^ 
two  above  mentioned  are  analogous  affections    This  is  the  more 
nrobable  on  a  consideration  of  their  now  and  then  decioeaiy 

Cbsiitutive^^  correlation.  ^Ve^^^^^-^^'tTe'^l^^^^^ 
said  moreover,  that  the  cause  of  eczema  IS  multiple;  i^ispe  venea 

i,  it  will  always  furnish  sufiicient  jf  the 

fact  of  its  being  a  morst  disease  If  f  ™  ^.^edly  insisted 
point  it  will  soon  be  discovered  (what  I  P^^,  f  P^^^^^^^  of 
^pon  as  an  important  clinical  get)  t^^t  -  the  vast^maj^  J^^^ 

cases  the  disease  has  existed  a  long  ^^^^  ..^relv  seen, 

the  notice  of  the  practitioner  ;  that  the  ^^'ll'^'^^^^^lllJ^  and 
only  in  those  cases  in  which  the  disease     gener  al  and  se^^B 
the  constitutional  affection  is  sufficiently  gia  c  to  co  P 
patient  to  seek  for  medical  advice  at  J^^^^f^^^^^^^^ 
consequently  rarely  comes  ^^^er  the  eye  o  the  p^  ^^^^^ 
patient  be  closely  taxed  as  to  antecedents,   e  wi  l  otte  ^^^ 
the  disease  began  with  redness,  thf  ^^^^^^^^^      ...eep"  or 
watery  heads  formed,  and  the  s^^^^^^^*^  ^egan  to  J^^^.^^ 
"discharge."    Wliere  eczema  is  on  the  increase^^^^^^^    It  is  the 
may  frequently  be  detected  at  the  edge  of  th^  patc 
"  catarrhal "  aspect  of  the  disease  which  I  legaid  as 
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teristic."  _  There  is  as  much  difference  between  eczema  and  lichen 
as  there  is  betwixt  bronchitis  and  pneumonia ;  and  there  is  this 
additional  distinctive  mark  of  eczema,  that  the  application  of 
iiritants  will  mostly  evoke  "discharge;-  Le.  there  is  1  capacity  for 
discharge  always  present  that  is  absent  in  other  similar  diseases, 
j-nereare  many  diseases  confounded  with  true  eczema:  these  vary 
according  to  the  stage  and  "  age  -  of  the  eczema.    Acute  general 
...m«may  be  mistaken  in  the  first  place  for  one  of  the  acute 
n?pS.^  f  consequence  of  the  pyrexia  which  is  sometimes 

JITffo  r  .  ^.ed^ess,  too,  has  a  somewhat  punctated  appearance 
fact  th^r  ^^^'^^^       ^°^bt  vanishes  by  the 

severitv  '^'^r!;!^  proportion,  as  regards 

would  b.  '  P^''^'"-  P^*^^^*  ill  ^«      or  she 

J^Z  1     i     f  of  zymotic  nature,  and  the  vesicula- 

Cm^Xw^^    ""'^f'f  ^^^^^^1  ^^■^^^^'^  i«  accompanied 

TLZh  th.  affects  particularly  the  outside  of  the  limbs, 

panukr  tt  n^^''.  Aeje^o^e^  and  plentiful,  it  is  truly 

E!^^^      r^^^  ^'^''^'^^^^^^        ^'y'  and  there  is  no  "dis 
a    disiin.'uth^rl  T'"^-  ^fla-mation  is  decidedly  plastic 

ucnen.  Again  the  slighter  forms  of  eczema  may  be  mistaken  for 
^^Z^^'  of  Hardy,  which  arises  fro^  the  a^pS^^^^^ 
Thelatter  d  P.-^  characterized  by  vesicles  upon  a  red  base, 

llie  latter  disease  is  of  short  duration ;  it  has  no  tendency  to  spread 

hat  oft'  V^?  ^i^^id  stiffening  linenTke 

L  fnction  of  t     ^''f  P^"^^^^^       an  ^-ident  cause- 

tne  tiiction  of  two  surfaces;  its  seat  is  the  folds  of  the  skin  in 

fh^  absence  of  vesicfestdtusts! 

No  error  .L     1^''''"""  ""^^        muciform  secretion. 
neiativP  Pv^- 1  ?^  diagnosing  ordinary  erythema,  the 

negative  evidence  m  regard  to  discharge  and  crusting  sufficino- 
Br„elas  is  an  acute  and  severe  disease!  accompanied  L  sS^^^^ 
tense  smarting  swelling,  upon  which  are  devebped  pllJc 
there  are  no  pustules,  vesicles,  &c.    The  definite  course  of  W 

Tof birst' Tut  T'^r'"''''''  ''.^''}''  "P-  ^  whiSo 
not  burst,  but  shrivel  away  m  a  few  days,  with  the  absence  of  bVh+ 

yellow  crusts-should  define  the  differ'ence  between  i  and  eczema 

In  sudamna  the  vesicles  are  large,  scattered  over  a  large  exteni 

of  surface,  developing  after  sharp  perspiration,  generallf  in  the 

course  of  acute  pyrexial  disease,  and  drying  ip^n  a  L  days 

with  shght  desquamation.   Occasionally  one  sees  esDepiallT  17  / 

the  hands  (the  palms),  a  form  of  diseaVe  Xch  appe^^^^^^^^^^^ 

eczema  m  which  the  fiuid  has  collected  beneath  aT^gh  W  of 

8km,  which  is  somewhat  raised  if  the  disease  be  left  flon7  the 

skin  peels  off  in  a  thickish  layer,  leaving  behind  a  reddish  more 

or  less  tender  surface  which  does  not  crult  over  but  simply  Ss 

If  the  disease  be  attentively  examined  at  the  outset  the  flS 

-111  be  seen  to  be  perfectly  clear  (not  milky),  and  to  beVsti^^^^^^ 
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as  I  believe,  the  perspiratory  ducts,  escaping  thence  beneath  the 
upper  layer  of  the  cuticle.  This  is  an  idrosis,  an  acute  outpouring  ot 
fluid  by  the  sweat  glands,  accompanied  by  an  inflammatory  condi- 
tion, and  as  a  consequence,  death  of  the  upper  layer  of  the  cutis. 
The  disease  is  always  classed  with  eczema.  The  treatment  however 
is  somewhat  difleerent.  In  scabies  the  vesicles  are  scattered,  not  con- 
fluent :  they  are  acuminated,  and  present  the  well-known  furrow, 
at  whose  end  the  acarus  lies  imbedded  and  may  be  detected.  There 
is  no  inflammatory  base  as  a  rule.  Eczema  may  be  mterdigital,  and 
then  lead  to  confusion ;  but  in  scabies  the  eruption  is  seated  on  the 
anterior  surface  of  the  forearm,  about  the  breast,  abdomen  the 
buttocks,  and  the  penis  ;  on  the  feet,  pustules  (impetiginous  and  ec- 
thymatous)  are  present.  The  itching  is  intense  at  night,  but  relieved 
by  scratching.  In  scabies,  crusts  contain  acari.   In  its  more  chronic 
(the  pustular,  and  scaly)  stages,  the  confusion  of  eczema  with  other 
diseases  is  of  frequent  occurrence.    Where  the  body  generally  is 
afi'ected  confusion  may   arise  in  the  case  of  general  psoriasis, 
pityriasis  rubra,  and  pemphigus  foliaceus  and  lichen  planus. 
The  necessity  for  distinguishing  between  general  eczema  and 
psoriasis  is  great.    The  history  of  -discharge-  m  the  eczema 
case  is  here  the  main  guide.    An  eczema  so  severe       to  cover 
nearly  the  whole  body  could  not  be  without  the    charac  eristic 
discharge  at  the  outset  of  its  course.    The  scales  are  epithehal  m 
psoriasis,  and  only  partially  so  in  eczema,  in  which  toe  the 
crusts  are  made  up  of  blastema  with  granular  ceUs,  and  pyoid 
corpuscles  (inflammatory  products).     The  disease  m  psoriasis 
seen  generally  very  clearly  on  the  elbows  and  knees,  or  head,  is  an 
hypertrophy  chiefly  of  the  epithelial  layer  of  the  skin,  the  papillary 
portion  being  involved:  whereas  eczema  is  an  inflammatory  and 
exudative  aff-air,  and  moreover  in  psoriasis  the  disease  aftects  the 
elbows  and  knees  particularly,  and  consists  of  patches  covered  over 
by  very  silvery  white  scales.    Nothing  is  more  certam  than  this 
contrast.    The  origin  of  the  disease  in  pemphgus  fohaceus  is  from 
bull  'tiat  first  appear  about  the  chest,  and  thence  invade  the 
general  surface:  they  abort  and  are  replaced  by  large  scales  and 
fncrustations,  the  scales  being  often  thick  like  Parcbment ;  the 
skin  is  not  infiltrated;  the  disease  is  a  general  o^e.  In 
ruhra  the  whole  of  the  body  is  imphcated,  presenting  a  dry  red 
gt  edtrflce^        no  infilt/ation  of  the  skin,  but  the  tovm^^^^^^^^^ 
scales  that  no;  take  the  form  of  branny  flakes  now  of  large  thm 
squam-ce  easily  detached;  more  extensive       ^« ^Tcasc^'tht'e 
kinds  may  be  present  in  the  same  subject.    I^/ry^^^'i/ee  of 
are  patches  of  skin  that  remind  one  in  the  feel,  of  a  piece  ot 

dried"^  bladder,  only  that  they  are  reddish  ^^^ei^/^Ji^^^^^'^^^^^^ 
merely  redness,  desquamation,  and  condensation,  .vithout  muca 
itching,  burning,  or  other  uncomfortable  symptom.  , 

When  the  eczema  is  not  general  but  local,  d^ffie'ilt^es  ft  cqu^^^^^^^ 
arise.    I  include  impetigo  under  the  term  f^f  ^4^^^;^ 
case  of  the  contagious  impetigo,  which  in  its     spaisc  and 
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torv  for^  pf  '^''''''^  recognised.    The  inflamma- 

tory  torm,  eczema  rubrum,  attacks  several  regions  at  once  •  the 

t&:rof"'' ^^^^  one^uspect  sometime 

tne  advent  of  erysipelas.  When  eczema  attacks  the  hands,  buU^ 
may  form  m  consequence  of  the  coalescence  of  vesicles  and 

vesTcfe  ^       P^^^^^*^  occurrence  of  tSe 

w^l  nffin  .  '  elsewhere  m  eczema,  and  of  bulte  in  pemphigus, 
will  suffice  to  avoid  error.  Tinea  circinata  (when  well  marked)  T 
have  seen  more  than  once  mistaken  for  eczema,  but  the  red  base 

^Z'":T,:rf'  7°%^^  ^'^^  resent,  and  tJie  pe  " 

liarly  well-defined  and  perfectly  circular  shape  of  the  patch  in  the 

t^l~Tes::LT-  'l^n  '''''       "frayed-  as'pect  o?tL 
t  nea— the  scales  being  formed  not  so  much  by  discharge  as  bv  eni 

Ind  tte"deteV'"V"/^^'^^^  recognised  und'er  the  Xosco'pe- 
and  the  detection  of  a  fungus,  should  settle  the  diagnosis  tLtp 

re7er"trreatTotf  ^^^^ -.-ded  as  Szema,  and'l 

^fon  on  th?s  nit    ^T  T      '}'''^ '''''^^^'^  for  fuller  informa- 
tion on  tms  point.    Seborrhoea  sicca  or  squamosa  and  even  «5p 
borrhcea  oleosa  are  mistaken,  I  believe,  VnerSy  ^or  eczema" 

Sous  folf  ?  "  ^^^^  som'ewhaVglt^^^^^^^^^ 

tween  the  two  being  the  peculiar  oily,  honey-like  oharaofpr  nf 
the  discharge  in  seborrhoea,  and  the  absence  of  "  mis  L " 

^er'cltr.eZ"'  ''^^'"^  ^''^"^  —  Sar|e, 

-Lastly,  eczema  may  complicate  and  occur  to-ether  ^v^ih  n+K. 
diseases :  with  lichen,  scabies,  or  even  psoriasis  /^n        \  ? 
instances  there  is  necessarily  L  blend'nftSe;  nf'4  i 
of  the  separate  diseases.    To  remembi  t^^^^^ 
of  diseases  is  one  of  the  first  necess^IL'^to  t'saTdtg^^^^^^^^ 

ireatment. — I  now  comp  +n  tlio  \^  ^    .  "^"•S'^ufis. 

treatment  of  ec.eniaTnrtrd?ff»ent  LZ?!^^^^ 

General  Considerations. — Firstly  •  It  is  imnnvfo.,^.  + 

that  a  typical  case  of  weH-markeiLel  hrcSn  sta°  e?tTr"^^^^ 
which  It  must  pass  more  or  less  raniiliv  i„  i*.  * 
cure-vi..,  ery/hema,  vesie^'ln  ''Srati  I  Suhtior"'] 
squamation     Now  in  the  earlier  stages  the  obiirt  sho,  d  K  ^ 
moderate  mflammatoryaetion-I  usf  this  teS  t  a  cotetn? 
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one  for  the  vascular  and  cell  changes ;  and  in  the  later,  especially 
that  of  squamation,  to  rouse  the  skin  to  a  healthy  action,  so  that 
those  changes  which  are  compreb ended  in  the  words  "chronic 
inflammation''  maybe  prevented  occurring.  The  treatment  is, 
as  the  rule,  essentially  palliative  in  the  earlier,  and  curative  m  the 
squamous  stages  ;  or  first  soothing,  and  then  stimulating. 

Secondly/.— \]viAex  certain  conditions,  however,  the  practitioner 
may  really  hope  to  cut  short  or  to  abort  an  eczema.  This  can  be 
effected  only  in  the  slighter  forms  of  the  disease,  and  more  par- 
ticularly those  excited  by  local  irritants;  or  by  the  employment  of 
treatment  at  the  very  earliest  moment.  In  instances  of  eczema 
connected  with  internal  disorder  it  is  difficult  and  uncommon  to 
prevent  the  disease  running  through  its  ordinary  stages.  It  should 
be  our  desire  to  conduct  the  disease  through  and  past  its  discharge 
phase  towards  that  of  squamation. 

Thirdly.— li  is  requisite  to  distinguish  between  what  is  essential 
and  what  is  accidental  in  eczema.  The  capillary  dilatation,  the 
cell  changes,  and  the  escape  of  fluid  giving  rise  to  vesiculation,  and 
so  on,  with  the  disturbance  of  the  epithelial  formation,  all  depen- 
dent originally  upon  perverted  innervation,  constitute  the  essen- 
tials; the  strumous  and  gouty  diatheses,  organic  diseases  of  in- 
ternal organs,  and  tbe  consequences  of  chronic  congestion,  &c., 
form  the  accidentals,  which  in  some  instances  powerfully  influ- 
ence tbe  real  disease. 

Ibrf^y.— Inasmuch  as  perverted  innervation  plays  an  impor- 
tant part  in  the  genesis  of  eczema,  and  as  cell  prohferation  can  be 
induced  by  nerve  irritation,  the  main  treatment  of  eczema  must 
be  of  a  soothing  nature,  especially  as  regards  local  treatment  m 
the  early  stages.  . 

Fifthly.— TUQXQ  is  no  specific  for  eczema.  That  is  to  say,  eczema 
does  not  depend  upon  a  special  blood-state  wbich  is  alterable  by 
the  use  of  any  particular  drug  ;  for  that  is  the  idea  which  prompts 
the  employment  of  specifics  for  eczema.  j  n 

SiM  —It  would  seem  that  there  is  no  better  term  than  debibty 
(pure  and  simple)  by  which  to  describe  the  general  condition 
which  is  most  intimately  connected  with  the  evolution  of  uncom- 
plicated eczema.  .  i„  +-u,-^,ia-ii 
Eczema  then  is  a  curable  disease,  running,  as  the  rule,  througH 
certain  definite  stages-the  passage  through  which  sbould  be  pro- 
moted; aggravated  by  anything  that  "  irritates  -  the  skin  itse  f, 
from  within  or  without;  occasionally  reheved,  or  even  aboi ted  m 
its  slighter  forms  or  earliest  stages,  by  soothing  remedies  j  ialile 
to  be  complicated  by  accidental  occurrences  ?of  ^^^^^^ 
persistence  of  congestion,  such  as  oedema,  induration  atropU) 
&c. ;  modified  by  constitutional  conditions,  especially  gout  stiuma 
and  syphilis ;  influenced  by  organic  diseases  of  vital  o  gans  tne 
liver,  the  kidneys,  the  heart,  the  stomach ;  ,^,^,Vrbv 
a  lowering  of  the  general  vitality  of  the  system,  and  not  cuied  by 
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llInuKf^'ll    ^  T^""''  *°       '^P^^*^«  «°        Of  these 

Sit^  "  the  modification  of  eczema  by  different  constitutional 
meTZ''  necessity  for  adopting  a  soothing  plan  of  treat- 

ment always  m  the  earlier  stages  of  the  disease. 

astomP^r'^^'^^''^'*^*?"^^^^*^  my  subject  in  such  away 
nresen^  if  li;'.  pecuHarities  of  every  case  that  may 

anrl^oL      .  practitioner,  so  varied  are  the  complications 

Tassume  tw'^*'  of  ec.ema.  I  can  only  deal  with  general  cases, 
anv  d.fil  f  I  instances  the  practitioner  starts  by  correcting 
Sat  tTrnL'  emunctory  organs;  that  constipation! 

or^faoffZ  f  T/'i^''*'^'''  dyspepsia,  deficient  renal  excretion 
necessa  V  n        ?  f        '  ^^^^^^^d-  the  more 

dehiH tv  {     1  *°         ""^"""^     ^^^6"^^  because  the  general 

oflhP       7  """^^  ^         or        sluggish  action 

e2te  StT7  T^"'.'^  blood-SSrrent  with 

enete  products,  does  tend  to  retard  the  reparative  process  if  not 

^Ketof;"""",  ^-^^^^^^  exa'minati^n'TthVw 

put  one  on  th J     "^jf"  '^''^''''^  °^  conditions  that  at  once 

excess  of  ,rS%h^  '""'^  treatment.  Deficiency  or 
W  amounroi  n  Tf T^?  "^^^     phosphatic  deposits  in 

Sfces         'nn   .  .  under  different  circum. 

tte'ca";  may  b'e       °  ^^^^^           ^^^^^  -^-b-- 

tionershST.k'f       ^?  \'  ^^^^^  ^^^ry  practi- 

wS  f    .    f  ""^^^  ^  case  of  eczema  falls  into  his 

inS  wtV::f  •r^'-'i'  ^^^^^^^  ^«  ^  ^t  what  sLget  it  ? 
ana  vv  Hat  are  its  comphcations  ?  8        "  • 

First,  as  to  variety.    It  is  here  that  Willau^s  division  of  eczema 

esseSlv^//-f  IV^'^'V  u  r*^'"  '^'^  °f  eczematous  subject  be 
SvSnfl  ^"^'"""^  then,  whenever  and  as  iLg  as 

any  local  inflammation  is  present,  or  there  is  pain,  must  one  soothe 

rarJ^tTa7th?''  eczema  sedatives  ma?  mich  abate  though 
r^reiy  stay  the  progress  of  the  disease.  This  happens  in  cases  of 
eczema  simplex ;  but  as  a  rule  cases  run  on  to  theXSiar/e^^^^^^^^^^ 
I  hold  most  resolutely  that  until  that  stage  is  passed  and  fm!!l^ 
tion  IS  reached,  nothing  in  the  form  of^  XSt  or  Sni 
should  be  applied  to  an  eczema.    Hence  the  consideration  of  the 

wr         T'^'.^  '^''^       ^  ^°^t  important  significance 

When  the  s  age  of  squamation  has  finally  set  in,  the  dfsease  mav 
be  termed  chronic,  and  I  then  stimulatef   Until  that  reached 
soXed'^  the  disease  should  always  be  regarded  as  acut^rand  be 
soothed.    Perhaps  this  is  the  lesson  of  all  others  to  teach  in 
present  attitude  of  dermatologists  in  their  treatLnt  of  eczema 
Further,  when  the  stage  of  squamation  has  lasted  some  tTmeras 
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before  observed,  one  may  have  to  treat  chronic  inflammatory 
thickening  rather  than  eczema. 

Lastly,  as  to  complications.  The  very  last  condition  referred  to 
is  one  of  them;  the  others  are  chiefly  general  conditions  ot  a 
diathetic  nature,  or  functional  or  organic  disease  of  important 
organs,  and  these  I  shaU  note  in  detail  m  speaking  of  general 
"t  1*  c  9*  t  m  G  ri  t 

But  I  may  appear  to  have  said  too  little  in  a  general  way  of  the 
internal  treatment  in  relation  to  variety  and  stage ;  I  hasten  to 
add,  therefore,  that  it  follows  from  what  has  been  said  that 
there  is  one  general  rule  applicable  to  all  cases  of  eczema,  and  that 
is,  that  one  should  attempt  to  conduct  aU  cases  of  this  disease  to 
the  scaly  stage  as  soon  as  possible.    To  moderate  excessive  tissue- 
change  in  the  skin,  and  allay  the  nerve  irritation  by  general  re- 
medies in  the  early  stage,  is  to  aid  in  this  object.    But  in  eczema 
simplex  no  general  treatment  is  requisite,  save  aperients  ana 
simple  tonics.    In  eczema  rubrum :  dyspepsia,  gouty  tendencies, 
and  the  circulation  of  efi-ete  products  in  the  blood  must  be  re- 
medied.   But  in  the  case  of  eczema  impetigmodes,  the  pu^-lorma- 
tion  is  not  an  evidence  of  intensity  of  inflammation,  but  ot  a  pyo- 
genic habit  of  body ;  and  whilst  I  meet  eczema  rubrum  associated 
with  free  pus-formation  by  salines,  aperients,  and  the  hke,  in 
the  earliest  stages,  I  at  once,  and  from  the  outset,  have  recourse 
to  cod-liver  oil,  iodine,  iron,  and  the  like,  in  the  impetiginous 
variety,  for  these  alone  control  the  free  formation  ot  pus.  l 
learnt  this  perhaps  empirically,  but  I  now  see  very  clearly  its 
reasonableness.  It  will  be  noticed  how  WiUan's  division  of  eczema 
helps  in  this  matter. 

ECZEMA  SIMPLEX. 

In  entering  upon  details  I  shall  speak  of  the  acute  stages  first, 
and  leave  chronic  eczema  to  be  specially  dealt  with  by-and-by. 
Let  me  first  get  rid  of  the  treatment  of  eczema  simplex  :  such  as  is 
produced  by  the  action  of  external  irritants-^.     heat,  sand  ^our 
water,  soda  (as  in  washing),  arnica,  sulphur,  &c.    Here  the  disease 
is  localized,  and  the  treatment  is  practically  local  also.    Tlie  tami- 
liar  instance  of  the  eczema  induced  in  washerwomen  and  house- 
wives  who  do  much  washing,  by  the  action  of  soda,  ^ay  seive  as  a 
type  of  this  variety.    It  is  true  that  the  attacked  are  often  deb  i- 
tatedand  are  therefore  benefited  ^7         ^  ^  ?flnonce 
exclusion  of  air  from  the  part,  its  removal  from  m^ue^^^^^^ 
the  irritant,  and  the  application  of  some  soothmg  or  ^^tiingent 
remedy,  cure  the  cases.  The  use  of  a  lotion,  perhaps  is  P  eferable  m 
the  dayiime,  and  itis  best  to  apply  the  following  :-An  ounceof  ^ery 
finely  levigated  calamine  powder,  with  two  drachms  of  S')  ^^^^^^ 
half  L  ounce  of  oxide  of  zinc,  and  six  ounces  of  water.  ^^^J^^Y 
be  applied,  after  being  well  shaken  up, 

camel's  hair  pencil,  frequently  (five  or  six  times  during  the  day). 
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tlh,lt^  ^1"^  allowed  to  dry  on.    The  air  is  in  a  great  degree 
excluded  by  the  powdery  layer  left  upoa  the  skin.  I  Sbiect  to  the 
ordinary  ealamme  powder  of  the  shops  on  aeeonnt  of  the  eoarfe 
I  n?et  t?"""'"'  If  tl'^'^ be  mneh  sweZr 

London  Vl,?"'  '°  '"^!^'""!;  f""^  '■'^  l^^d  o^tm^t  of  the  ofd 
and  Ho  o-htharge  ointment,  thinly  spread  on  ra^ 

therp  K!'  No.  131.    If  at  the  outset  Of  the  disease 

tt  o-ntment  "and  ff^  ^T-'^'i™'  be  used  bSe 
morniL..     A„'       •  application  of  the  lotion  in  the 

morning.    An  aperient  or  two,  with  the  dilute  mineral  acids  and 

tSfnd  Til  "'«™f"^'  preparation  local  y  at 

th:  t^^rmtiotectr'si^:: "-^^"^ 

zmc  ointment  is  advantageous  on  acc^unrof 

riJ:i^:e^rto-f^^^^^^^^^^ 

S^ar-lgX^r  "  arioTons"rt\7S;Z:i 
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ruL'Sli^Ts  ltt\t";t.^"£e  Stat 
vSyTnd  T  U'^  pXdttwelX 

foUowi:_A  S^>n  (or  woman)  teK  o""'"  ""^  ^  ^'"^ 
before  the  practitioner,  Z^?^         he^  is  Sfad 'Z"" 
eruption  on  the  head  and  neck  which  o-ivpl  '<>>  by  an 

scurf  On  inspection  an  eczema  in  tte  sqiamon  s?/''"''  f 
affecting  the  whole  scalp,  accompanied  by  rS°d  af  „f'l°>'?'^' 
and  some  slijrht  rednps"f   Tho  oL  ^  irritation 

and  theremfy  be  patches  of  the  sareSl'l  1°™ 
leg,  or  the  thigh,  and  sometimes  thTtrunk    The  b^  °' 
give  evidence  that  any  marked  „flammLrJ^,fn^  l, ™* 
though  the  patient  sa^s  the  partrattXf  hottVLT'''^''' 
discharged  before  the  scales  formed    The  nnl!  tl-       ™'  ™i 
general  health  is  debility.    The  patient  ha^  H  "^""^ 
in  regard  to  his  duties  or  his  faClv    h„,  11      ,"™'>s  time 
lived  fairly;  but  somehow  oJotSi'lost  tone  and  S 't''" 
not  up  to  his  usual  mark.    He  looks  nale  InZ.f  I 
assimilation  is  bad.    Now  Ska  °ne  bS?  i  Jr  '        '  =""1  bis 
mineral  acids  with  tonics,  erq1^1e',t,Vthe' reTe  m  'c^l 
dyspepsia  and  itching,  strychnin^ :  ..i,  loiali* tTe  ca'Ct  Mo™ 
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and  presently  a  weak  tarry  (oil  of  cade)  nnguent,  or  a  mild  mercu- 
rial ointment,  have  never  failed  in  my  hands  to  cure.  But  the  mass 
of  cases  falling  under  this  head  are  more  mflammatory,  and  con- 
nected with  definite  derangements  of  the  general  system.  Mistake 
is  often  made  in  applying  the  term  eczema  rubrum  to  an  eczema 
which  attacks  the  bends  of  the  joints  only.  It  should  be  appro- 
nriated  to  the  disease  according  to  its  inflammatory  character,  and 
not  its  seat.  It  is  at  the  same  time  true  that  eczema  rubrum  very 
frequently  involves  the  flexures  of  the  joints. 

General  Treatment.— \  will  suppose,  however,  that  the  practi- 
tioner has  a  well-marked  case  of  eczema  rubrum  to  treat,  and  i  syili 
sneak  of  general  remedies  first  of  all.  I  am  in  the  habit  of  teaching 
that  he  should  search  for  one  or  more  of  the  foUowmg  conditions  :-- 
(1)  an  hereditary  tendency;  (2)  the  strumous  diathesis  and  bad 
feeding  in  young  life  (well  marked),  and  strumous  taints  (less 
marked),  in  the  old;  (3)  simple  debility  ;  (i)  ^Jj^^-^^^^^^fPf^^^^^^^ 
f5)20ut  ;  (6)  nervous  depression  connected  with  mental  excite- 
ment- (7)  deficient  kidney-action,  especially  m  old  persons;  (b) 
^r'anic  disease  of  the  heart  in  the  aged.  The  treatment  must  be 
adanted  to  meet  all  these  conditions. 

m  Is  the  disease  hereditary  ?  Then  a  very  carefully  arranged 
plan  of  treatment,  dietetic,  hygienic,  and  medicinal,  is  needed;  tor 
here  the  eczema  has  a  profound  hold  on  the  system. 

The  strumous  habit  must  be  combated  wherever  it  is  met 
with  •  and,  happily,  success  is  certain  if  cod-liver  oil  steel  wine 
Ind  the  like  aV  persevered  with.  I  will  only  add  here,  that 
wherever  I  find  an  eczema  in  old  people  m  which  the  pus-forma- 
tion is  altogether  out  of  relation  to  the  degree  of  local  inflammatory 
action  I  am  very  careful  to  seek  for  a  history  of  struma;  and 
evenlnthe  oldest  persons  anti-strumous  remedies  greatly  aid  m 
the  cure  of  the  disease-at  least  I  find  it  so.    Senile  struma  is  an 

''^^^t^:StZ.,  frequently  all  that  can  be  detected, 
even  in  those  instances  in  which  the  disease  is  extensive  and  severe 
B  may  be  advisable,  even  under  these  circumstances,     t^iere  be 
muchical  heat,  burning,  or  smarting,  to  commence  .ith  sahne 
Orients  or  even  small  doses  of  antimony  with  ammoma ;  but 
Seeey  one  should  have  recourse  to  tonics.    I  know  none  bet  cr 
than  the  mineral  acids  with  bark,  or  acids  and  iron,  with  aperient 
f  need  brCsee  Formula  159);  but  it  is  necessary,  m  order  to  g  t 
he  full  benefit  of  the  acid,  to  increase  the  dose-say,  of  the  dilute 
ntic  add    o  thirty  or  forty  drops  in  the  dose.    At  the  same  time 
SdXer  oil  is  even  more  useful  in  thin  and  spare  subjects  Rest 
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Wne,  iron,  ferru- 

patient  must  Z  be  Suit  dtte/'  T  '  "7 

the  diet  must  be  simS/ 7hl    1  .  of  good  position 

stimulants  avoided.  P^^^^^st  meats  be  taken,  and 

deif!;flT"hT"n  -eds  a  good 

To  use  a  common  tLrk  '  hlr^^^^  undeveloped  form, 

long  as  there  is        a'idlete  Patient.^^^Now,  so 

so  long  will  it  be  difficult  to  Ike  a  ^^^^^^^^^^  'y^'^^^ 
eczema.  If  there  be  m^rZrl  \  satisfactory  progress  with  the 
the  ordinary  treatment  for  ^^^^^^  Wtoms.  with  loaded  urine, 
the  so-called  "  suTprLsed^"  L^^^  but  in 

aperients,  guaiacumf  anTLide  oT  not  "^^"^  '^^^-^ 

think  highly  of  such  water,  nffi  P^J^^ssmm  is  mcontestible.  I 
bad  in  sf  ch^cases  in  The  morW 'so  ^r^'^'^'^''^^  and  Marien- 
tinal  canal  freely.    The  addS^of  7^^^  g^stro-intes- 

inereases  their  aperil\%ttr  Be^^^^^^^^^ 

ar,  pastry,  and  condimenfs  '  ^rbidden,  together 

P^e^e.^=1^-^^^^^^^^^^  distress  or 

quinine,  bark,  and  acids,  with  ?hem,Mdf''Ti^  1^^)  ^ut 

quite  agree  with  Dr.  Eraser  ^at  in  In  ^re  better.  I 

niarked  hyperesthesia,  or,  Snse  mSe  hl^rr  ^^^^^  tl^^re  is 
Itching,  strychnine  (Formula  nsTdoPc  ^  ''^''^^^^  intolerable 
posing  that,  under  all  ThrcircuLs  ancp?''  ^  ^^P" 

when  the  inflammatory  syrnXms  run  Wl,  ""r^^  ^^^^^^^ 
are  given  first  of  all,  inCnSn  T^''^''  ^P^^^^^t^ 

the  inflammation.     I  also  assuSe  fW  "'^"^^^^^  *°  allay 

appropriate  remedy.  ^        ^^^^^a  is  treated  with  its 

esp^LU;     IcSutrm  o?  thet      '1^*  ^^^ney- action, 
and  in  the  eczema  of  childrP.     s  'T^''!,^^^,  ^^^ish 

persons, 

ever  obtained  have  been  by  the  useTf^rK.  .  ^/^^/esults  I  have 
these  conditions,  and  I  have  no  fttll  ^^^ly  given  under 

digitalis  as  one  of  the  ingredfen        ll  employment  of 

adults.    An  eczema  rubruS  will  nffl      T''^''  compound  in 
quantity  of  urine  passed  rTes  to  l  lnnT"^^^  '"^^'7'  ^^^^ 
quantity  before.   \he  lo  a   treatm^ent  1'"?°"''*  """^  " 
importance  in  these  cases.        ^^^atment  is,  however,  of  j^^^h 

(8).  It  has  fallen  to  mv  Tnf  fr^  c,^^  n 
eczema-and  general  ec^^^ia  tl    , if  ^^^^^^^  of 
apparent  evidence  of  a  g  nera   b^^S^^^^  ^«  firs 

these  cases  I  have  oftenfimes  foun^^^^^^^^  and  in 

heart-not  always,  it  is  true  ;  no^and  tt  'ln  ^^'^^''^^ophied 
or  chronic  bronchitis  of  an  annoying  kind  Tll?'^ 

y  lig  Kina.  Uie  general  treatment 
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consists,  first  of  all,  in  remedies  calculated  to  prevent  or  remove 

tlie  effects  of  the  heart  mischief.  Va^vrl,.r« 
It  will  be  noticed,  then,  that  there  are  many  different  disorders 
of  health  which  can  he  very  definitely  fixed  upon  as  ^^^fl^^-^^^^^^^^^^^^^^ 
course  of  an  eczema,  and  these  must  have  each  its  appropriate 
Zedies,  used  in  connexion  with  ordinary  anti-pyrexials  m  the 

f  do'nTtlS^C;  any  special  curative  effect  in  the 
cas^e  of  eJLma  ;  they  merely  aid  the  -tion  of .  o^^^^^^^^^ 
clearing  out  the  prim^  via,  and  so  give  the  hver  and  kidneys  a 
better  chance  of  eliminating  effete  products. 

But  supposing  the  acute  ttage  to  be  passed,  and  the  eczema  to 
be  ge  t  nf  chromic  and  scaly,  arsenic  is  really  of  service  m  some 
SsS  under  such  circumstances,  if  the  disease  is  extensive  and 
Sedly  scaly  ;  if  the  patient  is  of  a  nervous  temperament,  and 
tTere  are  no  decided  secondary  changes  in  the  skm  complicating 
the  eczema     In  those  cases  where  the  cellular  tissue  is  mvolved, 
Ind  therms  a  disposition  to  induration,  I  think  alterative  doses 
of  bichloride  of  mercury  and  bark  of  infinite  service;  and  here  I 
a^ree  wS  Dr.  Eraser  in  regard  to  this  treatment.    I  have  now 
and  then  seen  cases  of  eczema  rubrum  in  a  chrome  state,  m  which 
there  has  been  a  remarkable  puffiness,  evidently  oedematous,  almost 
amouatTng  infact,  to  a  dropsical  state  of  the  skm,  and  this  in 
Zng  sulject^     Here  diuretics  have  t)enefited  consid^abl^^^^^ 
Alternation  with  cod-liver  oil,  iron,  quinine,  iodide  of  iion,  and 

TreainenL--l.  regard  to  the  local  treatment  c^^^^^^^^^^ 

LrSs  thf  dLs^^ects  t  i:f  ^^t  of 

irritants.     oup^iwov.  fhprp  are  ffreat  heat  and 

be  enfoined,  and  the  parts,  it  not  freely  discliarging  are  to 
ll  C^t  excinded  fro.  the  dr  in  -rne  _  or  ^^e.  It 

-rT^ra^;^-^^^^^ 

taken  not  to  sodden  the  skm)  ^^^^^^  ""^^^  the  other  to 
one  is  to  apply  absorbent  powders  '..^l^Ji'eharge,  the 

use  the  mildest  neutral  unguents.  If  /^^^re  be  any  ^.^^ 
former  are  the  best,  and  equal  parts      ^taich  and  oxi  ^ 

form  an  excellent  powder  for  the  P^P^^^^:  .^^^';^eaSor  in  the 
very  good  prescription  of  the  k^^d/ontam  ng  camp 

proportion  of  half  a  drachm  or  so  to       o^^^^'^.inary  whiting, 
the  poor,  nothing  is  P^^haps  so  convenient  a^ 
made  into  a  thinnish  paste  and  apphed  witli  a 
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veXtLfe!^^^^^^    V'l'^        f  be  removed 

SrSl  mav  hp^^^^^^^^^^  P^PP^  decoction  or  thin 

^^^^^^^^ 

carefX  LrlP  ^^^f  "^^^^  application  must  be 

¥SS\S°~^^^  ^^^^ 

is  alL  good,  b^f  Fhtra  prette'C  rotf  XftfT' 

It  may  be  weTto  Z^nrilt  *    ''f  and  swelling  subside. 

the  irritaLn  is  not  S  etd  anilt T  « 
night.    I  have  seen  a  irlf  ,  f  ""^         S'''''*'''^  '=""1  each 

of  ointmentrcortaLLl"^^^^ 

stage  of  eczema,  and  they  shoS  beTvS^^^ 

condition  is  reached  th/ti^   I       avoided.  When  the  sub-acute 

addition  to  aSSandS^^  batTs  ^^'^  1^°*-^^^^'  ^ 
oxide  of  zinc  lotion  abouST^  P'"''^^''  calamine  and 

two  drachms  of  X^erine  and  fromT?'  ^^^^^  ^^^^ 

lime-water.    The  parts  are  b.f I pT       *?i  "'^^^  «f  or 

twice  a  day,  and  the  lotion  ^"^.^^^  ^^'^  gruel,  and  cleansed 
cameFs-ha5  peL  1  vLv  frpp  /^^^''^  T-'^  ^  P^^^^  «f  ^Ponge  or 

oxide  of  zinc,  to  which  a  small  nn^^fuJ  ?  t  V-  ^'^^  "^^^o^*ed 
added,  are  servicelble    InThTJ^  ''^^^^^^^  ^^^^  been 

gives  great  reHef  'L  th^J^^^^^^^^^^ 

acute  eczema:  it  is  the^cessitf  flTl?  Pomt  relative  to 

which  form,  and  tL  prevSn  of  tL      removal  of  the  crusts 

are  most  o4tinate  fn  ElX^tf thk^Jf;'°^^'?^°^- 

cult  to  get  them  to  understand  tW  fVp  ^^ffi" 

brought  into  contact  wTth  the  s^^^^^^^  are  required  to  be 

crusts  should  be  removed  by  rubbtg  in  oU  or  f 

poulticing.    Once  off  it  is  best  I       gljcerme,  or  by 

their  re-fimation.    Even  in  th^^^^^^^^ 

kept  clean  and  free  fro^crusLTa  iSl^?^^^^ 

smearing  the  ointment  fairly  over  i      It     n .n'^""^/'  T  ^""^^^ 

warm  water  and  white  of  Jgg  once  a  dav  . f  ST  'V^'?f  ^  ^^^^ 

any  other  remedies  than  tho^s?  tSytutL^td  fltracutc! 
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stages.  In  the  transition  between  the  acute  and  the  chronic  forms 
of  disease,  where  there  is  a  little  weeping,  lotions  of  calamine  and 
oxide  of  zinc  are  still  the  things  to  which  I  tmst  When,  however 
the  discharge  is  ceasing,  if  the  surface  be  indolent  and  semi-lmd 
from  congestion  of  the  skin,  especial  y  if  a  whole  leg  or  arm 
for  example,  is  affected,  the  best  possible  results  are  to  be  obtained 
by  the  careful  application  of  diachylon  spread  on  thmnish  linen. 
Where  the  circulation  remains  languid,  1  sometimes  use  a  solution 
of  caustic  in  nitric  ether.  So  much  for  acute  eczema  and  its 
treatment  by  soothing  remedies. 

Now  the  moment  the  discharge  feature  lessens  the  swelling 
goes,  and  squamation  approaches,  the  disease  is  to  be  regarded  as 
chronic  •  and  I  begin  a  very  different  and  an  active  kind  of  reme- 
Son     As  regards   general   remedies,  antiphlogistics,  active 
%1:^:nts  "oni.l.,  a'nd  alkalies  give  place,  unless  t We  be 
special  indications  for  their  continuance,  to  tonics,  so-called  speci- 
fics and  medicines  for  diathetic  conditions.  These  I  have  referred 
to  Cri  must  speak  especially  of  the  local  treatment.    Eor  con- 
venience  sake  I  divide  the  instances  of  chrome  eczema  which  are 
irbe  treated  into  three  groups -.-The  first  class  comprises  those 
stages  of  eczema  in  which  the  disease  is  slight,  the  textural  altera- 
t  oT  is  more  or  less  superficial,  and  the  scaliness  is  distinct 
but  in  which  there  is  no  crusting.    The  second,  m  which  the 
scaliness  is  also  well  marked,  but  in  which  there  is  a  good  deal  of 
irfiltration  into  the  skin,  with  occasional  weeping,  and  a  endcncy 
now  and  then  to  the  formation  of  crusts.    The  third,  m  whicli 
there  's  considerable  thickening  of,  and  -titration  of  serous  or 
plastic  matter  into,  the  diseased  surface,  ^j:^''^ j^^^^lJ^^ 
marked  and  the  eczema  assumes  a  papular  aspect.  Astimgent^, 
rnfabsorbents  (see  Eormula.  39,  40,  67,  75),  do  for  the  first  class 
of  cases-nothing  else  is  needed;  tarry  compounds  (Eormul^  83, 
«4.  1 07  et  sea )  for  the  second,  which  approach  psoriasis  m  aspect; 
and  the  steal  ed  soap  treatment  (Formula  82),  is  best  adapted  for 
::ses  in  the  third  gro%. .  The  use  of  -g-"^,,^^^^^^^^^ 
lotions  of  sulphate  of  zinc,  alum,  borax,  and  applications  like 
llvceral  taS--often  suffice  to  complete  the  cure  of  chrome 
SemTwhTre  the  affection  is  mild;  but  experience  shows  that 
rcw\reparations  are^  e^^^^^^^^^^^ 

o-ivpn  thorn  nreference  m  suen  casts,    a.  ^1°^  &         j  .      r  .-i^. 

OccLionally  a  weak  solution  f.^f    f^f^^^^^^^^  seen  so 

to  do  wonders.  I  cannot  say  that  I  su  '  ^^^^  ^^rhere  the 
many  cases  aggravated  by       ^^^^      o^^^^^^^^  had  to 

eczema  approaches  m  aspect  l^^oriasis^^  e^^^^ 
the  aid  of  tarry  preparations,  with  excellent 
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that  is  needed  is  to  rouse  the  skin  by  stimulation  to  healthy  action 
and  tarry  preparations  are  admirable  stimulants.    It  is  no  bar  to 

rZZ  f  ?  preparations  are  not  of  service  in 

tt^  a  rn^n  theT"'-''"'-T  '''''''''''  they  ben eficlT  n 
tneir  action  m  the  quasi-psoriatic  eczemata.    But  it  is  not  nlwav^ 

a  matter  of  certainty  to  say  whether  tarry  compound  wm  a'ree 
thereT  r^,;.!,  2  *b^*       ^^^^^  ^^^t^^ces  in  which 

detergens  and  oleum  fagi,  however  are Tood  ^^^^  f 

plied  to  the  reS  diS°^:;  J;.7,~  ''^  T 

lodged  on  all  hands,  as  indiSed  before  ^iat^ar^v  oo 

induced     T  Tiavp  ^n;A  +i,  ''Sgravated,  and  even  tar  acne 

this  Lis.  tonoSrnt  ~po\"  w^fl  W  ^""^ 
the  treatment  of  eczema.  Whenever  thJr. I  ^  f  5"'  '° 
an  eczema  which  has  been  m,fl-fl,  ^™™<1 

found  that  theUwes~ttTd  iote^^a^T^^^^^  f"? 
examination  will  verv  snmi  +,.11  congested.    A  careful 

I  conclude  tha  there  irconsM  7^°"^-^°^  ^^  ' 
tion  of  the  integuments  •  Xf  Ti,?  f -P'''^'''^^^  ^^^erva- 
that  any  stimula^treatiient  ^  ?  f^^t; 

withstaLingTe  eczel  S^^^^^^  ^  ^'T'        ^^^^t^  not-' 

ment  must  differ  2se^?Sw  f  I''  ^7  ^""'^  ^caly,  the  treat- 
because  of  the  LSicatTon  ^^^^^^  ^-i^-  -scs, 

these  cases  the  strapping  with  ^fnnL  i  ^^IJ^^^l^^^ongestion.  In 
that  it  is  from  the  Slt^Le  th7t  t  ^^"^''^^^Z'  I  belieye 
used  without  distinctions  tn  JL  r  ^^^^^  ^^mpo^nds  have  been 
make  up  papular  ecira  tV^  ^T""!  ^l^ich 
If  we  re'coy^e  the  S^^^^^  ZtTeT/  '^i  '° 
^he  eonditL  induced  Cm^ZZZ^l^^^^^ 

should  Abandon  it  if  it  wl'r^^^^^^^^ 

tSin      ^^'-^  -  iead  tot^li^:;rrS^  ff 
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In  tlie  case  of  eczema  affecting  the  fingers  and  toes,  where  there 
is  no  little  pain  and  heat,  with  lissuring,  it  is  a  good  plan  to  soften 
up  the  parts  with  some  simple  ointment— the  benzoated  oxide  ot 
zinc— and  then  to  dress  the  parts  carefully  with  diachylon  plaster 
cut  up  into  strips  and  adapted  to  the  surface.  If  the  cracks  are 
very  severe,  the  application  of  nitric  acid  will  be  decidedly  bene- 
ficial. Where  there  is  much  thickening,  the  soap  treatment,  to  be 
described  directly,  should  be  had  recourse  to.  , 

Thus  far  I  have  spoken  of  the  simplest  chronic  eczemas  m  their 
scaly  stage  :  and  of  those  instances  of  chronic  eczema  arising  out 
of  eczema  rubrum  especiaUy,  in  which  there  is  shght  infiltration, 
and  therefore  some  thickening,  and  also  squamation ;  but  there 
is  yet  the  treatment  of  the  third  form  of  chronic  eczema  to  notice. 
The  cases  to  which  I  now  refer  are  aU  those  in  which,  as  1  have 
said  before,  the  results  of  chronic  inflammation  replace,  as  it  were, 
the  eczema.    As  a  consequence  of  the  antecedent  inflammation  we 
have  infiltration  of  plastic  or  serous  material  into  the  tissues  ot  the 
affected  part,  with  induration,  hypertrophy  of  the  ceUular  tissue, 
warty  papillary  growths,  and  the  like,  culminating  m  false  elephan- 
tiasis (Arabum),  or  more  properly  bucnemia.    In  the  less  severe 
cases,  blistering  and  the  soap  treatment  are  the  two  chief  means 
of  cure;  and  I  particularly  wish  to  urge  practitioners  to  use  the 
latter  more  frequently  in  such  cases  as  those,  to  which  1  now 
refer     Some  dermatologists  use  potassa  fusa,  iodide  of  mercury, 
or  iodine,  to  cases  of  chronic  eczema  with  much  thickenmg.  But 
I  do  not  recommend  these;  and  we  must  remember  that  we  may 
lose  our  patient  very  readily  if  we  use  too  violent  measures,    i  do 
not,  for  this  reason,  very  much  like  blistering.     Mr  tray  teUs 
me,  however,  that  in  his  hands  it  has  proved  most  beneficial;  and 
he  is  not  singular,  I  am  aware,  in  this  experience.  . 

As  I  have  said  before,  the  soap  treatment  is  the  one  I  prefer  in 
the  general  run  of  cases.    Hebra  has  done  essential  service  to 
therapeutics  in  bringing  this  mode  of  cure  so  prominently  before 
the  notice  of  the  profession.  The  way  to  use  the  soap  is  as  follows : 
take  a  small  portion  of  soft  soap,  and  rub  it  fff  ^7  {'ito  the 
thickened  patch  by  the  aid  of  a  piece  of  flannel  Y,""mg  the  ktte^^ 
from  time  to  time,  as  Hebra  says,  to  make  a  lather.    Wlien  dis- 
tinct soreness  is  felt,  the  inunction  should  be  stopped,  and  the  part 
wiped  fairly  dry.    The  part  is  then  to  be  very  carefully  covered 
with  some  mild  ointment  spread  on  linen  and  in  ^^^h  a^^Ynfof 
air  is  entirely  excluded.    The  best  is  the  l^^^^J^^^^ 
Hebra.    The  application  of  soap  and  unguent  ^l^ould  be  made 
Lice  a  day.    After  a  day  or  so  the  patch  softens  up  but  exhibits 
small  red  points,  which  may  vesiculate ;  the  treatme^^^^^^^^ 
continued  i^ntil  these  latter  disappear.  The  P^'f 
by  the  cessation  of  itdilnp  t^^^^^^^^^^^^     eTrS  fanS 

i:^:^'o::'l"tr.  Z  —  eczema,  are 
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accustomed  to  see  thickening  of  eczematous  patches  mostly  about 
lAnFr^  ijie  soap  treatment,  with  bandaging,  and  the  exhibition 
^pJprJ  ^  potassium,  or  mercurials,  internally,  with  diuretics  if 
needed,  do  certainly  work  very  remarkable  cures,  as  the  rule.  Rest 
may  be  required,  and  firm  strapping,  in  the  cases  of  false  elephan- 
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Nothing  has  been  said  as  yet  relative  to  the  management  of 
ZZL'"'^"'''''''^''\    Of  course,  in  those  cases  where%he  pus 
IctZ^^ff.T'^T''^  intensity  of  the  inflammatory 

outse^^  ^tl^^  r'  "^^'T'  "P^^'^^^*^  required  at  the 
brum  ^  ^  ^  A  treatment  suited  to  eczema  ru- 

brum.    But  this  is  not  the  case  where  the  pus-formation  is  out  of 

&tW  "  f  'f'^^-'-^J  -tL,  where  it  is  ckarly 

due  to  the  existence  of  a  well-marked  pyogenic  habit  of  body  •  and 
this  apphes  as  well  to  the  case  of  the  infaSt  as  the  old  man  ^  Here 
L    In  of  apulling-down  plan  of  treatmenris  caUed 

fnrm.fL  .^'l'"'?.  impetigmodes,  the  diminution  in  the  pus- 
foimation  IS  to  be  brought  about  by  the  use  of  general  reme- 
d  es-cod-hver  oil,  steel,  quinine,  good  food,  fresh^ir,  andThe 
like.  I  press  upon  the  attention  of  the  reader  this  point  respect! 
m|  the  relation  between  the  pus-formation,  and  tre  decree  of 

It~"thTo?b'  °f  the  st^rmous 

aiatnesis  on  the  other.  The  local  treatment  of  impetiginous  eczema 
IS,  m  the  early  stages,  that  of  eczema  rubrum  enti?dy     It  the 
outset,  and  m  direct  proportion  to  the  degree  of  irr  ation  present 
our  remedies  must  be  of  an  emoUient  nature.  Poultidng  or  foment 

^IZ^^^^^^^^  —       erufts  and  Jlay 

thenT?.tT  Weak  lead  or  borax  lotion  may 

the  nitrn^p  ff       ^^^^^^^^^^      ointment  made  of  a  drachm  of 
the  nitrate  of  mercury,  or  three  grains  of  the  ammonio-chloride  to 
an  ounce  of  lard.    If  the  scalp  is  affected,  the  hair  must  be  cut 
from  around  the  disease.    Pediculi  are  t^  be  destroyed  by  the 
white  precipitate  ointment,  chloroform  vapour,  or  a  pyrethrum 
roseum,  or  stavesacre  ointment.    I  prefer  the  fomer  ofXse  In 
many  cases  alkaline  lotions  are  of  use-ex.  gr.,  carbonate  of  soda 
(sixty  grains  to  six  ounces  of  water).    In  the  later  stages  I  neve? 
get  beyond  the  use  of  the  simplest  astringents  or  weak^white  pre- 
cipi  ate  ointment,  because  all  active  stimulants  and  irritants^Je- 
produce  or  increase  the  pus-formation.  In  impetigo  scab ida  0'^ 
steps  must  be  taken;  the  general  health  must  be  regarded  from  a 
gouty  a  rheumatic,  or  a  latent  strumous  point  of  view  and  treTrl 
accordingly-the  kidneys  especially  mad'e  to  act  wdL    The  ^ 
should  be  good  and  unstimulating.    Then  locally,  the  scabs  are  S 
be  removed  by  repeated  soaking  in  glycerine  lotbn  and  by  poul 
t  cing,  and  the  denuded  surfaces  may  be  treated  wi  h  lead  loS " 
tannin,  and  glycerine  at  first,  and  then  the  white  precipltat  dn  1 
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ment,  or  one  composed  of  pyroligneous  oil  of  juniper  two  drachms, 
and  sulphur  ten  or  twelve  grains,  to  an  ounce  and  a  half  of  lard. 
Einally,  painting  with  nitrate  of  silver  solution  will  heal  the  sur- 
face :  and  if  the  limb  is  affected,  and  the  skin  is  much  swollen, 
careful  bandaging  must  be  resorted  to.  In  impetigo  of  the  beard 
hot  fomentation,  the  exclusion  of  air  as  much  as  possible,  a  course 
of  iron  with  acids  and  sulphate  of  magnesia,  and  locally  alkaline 
washes,  then  glyceral  tannin,  sulphate  of  zinc  lotion,  and  the 
nitric  oxide  of  mercury  ointment,  generally  suffice.    In  eczema 
infantile,  what  is  needed  besides  is  attention  to  the  diet ;  which 
should  be  good,  and  regularly  given ;  such  things  as  corn-flour  made 
up  with  water  are  to  be  condemned,  and  good  milk,  with  Eobb  s 
biscuits,  substituted,  at  the  rate  of  two  pints  of  the  former  per 
diem  for  the  young,  if  the  mother  is  weak  and  cannot  nurse  or  is 
unfit  for  nursing.     If  any  teeth  are  through,  good  broth  may  be 
given  once  a  day.     Then  the  secretions,  if  pale  and  unhealthy, 
should  be  rectified;  and  if  the  child  is  pale,  steel  wine  given.  I 
do  not  much  care  for  arsenic,  but  it  is  fashionable,  and  it  does  good 
in  scaly  eczema.    As  I  said  before,  a  weak  ammonio- chloride  of 
mercury  ointment  is  the  best  local  application  in  the  more  chrome 

I  have  thus  laid  down  the  principles  upon  which  we  should,  as  I 
think,  conduct  the  treatment  of  eczema. 

As  regards  mineral  waters,  I  will  simply  say  that  dyspeptics  may 
take  Marienbad  and  Karlsbad,  or  Vals.  Anaemics  :  Pyrmont,  Eran- 
zensbad,  or  Tunbridge  Wells.    Gouty  subjects  :  Vals  or  Lithia 

"^^For  special  internal  remedies,  see  selected  Eormulje,  Nos.  151, 
152,  153, 154,  180,  1S2,  &c. 
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BULLOUS  DISEASES  AND  ANOMALOUS  FOEMS  OP  BULLOUS  EEUPTION. 

Under  tWs  head  I  include  the  diseases  which  are  especially  cha- 
racterized by  the  occurrence  of  bullae  as  primary  and  essential 
phenomena     Willan  described  a  bulla  or  bleb  as  -  a  large  portion 
of  the  cuticle  detached  from  the  skin  by  the  interposition  of  a  trans- 
parent  watery  fluid/^  In  fact  a  bulla  is  a  large  vesicle  (seep.  32).  In 
the  wide  sense  of  the  term  several  diseases  are  really  bullous,  such 
as  erysipelas,  herpes,  pemphigus,  rupia,  eczema  of  the  fingers,  and 
impetigo  contagiosa.    But  of  these  there  are  only  two  that  really 
rank  under  the  term  buUous-i...,  herpes  and  pemphigus.  Ery- 
sipelas belongs  to  the  class  of  zymotic  diseases ;  r^pia  is  always 
syphilitic  and  of  course  it  js  grouped  under  that  head;  the  bulla 
produced  by  the  coalescence  of  vesicles  in  eczema  is  an  accidental 
and  secondary  phenomenon ;  and  in  impetigo  contagiosa,  the  pri- 
mary stage  IS  a  vesicle  and  not  a  bulla,  the  secretion  subsequently 

'"^'"'^  the  general  behaviour  and  oVwaid 

aspect  of  the  disease  are  those  of  an  impetigo.  Besides  hemes 
and  pemphigus  are  peculiar  and  alike  in  regarS  to  the  influeuce^of 
he  nervous  system  m  their  production.  Therefore,  true  bullous 
whtT?!^  K  1^°'"  ^^-'^  are  probably  of  neurotic  ;>rigin,  and  L 
Ind  pem^hi^^^^      ^""''^^  ""''^  transparent  contents,\;e  herpes 

I  might  have  placed  these  two  diseases— herpes  and  pemphigus— 
under  the  head  of  neurotic  diseases,  but  then  I  must  have  in- 
cluded many  others,  such  as  urticaria,  pityriasis  rubra,  &c.,  with 
them,  If  I  earned  out  the  idea  of  collecting  together  under  one 
head  all  those  diseases  which  primarily  originate  in  disturbance 
of  the  nervous  sys  em  and  arranged  them  Ipon  a  pathological 
basis.  As  I  have  classified  diseases,  however, clinically,-Tplace 
herpes  and  pemphigus  under  the  convenient  but  most  unscien  ific 
term  -  bullous  mfiammation,-  because  it  is  to  changes  impl Ld 
by  that  term  that  the  practitioner  first  directs  his  attention  in  the 
matter  of  diagnosis  and  treatment. 

Some  anomalous  forms  of  eruption  will  be  noticed  at  the  latter 
part  of  this  chapter.  latcer 

The  French,  as  is  well  known,  are  exceedingly  fond  of  assumino- 
the  existence  of  a  special  diathesis  in  connexion  with  wS  her 
petic  eruptions  are  said  to  occur.    The  term  Aerj^eiim  has  been 
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coined  to  designate  this  general  condition,  the  existence  of  which 
I  of  course  wholly  deny.  Those,  however,  who  wish  to  make 
themselves  acquainted  with  French  notions  should  consult  a  work 
of  some  468  pages  by  M.  le  Dr.  L.  Gigot-Suard.^  This  gentleman 
seems  to  make  herpetism  include  everything— erythema,  prurigo, 
urticaria,  psoriasis,  lichen,  acne,  furuncle,  herpes,  eczema,  ecthyma, 
hypersesthesia,  &c.  &c.  His  definition  is  as  follows:  "Maladie 
cons  tit  utionnelle,  chronique,  hereditaire,  on  acquise,  non-conta- 
gieuse,  continue  ou  intermittente,  caracterisee  par  des^  man^esta- 
tions  varices  qui  se  produisent  simultanement  ou  alter ativement 
sur  la  peau  et  divers  systemes  organiques,  lesquelles  manifestations 
ont  pour  cause  directe  la  presence  en  exc^s  de  principes  excrementi- 
tiels  dans  le  sang,  notamment  de  ceux  qui  s'y  trouvent  en  tres  petite 
quantite  a  Tetat  normal,  et  qui  ne  sont  pas  excretes  par  la  peau, 
tels  que  les  urates,  les  oxalates,  les  hippurates,  la  xanthine,  la 
creatine,  &c."  It  will  be  at  once  evident  that  conditions  of  blood 
impurification  that  may  act  as  exciting  causes  or  aggravants  of  skin 
eruptions  are  magnified  into  vera  causa,  in  the  attempted  establish- 
ment of  a  special  herpetic  diathesis. 

HEEPES. 

This  disease  is  characterized  by  the  presence  of  vesicles  larger 
than  those  of  eczema,  distinct  from  each  other,  and  invai-iably 
seated  upon  an  inflamed  base ;  these  large  vesicles,  which  are 
chambered,  may  be  regarded  as  small  bullae.  They  axe  generally 
tolerably  few  in  each  separate  collection  of  vesicles  :  they  do  not 
rupture,  as  the  rule  :  but  their  contents,  which  are  alkaline  or 
neutral  when  clear,  and  slightly  acid  when  turbid,  after  becoming 
opaque,  disappear  by  resorption,  but  now  and  then  by  rupture  and 
desiccation  into  hght  brownish  scabs.  The  vesicles  last  about  seven 
or  eight  days.  The  disease  is  mostly  accompanied  by  sensations  of 
heat,  tension,  and  burning,  which  indeed  are  felt  to  a  greater  or  less 
extent  before  the  appearance  of  the  eruption ;  occasionally  severe 
neuralgic  pains  occur  before,  together  with,  or  after  the  eruptive 
stage.    This  is  particularly  the  case  m  what  is  called  herpes  zoster 

or  shingles.  i.  j.  t  j-i  •  i  •+ 

It  is  usual  to  make  several  varieties  of  herpes,  but  1  tlimk  it 
only  necessary  to  particularize  the  variety  called  herpes  zoster, 
or  shingles.  It  is  of  some  importance,  however,  to  distinguish 
between  herpes  which  is  the  sole  disease  present  and  herpes  occur- 
ring as  part  of— in  the  course  of— general  pyrexial  diseases  as  in 
the  case  of  fevers  and  the  exanthemata,  rheumatism,  &c.  in  tne 
latter  case  the  mucous  membrane  of  the  throat,  mouth,  or  palate 
may  be  attacked  as  well  as  the  skin.  • 

Herpes,  when  it  exists  as  the  sole  disease,  may  be  general  or  local. 
There  seems  to  be  little  doubt  that  very  occasionally  herpes  may 

*  L'Herpetism;  Pathog-^nie,  Manifestations,  Traitement,  &c.  Paris,  BaUlidre  et 
Fils.  1870. 
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be  pretty  general,  and  apparently  without  being  a  mere  complica- 
f /i^eases.    Dr  H.  Coutagne,  of  Lyons,*  particularly,  has 
recorded  a  certain  number  of  cases  of  "  acute  general  herpes/^  which 
ne  thinks  show  that  herpes  may  run  the  course  of  an  exanthematous 
lever.   ihe  disease  begins  as  a  pyrexial  disorder,  with  fever,  head- 
ache  malaise,  and  the  like,  followed  by  the  outbreak  of  a  copious 
eruption  about  the  face,  limbs,  and  trunk,  and  what  is  curious,  par- 
^cularly  about  the  penis  and  the  scrotum,  and  also  in  the  throat, 
which  IS  rendered  painful.    The  disease  lasts  ten  days  or  more  and 
may  relapse,  but  is  unattended  by  sequel.    It  may  be  confounded 
IndYJ    ^'nT^'  pemphigus,  the  erythemata,  miliaria,  syphilis, 
mt  Z   T    u  '°r'  ^^^^^^1  ^«rP^«  i«  ^ery  rare,  and 

Sfl  fV!  ""^^  ^  consequence-^...,  symptomatic  of  some  spe- 
cihc  febrile  disturban ce,  or  it  may  be  the  result  of  severe  catarrh  only. 

ihe  locahzed  forms  of  /lerpes  however  are  the  only  fornis 
of  any  frequency  They  only  differ  in  seat,  and  in  the  mode  of 
arrangement  and  number  of  the  collections  of  vesicles.  I  wiU 
briefly  describe  them  for  the  student^s  sake 

Eerpesm  its  ordinary  local  form  is  observed  in  many  parts  com- 
mencing  by  a  sense  of  heat  and  itching,  with  some  erythema,  upl 
which  arise  round  grouped  vesicles,  from  ten  to  twenty,  in  patches 

!?Poir%f '"P'"'"  a  five-shilling  piece,  surrounded  by  ated 
areola;  there  are  generally  several  of  these  patches;  they  mostly 

th'eTestr'  ''//T;  -ek  and  upper  iLbs.  The  coLrts^f 

the  vesicles,  at  first  transparent,  become  milky,  then  quickly  disap- 
pear;  the  vesicles  shrivel,  and  scabs  remain ;  the  smarting  heat  and 
tension  also  subside;   the  disease  lasts  ten  days  or  more  the 
vesic  es  arrive  at  their  height  of  development  in  two  or  three  days 
and  dry  up  on  the  seventh  or  eighth.  i-mee  aays. 

Herpes  labialis,  named  from  the  disease  attacking  the  lips 
commences  as  a  -cold,"  with  pyrexia,  &c.;  then  the  Veal  heat 
smarting,  and  tension  are  followed  by  a  patch  of  herpes  wTth 
about  six  or  eight  vesicles.  ^  ' 

//.  pr^pntialu  is  not  uncommon ;  the  patch  scales  over  in  a  week 
or  so;  the  scabs  fa  1  off,  leaving  little  ulcers  the  size  of  pins^Tads 
or  more,  which  qmckly  heal,  the  prepuce  being  irritable  and  red 
There  is  a  syphilitic  herpes.    In  it  there  are  successive  crops  of 
vesicles  but  the  prepuce  gets  hard  and  indurated  about  the^sea 
of  the  herpes,  coition  being  painful.    The  mucous  surface  is  more 
or  less  irritable  and  the  origin  from  bullulEe  clear;  but  the  bX 
give  place  to  httle  ulcerations,  which  are  close  together,  and 
quickly  scab  over  ;  m  other  cases,  the  vesicles  abort,  desiccate 
and  scale  over ;  the  little  crusts  fall  off,  leaving  littleVt  ;  w  S 
presently  heal  (see  Syphilis).  ^  ' 

//.  zoster,  zona,  or   sUngles,\  possesses  the   characters  of 

+  c!„  V    r.^^l'^'^rP^^  Generalise  Febrile.  Paris,  1871 
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ordinary  herpes,  but  derives  its  special  name  froin  the  peculiar 
manner  in  which  the  groups  of'  vesicles  tend  to  encircle  one-half 
of  the  body  like  a  girdle.    It  follows  the  course  of  one  or  more  of 
the  cutaneous  nerves,  generally  stopping  short  at  the  median  line 
before  and  behind,  though  it  may  cross  this  point,  and  in  this 
matter  the  experiences  of  Hebra,  Wilson,  Startin,  Hutchinson,  and 
myself  agree.    It  generally  affects  the  trunk,  but  may  attack  the 
face,  the  shoulder,  the  belly,  or  upper  part  of  the  thigh ;  the  right 
side  is  more  frequently  attacked  than  the  left.    Of  178  cases  col- 
lected by  Barensprung,  in  101  the  zoster  was  on  the  right  side. 
It  may  attack  both  sides  at  one  and  the  same  time,  but  this  is  very 
rare,  and  when  this  form  of  zoster  occurs  it  is  not  unlikely  to 
be  syphilitic,  but  I  have  seen  unilateral  syphilitic  herpes.  The 
disease  is  most  common  in  the  young;   it  is  of  about  equal 
frequency  in  the  two  sexes,  and  occurs  particularly  during  change 
of  weather.  It  seems  on  some  rare  occasions  to  be  almost  epidemic. 
Zoster  is  an  acute  disease,  of  definite  duration,  lasting  from  four- 
teen to  twenty  days.    The  patient  often  ails  a  few  days  before  the 
eruption  appears,  is  feverish,  out  of  sorts,  complains  of  headache, 
shivering,  perhaps  pain  in  the  side,  which  may  be  very  acute  and 
of  neuralgic  aspect ;  presently  patches  of  erythema  appear,  and 
present,  on  close  examination,  a  number  of  little  white  points, 
which  quickly  enlarge  into  bullulae,  perhaps  coalescing  and  forming 
distinct  bullffi;   the  vesicles  are  tense,  and  contain  clear  serosity  ; 
in  four  or  five  days  they  become  partially  emptied  and  flaccid,  the 
contents  becoming  turbid  and  dark;  at  the  same  time  the  red 
blush  fades,  and  the  patch  scabs  over  ;  the  crusts  disappear  in  ten 
days  or  so,  leaving  dark  red  stains.  The  changes  are  not  completed 
at  the  same  time  over  the  whole  area  of  the  patch,  but  are  later  in 
taking  place  in  one  part  than  another — consequently,  several 
aspects  or  stages  may  be  noticed  in  different  parts  of  the  same 
subject.    In  some  rare  cases,  the  H.  zoster  may  ulcerate,  or  even 
become  gangrenous.    Pain  may  be  a  very  prominent  symptom ;  it 
may  be  lancinating,  smarting,  or  burning.    The  convalescence 
finds  the  patient  weak  and  neuralgic.    The  scars  are  not  lost  for 
some  time.    The  disease  rarely  occurs  twice  in  a  lifetime,  but  I 
have  known  it  occur  a  third  time.    It  is  usual  to  make  certain 
varieties  of  zona  or  shingles.    Roughly  stated,  they  are  Z.  capitis, 
faciei,  nuchse,  brachialis,  pectoralis,  abdominalis,  and  femoralis. 
It  is  as  well  to  know  that  the  eruption  follows  the  course  of  dis- 
tribution of  certain  nerves  :  the  trigeminal  in  H.  facialis,  the  labial 
branch  in  H.  labialis,  &c.  &c.    When  the  limbs  are  attacked,  and 
this  is  the  case  now  and  then,  the  line  of  eruption  corresponds  to 
that  of  the  long  axis  of  the  limb;  in  other  words,  the  eruption 
docs  not  encircle  the  limb.    A  want  of  knowledge  in  this  respect 
I  have  known  to  mislead  observers.  «  j  +i 

Now  on  comparing  the  above  forms  of  herpes,  one  finds  that 
they  are  not  diflercnt,  save  in  seat  and  extent.    The  herpes  of  the 
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nose,  month,  and  ear,  are  identical.  At  one  time  it  was  customarv 
to  dmde  herpes  into  two  liinds  :  the  one  (typical)  i?cludinT?he 

iaXd  under  „  '""^l'       ='°<'  '""-P"  drcinatm,  being 

ranked  under  a  group  designated  circimte.    But  this  division  il 

SiUrdrrr-  ^       P^'*'^^  °f  herpes  ™L7  4 

Sed  L-ftl  term  herpes  circinatus  maybe 

applied  to  It,  though  this  refinement  of  nomenclature  I  discard 

rinfwSrfrtrf''°"r  term  a^pM  to 

nng worm  of  the  surface  {kuea  aranata)  because  of  the  presence  of 

IrTnee'rf  r;^"'"^  ty°r'^  ~^  a^tCc^cum 
sp^e^lL^^^^^^^^^^^^^ 

=%''rt:ri;^Sd  ^1  x^^'^^^i:^''''^^^^^ 

t^TT^'        r  ;'aX- 

S  the  ceXe  and  "^^-^  "^^^^  ^  ^^"^^^^^  clearing 

ui  ine  centre,  and  the  slight  desquamation  should  at  once  decide  f  Hp 

na  ure  of  the  disease.    The  microscope  should  be  used  if  there  is 

a  suspicion  of  parasite,  and  in  any  circular  eruption  whLh  has  a 

tru^  hernes  Thi  n  definiteness  as  to  outset  and  duration  of 
taSon  nf  n  f,  ^^^^  ^ir^-vn^t^  is  the  growth  and  irri- 

will  L  'ivl  ,n  °i.*^^.^"^^^^ed.    I  hope  the  name  tinea  circinata 

up  around  the  primary  one,  in  the  form  of  a  rinff  The  vesirlpf 
may  run  together  into  large  bull^.  In  its  mo?;  perfect  form 
then  It  consists  of  a  herpetic  circular  patch  mad^  up  orconcentr^ 
r mgs,  there  being  generally  a  distinct\esicle  in  the  centre  The 
different  rings  are  of  various  hues,  hence  the  term  iris  It  ninfi-l 
occurs  on  the  back  of  the  hand  in  elderly  neoZ  li  ^.  \  ^ 
seven  weeks,  and  is  apt  to  reappear  fn  the's^mtpers  ^'^^'^ 

Herpes  im^jetiginiformis.—Vudev  this  fprm  i^J    T'  j 
a  rare  form  of  disease.  The  folio wL^n^^^^^^^^ 
Hebra^s  care  were  given  in  thS^f  Math  llXmlZ'^' 

nil^lt^t^^^^^^^^^^  old.  and  in  the 

under  the  supposSio'n  ^-t'^l.e"  attt  .  "f  ^^vtS  --'I' 
for  three  weeks,  but  her  illneas  had  oulv  t- I  nn  n„       .    Slie  had  been  ailing 

rr=v.„„.,.  tn,««.„  wie.i„.t„<Wa..Jl\ri;;,».". -^^^ 
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as  to  be  unable  to  leave  lier  bed,  and  bad  fever  and  repeated  rigors.  It  was  soon 
found  tbat  ber  disease  was  not  small-pox,  and  sbe  was  transferred  to  a  ward  for 
general  skin  affections.  At  tbis  time  tbe  character  of  tbe  eruption  was  clearly- 
marked.  At  tbe  root  of  tbe  neck,  on  tbe  front  of  tbe  cbest  over  tbe  sternum,  and 
around  and  between  tbe  mammae,  groups  of  small  vesicles  bad  formed  on  an  in- 
flamed base.  Tbe  vesicles  bad  enlarged ;  tbeir  contents  became  cloudy  and 
yellowish ;  a  number  of  vesicles  bad  coalesced,  and,  bursting,  bad  formed  brownisb 
yellow  and  adherent  crusts.  The  skin  around  tbe  vesicles  was  intensely  inflamed- 
Tbe  eruption  bad  first  appeared  on  tbe  external  genitals.  The  labia  majora,  rnons 
veneris,  and  tbe  neighbouring  skin  of  the  abdomen  and  inner  part  of  the  thighs 
were,  on  the  date  of  tbe  patient's  transference  to  another  ward,  covered  with  large 
yellowish  crusts,  and  vesicles  in  various  stages  of  development. 

"In  tbe  course  of  tbe  following  week  groups  of  similar  vesicles  appeared  on  the 
face,  over  the  whole  cbest  and  abdomen,  on  the  arms  (where  tbe  patient  complained 
especially  of  severe  pain),  and  on  the  front  of  tbe  thighs  and  legs.  _  Thus  rather 
more  than  a  fortnight  after  admission  the  eruption  had  reached  its  height,  and  the 
front  of  the  body  was  almost  entirely  covered  with  yellowish  crusts ;  these  began 
to  dry  up  and  exfoliate,  first  at  the  root  of  tbe  neck,  without  the  occurrence  of 
ulceration  and  loss  of  substance.  t  t.  i 

"At  this  time  were  found  near  the  ankles  several  large  buUis,  containing  sbghtly 
cloudy  fluid,  resembling  those  of  pemphigus.  The  patient,  who  had  some  days 
previously  complained  of  '  cold  along  the  back,'  and  bad  a  pulse  of  96,  began  to 
feel  warmer ;  her  pulse  was  found  to  be  92.  She  had  repeated  rigors,  and  was  so 
weak  tbat  sbe  could  not  raise  herself  in  bed.  No  observations  were  made  of  her 
temperature.  Her  treatment  throughout  was  mainly  expectant ;  she  was  allowed 
chicken  and  wine,  and  anything  sbe  fancied.  For  the  pyaemia  symptoms  sbe  took 
quinine,  and  a  lotion  composed  of  six  grains  of  percbloride  of  mercury  and  one  pint 
of  lime-water  was  applied  to  the  genitals.  As  the  pain  prevented  her  sleepmg  sbe 
was  ordered  half -drachm  doses  of  chloral  hydrate  at  night.  On  June  15th,  Pro- 
fessor Hebra  had,  as  an  experiment,  her  left  leg  bandaged  with  strips  of  diachylon 
plaster,  but  without  any  striking  result.  . 

"  On  June  l7tb  the  patient  was  safely  delivered  of  a  healthy  child.  This  was 
her  second  pregnancy  ;  in  the  first  she  miscarried.  On  the  19tb  she  was  gomg 
on  well,  was  cheerful,  and  the  lochia  was  normal.  The  eruption  was  scaling  round 
the  neck.  On  July  5tb  she  had  a  slight  attack  of  hospital  dysentery,  and  was 
treated  with  tincture  of  percbloride  of  iron  in  fifteen-minim  doses  three  times  a 
day,  and  with  dilute  sulphuric  acid.  At  this  time  she  bad  no  sign  of  any  fresh 
eruption  and  was  scaling  rapidly.  On  July  25tb,  when  the  last  note  was  taken, 
sbe  was  almost  convalescent ;  her  face  (which  was  the  part  least  affected)  was  quite 
normal,  as  also  her  chest,  and  tbe  remainder  of  ber  body  was  rapidly  becommg  free 
from  sc3f1gs« 

"  In  some  remarks  upon  tbis  case.  Professor  Hebra  said,  tbat,  in  his  very  con- 
siderable experience,  be  bad  only  as  yet  seen  five  such  cases,  of  which  this  was  the 
fifth.  They  all  occurred  in  women  at  full  time  except  one,  which  took  place  during 
tbe  course  of  pregnancy ;  the  first  four  all  terminated  fatally.  They  all  resembled 
one  another  in  beginning  in  the  region  of  the  genitals  ;  in  their  general  diffusion 
over  tbe  body  in  a  later  stage  ;  and  in  the  herpetic  character  (groups  of  vesicles  on 
tbe  same  inflamed  base)  which  they  presented.  They  were  all  accompanied  by 
fever  and  rigors.  The  disease  might  be  called  ' '  herpes  impetiginif ormis  from  the 
appearance  of  tbe  crusts.  There  was  no  restriction  to  tbe  course  of  certain  nerves 
as  in  an  ordinary  zoster.    Finally,  it  was  a  most  dangerous  disease. 

Ilorbid  Anatomy  and  Pathologij.—ThQ  changes  wliicli  take  place 
in  the  skin  in  the  formation  of  the  groups  of  vesicles  m  herpes 
zoster  have  been  defined  with  much  exactness  by  Biesiadecki  and 
Haight.  The  observations  of  these  gentlemen  have  been  noticed 
more  or  less  completely  in  speaking  of  vesicles  under  the  head 
of  elementary  lesions.  The  normal  papillae  are  enlarged  by  serous 
infiltration  and  by  the  presence  of  exudation  corpuscles.  Ihe 
fusiform  cells  and  connective-tissue  corpuscles  are  increased  in 
size  and  amount,  and  are  found  not  only  in  the  papillary  layer, 
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but  also  in  the  rete  mucosum.  In  the  papillary  layer  the  fusi- 
torm  cells  elongate  so  as  to  form  a  network,  in  the  interstices  of 
which,  ceUs  he.  The  result  of  this  increase  of  cell-growth  and 
serous  exudation  into  the  rete  is  to  put  the  cells  of  the  rete  on 
the  stretch,  or  to  push  them  aside,  so  that  loculi  are  formed 
having  for  their  roof  flattened-out  cells  of  the  cuticle,  and  for  boun^ 
claries  and  partitions,  the  cells  of  the  rete  elongated  into  fibres. 

Fig.  17. 


„  ^"wt  f  Zoster  (after  EaigU.  Sitzungsb.  der  k.  Akad  1868) 

Ihick  Strang  formed  of  elongated  spindle-shaped  epithelial  cells  / 
Meshwork  consisting  of  spindle-shaped  cells.  V  h"  L  Is  wifl?  i  i 
prolongations.    (Diam.  450).  «.  o  cells  with  several 

And  according  to  Biesiadecki  the  latter  are  formed  also  ^-t, 
fusiform  cells.  The  thicker  bands  of  the  meshL  run  from  L  if 
layer  of  the  cuticle  to  the  interpapillary  part  of  the  trTur^' 
IS  covered  by  a  thin  layer  of  pressed  rete'cells.  The  mSerwo  k 
of  the  vesicle  is  portrayed  as  above  by  Dr   Ilaiffht  Wj;! 
forms  the  pus- corpuscles  lie  in  the  meLs  of  K 
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described.  The  source  of  the  pus-cells  is  supposed  by  some  to  be 
the  epithelium,  by  others  the  connective-tissue  corpuscles,  by  others 
the  white  blood-cells.  The  vessels  in  the  papillae  are  enlarged 
and  dilated.  But  the  most  interesting  facts  remain  to  be  noticed — 
Viz.,  that  there  is  distinct  morbid  change  to  be  noticed  in  the 
nerve  trunks  underlying  and  in  connexion  with  the  seat  of  erup- 
tion, and  also  changes  about  the  roots  of  the  spinal  nerves. 

As  regards  changes  in  the  nerves  at  the  seat  of  eruption  it 
seems  clear  that  the  nerve  is  swollen,  and  the  neurilemma  filled 
with  small  round  nucleated  cells  of  the  character  of  pus-cells; 

Fio,  18. 


From  the  deeper  layer  of  tte  corium  in  herpes  zoster;  densely  com- 
pressed cellular  tissue,  a.  Transverse  section  of  a  nerve  with  en- 
larged fibres,  axis  cylinder  displaced ;  loose  cellular  tissue  around  nerve 
interspersed  with  pus-cells. 

the  medullary  substance  is  also  softened  and  the  axis  cylinder 
"  eccentrically  enlarged."  The  accompanying  figure  illustrating 
this  state  of  things  is  Dr.  Haight's*  (fig.  18). 

But  further  than  this  it  woidd  seem  that  morbid  changes  are 
to  be  detected  about  the  origin  of  the  spinal  nerves.  Clinically 
two  facts  are  certainly  presented  to  the  physician's  attention, 
especially  in  zoster:— 1.  The  constant  occurrence  of  neuralgic 
symptoms  prior  to  the  development  of  herpes,  and  of  such  a  dis- 
tribution and  character  as  to  lead  to  the  supposition  that  its  cause 


*  Loc.  citato. 
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must  be  seated  not  in  the  skin,  but  near  the  spine     SomP  of 
most  mtense  cases  of-^  pleurodynia^'  .re  conrc  ed  w?th  zoster 

f  ThetV^'r/'Z-P^'?^^  ^^^^^^^^  ^y'^'  °-*break  o^tuptbn' 
2.  The  second  fact  is,  the  exact  correspondence  as  to  site  of 
petic  eruption  with  portions  of  the  surface  supplied  by  cerLTn 
branches  of  nerves,  whose  main  trunk  far  off  fj^om  thLeat  of 
aZ  r  ""''f  difrdered.  Zoster  of  the  chest  will  maS  i?s 
appearance  frequently  in  the  part  supplied  by  the  vostevk>l 
cutaneous  branches  of  the  intercostal  nerves  then  in  FhZ  1 

the  patient  was  attacked  on  the  third  dp v  w?lf  ^       ^Z^  "^' 

the  alveolus' ia  pirt  neorld     CXT    *™  'ft™' 

fuUv  referred       iZv    V  .\-  Ophthalmicus,  so 

illusUe^":''a':ery^"Se'^r  '^^T"  """^ 
Barensprung,  who  hLTvestifat:^^^^^^^^  mateUrVdoser™ 
the  essential  cause  of  zoster  nnt         ""^^        closely,  gives  as 

but  inflammatioTof  th   s^mp  thS  ^^1^^^^^^  "^'T 

which  affects  the  tissues  trorgh    he  uSrive  rt^^^^ 

that  arise  from  those -aiirfin  •  nutritive  (trophic)  nerves 

simple  vaso-motorTert  dLo'-d^^^^^^^^^  ^""^  *° 

tion  of  new  products  in  herni'  T<  ''°™''- 
That  the  nerves  detcrmiie  the'^c'.'t  r^T/'  .™"^  ^rcvA 
excite  the  eruption  fs  uCestionab  1  "^''■"^^ 
by  M.  Prouet*  he  mentS  that  1;  ^''y  ^"SS«*ve  paper 
Barensprung's  care,  the"  '^XH^  ^tt  s™"^? 
nerves  were  found  to  be  frpp  from  rl,-or„     i  ?  ^®  ^P^^'^l 

intervertebral  foramL  the  six?^i,^ev  Z^^ 
nerves  were  found  to  be  enlarged'ald  redCed  for  tV""''™''^! 
an  inch,  owing  to  the  presence  of  lar"e»r^  *^  »  ""^  space  of 

traversed  the  nenrileCa    Th   SfLth  It^^^  ^'"if" 
principally  affected,  waa  half  as  large  agaLl  Is  the  fifth    "  ""T 
A  similar  ease  has  been  reported  by  Mrchareo    onlv  5l  I 

STsiti'^^™' ™o""i°att;v 

paS^^C^^^^tUmrr  - ''-^  ^o^y  of  a 

patient  was  sixty-eight  years  of  5e  and      ^Z^^.^'T'-  " 
had  headache  /nd  febrile  sym'p??Ss^°' thfmtscftted 

*  Archives  de  M(«deciue. 
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vesicles  appeared  of  herpes  labialis.  On  the  20th  the  right  side 
of  the  forehead,  and  nose  and  cheek  as  far  as  to  the  border  of  the 
lower  jaw,  were  injected.  On  the  22nd  the  right  eye  itself  was 
inflamed,  and  on  the  23rd  the  left.  Two  days  afterwards  an 
eruption  of  herpes  appeared  on  the  right  side  of  the  face,  which 
affected  the  cornea  and  conjunctiva.  On  the  28th  the  patient 
died.  The  post-mortem  examination  was  conducted  with  great 
care.  The  herpetic  vesicles  and  scabs  were  very  accurately  limited 
to  the  right  side,  and  to  the  parts  supplied  by  the  first  branch  of 
the  right  trigeminal  nerve.  The  left  eye  was  perfectly  normal. 
The  nerve  above  mentioned  was  found  to  be  broader  and  thicker 
than  that  of  the  left  side,  of  a  deeper  grey-red  colour,  of  softer 
consistence,  and  with  the  several  nerve  fasciculi  separated  by 
greyish-red  soft  tissue,  containing  many  vessels.  This  alteration 
in  its  character  extended  from  the  point  where  it  entered  the  orbit 
to  the  finest  branches  as  far  as  they  could  be  traced  with  the  simple 
lens.  The  other  nerves  traversing  the  orbit  were  perfectly  healthy. 
Outside  the  orbit  and  extending  from  it  to  the  ganglion  Gasseri, 
the  first  branch  of  the  fifth  was  surrounded  by  extravasated  blood. 
On  the  proximal  side  of  the  ganglion  Gasserianum  the  fifth  nerve 
was  normal  in  appearance.  The  ganglion  itself  was  larger  and 
somewhat  more  succulent  than  the  left ;  upon  its  inner  side  was  a 
red  mass  that  appeared  to  be  caused  by  an  ecchymosis.  The  proper 
substance  of  the  ganglion  was  not  of  a  yellowish- white  colour,  but 
bright  red.  The  fifth  nerve  was  healthy  at  its  apparent  ongm 
from  the  brain,  where  it  entered  into  the  Gasserian  ganglion. 
There  were  numerous  ecchymoses.  These  were  especially  visible 
also  in  that  part  of  the  ganglion  whence  the  first  branch  of  the 
fifth  arises,  whilst  that  fi'om  which  the  second  and  third  branches 
arise  was  little  altered.''    {Centralblatt,  No.  7.) 

This  case  of  course  bears  out  Barensprung's  theory  that  zoster 
is  the  result  of  inflammation  of  the  spinal  ganglia  and  the  nerves 

passing  through  them.  .      i  •  ,  e 

Gerhardt  observes  that  the  group  of  diseases  in  which  zoster  ot 
the  face  occurs  is  remarkable  "  by  the  frequency  of  an  initial 
riff  or  or  the  occurrence  of  an  increase  of  temperature  even  to 
32  degrees  Reaumur,  on  the  first  day.''  He  thinks  that  the  irrita- 
tion  must  be  caused  by  the  following  peculiarity  of  the  fifth  nerve  : 
"  The  branches  run  through  narrow  bony  canals  along  with  small 
arteries  :  these  arteries  contract  in  the  initial  rigor  but  then  ddate, 
and  their  abnormal  size  creates  a  pressure  on  the  branches  ot  the 
trigeminus  and  the  sympathetic.  The  occasional  result  is  the 
occurrence  of  a  vesicular  eruption.  When  this  has  once  occurred 
an  accommodation  takes  place  in  virtue  of  which  a  second  aXtacK 
of  febrile  dilatation  of  the  vessels  does  not  irritate  the  vaso-motor 
fibres  so  as  to  cause  an  eruption."  It  is  curious  that  i^^e i- 
mittent  fever  herpes  only  occurs  once,  and  as  is  l^e^d  geneially 
between  the  second  and  third  fit.    Be  the  value  of  Gerhardt  s 
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observation  what  it  may,  it  possesses  a  certain  amount  of  interest 
m  connexion  with  the  minute  observations  made  by  Barenspruuff 
Wyss,  and  others.  ^' 

The  pain  of  herpes  zoster  is  supposed  by  Barensprung  to  be  due 
to  the  reflection  of  irritation  from  the  ganglia  along  the  corre- 
sponding posterior  nerves.    In  a  very  suggestive  communication 
made  to  the  Journal  of  Ctotaneous  Medicine,  Dr.  Woakes*  remarks 
that  "  owing  to  the  suspension  of  the  regulating  power  exercised 
mamly  by  the  sympathetic  nerves  over  a  given  artery,  effusion  of 
fluid  takes  place  from  its  ultimate  ramifications ;  these  being  distri- 
buted to  the  skin  on  the  one  hand,  and  to  the  texture  of  the 
sensory  nerves  on  the  other,  the  effusion  so  caused  produces  the 
herpetic  rash  m  the  former,  and  the  pain  from  mechanical  pressure 
in  the  latter     that  is  to  say,  the  alteration  in  the  calibre,  &c  of 
the  vasa  nervorum,  accounts  for  the  nain.    However,  as  I  said 
before,  the  formation  of  new  products  seems  to  me  necessarily  to 
signify  the  distinct  disorder  of  the  trophic  nerves  in  herpes  unless 
it  be  admitted  that  the  new  cell  elements  are  produced  from 
escaped  white  blood  cells. 

The  above  considerations  lead  me  to  the  enumeration  of  the 
exciting  causes  of  the  nerve  irritation.    In  symptomatic  herpes- 
ex.,  herpes  occurring  m  fevers,  ague,  pneumonia,  and  in  catarrh 
It  is  not  difiicult  to  understand  that  disorder  of  the  ganglia  mav 
occur.    It  IS  not  difficult  to  understand  the  development  of  herpes 
after  the  passage  of  a  catheter,  or  other  irritation  of  the  mucous 
membrane  of  the  urethra ;  but  it  is  perhaps  less  easy  to  give  an 
explanation  of  the  occurrence  of  herpes  after  the  action  of  an 
iiTitant  upon  the  surface,  as  in  exposure  to  cold,  except  by  admitting 
Barensprung's  theory,  and  supposing  that  the  sensitive  nerves 
transmit  impressions  to  the  spinal  ganglia,  which  subsequentlv 
influence  the  vasa-motor  or  trophic  nerves  going  to  the  seat  of  the 
herpetic  eruption.    It  is  also  easy  to  see  that  emotional  distur- 
bance or  mental  distress,  may  play  an  important  part  in  the 
causation  of  herpes.    But  the  typical  mode  of  production  is  seen 
in  labial  herpes,  where  irritation  of  the  mucous  membrane  of  the 
air-passages  is  reflected  upon  the  nerves  going  to  the  lip  givino- 
rise  to  hypersemia  and  vesiculation.    It  should  be  mentioned  that 
herpes  zoster  has  been  observed  to  occur  during  the  exhibition  of 
arsenic. 

Lastly,  in  regard  to  the  pathology  of  herpes  as  a  whole  I  mav 
state  that  the  disease  presents  in  many  of  its  features  a  family 
likeness  to  the  exanthemata,  as  observed  by  Willan  It  has  a 
definite  duration;  it  is  anteceded  by  general  pyrexial  symptoms  • 
and  It  presents  eruptive  phenomena,  which  are  not  successive  but  ffo 
through  stages  of  maturation  and  decline,  as  in  the  eruptive  fevers. 

•  "On  the  Correlation  of  Cutaneous  Exanthemata  with  Neuralgia,"  by  E  Woal.,.« 
M.D.  Journal  of  Cutaneous  Medicine,  vol  i.  No.  3,  Oct.  18G9.  ■C'- woakea, 
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regular  ''""^^^.f      ^'^fpresence  of  neuralgic  ptenomena,  aud 

\.         n  xT-„4.  4-}ip  prTOtion  IS,  so  to  speak,  its  expiosiuu. 
duration,  and  that  tne  ernpuuu    >  ^  i         the  eruption. 

The  attendant  nerve  paresis,  ^.^^^^S^  and  so 

appears  unable  to  secure  the  continuance  of  the  d^^^^^^^^^^^ 

one  finds  that  when  once  the  eruptioxi  is  ^^^[^Xel^gV^^^^ 
from  neuralgia,  and  the  like,  ^  necessary 

glycerine  locally,       ^^T.^^/^^  ^^7^^^^^^  and  subsequently, 

or  two  or  three  layers  of  Imt,  m  ^1^^  early  st^  e  composed  of  elder- 
when  desiccation  has  taken  p  ace,  ^PP^^  ^  f  ^."^^^"^^^^  prepared 
flower  ointment  an  o™ce,  lead  lotion  a  drach^ 

calamine  powder  two  scruples  ;        ^^y^^^^^^^^  In  zoster 

good,  andindeedmay  be  used  ^^'^^  f^^^XS  wUh  flour  freely, 
the  eruption  may  be  ffZ^^lr^^  T^^^^^  thing  is  (o 
a  layer  of  cotton  ^°^V  Tn  soL  case  neuralgic  pains  are  very 
avoid  too  much  meddhng.  of  the  linimentum 

severe  :  here  poppy  f^^^^^^^^^^^^VaLho?^  or  olive  oil  and  chlo- 
belladonn^  P.  B.,  and  l}^^^^"^^,7^„^3X^iypodermic  injection 
roform;  morphia  dressing,  or,  if  requir^^  these  circum- 

of  aconite  and  morphia,  are  neces  a^y^  ^^cd-especially  quinine  in 
stances  internal  remedies  are  also  to  be  used  ^  ^  ^^^^^^ 

full  and  repeated  dose^^  — ^^^^  Foster  alwavs  advise  a  course 
as  the  case  may  be.    After  ^^erpes  zoste  aperients.  In 

of  tonics-thc  mineral  acids      ^^^^^^^^^i^/  J^^  for  general 

certain  other  cases  there  may      JPeciai  ma  ^^^.^.^^      ^^^^  ^^^^ 

treatment,  either  by  reason  ot  PJ^^x'^  ;  "  .  nourishing  food  are 
for  which  bark  and  port  wme  and  plenty  ot  no 
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requisite.  Should  ulceration  occur  in  zoster,  nitric  acid  and  opium 
lotion  or  a  weak  solution  of  caustic  (grs  x~xx.)  in  nitric  ether 
(3j;  will  be  serviceable.  In  herpes  iris  nothing  special  is  called 
tor.  in  those  cases  which  I  have  seen  there  was  nervous  debility 
present  and  the  mineral  acids  with  bitters,  and  some  astringent 
application  locally,  acted  satisfactorily.  Of  course  when  herpetic 
eruptions  occur  in  the  course  of  catarrh  or  fevers,  the  internal 
treatment  IS  that  which  is  fitting  for  the  general  disease  See 
Formulae,  39,  40,  47,  58,  60,  71,  72,  76,  77,  78,  88. 

PEMPHiaUS. 

This  disease  is  characterized  as  regards  eruption  by  the  an- 
pearance  of  little  separate  blebs,  usuaHy  grouped  in  threel  or  fo  Js 
seated  upon  s  ightly  inflamed  bases,  which  are  quickly  covered  oVer 
by  the  enlarging  buU^  These  blebs  may  attain  assize  varyTng 
between  that  of  a  pea  and  a  hen's  egg.  They  are  distended  with  fluid^ 
which  IS  at  first  very  transparent,  but  soon  becomes  milky.  The  fluid 
may  be  quickly  reabsorbed,  or  the  blebs  or  buU^  simply  shrivel  the 
distended  globe  becoming  flaccid.  Very  often  the  blebs  burst  in  a 
few  days,  and  then  the  contained  fluid  dries  into  crusts  of  lamellar 
aspect,  beneath  which  is  very  slight  ulceration.    The  contends  are 

Tp?  Tcy"jt°'^-"'V.  "^'^  occur^n"  V 

crops,  they  develop  m  the  course  of  a  few  hours  -  thmV  mi+lir.! 

ll^rXr^'^V'''-'  conflSe'nTbufa'e  usu^ 

in  bp  Lll       rr?^         ^  'P.'"^"'  membrane  is  contained 

m  the  bullae    The  reaction  of  the  fluid  is  generally  alkaline  but 
with  turbidity  comes  acidity.     The  local  are  s^^^ 

Itching  and  smarting  at  the  outset,  and  more^r  les^LeneTs 
The  healing  process  m  pemphigus  is  sometimes  tardy,  a  thin Tchor 
being  secreted  by  the  surface  originally  blebbed,  and  so  a  quasi- 
Sp.f'T'  often  produced.    In  rare  cases  in  cachectL 

subjects  s  oughing  may  occur  The  disease  attacks  aU  parts  of  the 
the^^f  the  palms  of  the  hands,  or  the  soles  of 

tne  teet.  Sometimes  the  mucous  surfaces— ex.,  the  intestines 
vagina,  &c.,  are  the  seat  of  bulla  in  pemphigus  ^^estmes. 
Now  this  general  description  applies  to  all  varieties,  about  which 
much  unnecessary  fuss  has  been  made.  The  term  pompho  yx  was 
originally  used  to  denote  the  chronic  and  most  indolent  form  of 
pemphigus,  but  the  two  terms  are  now  used  in  the  same  general 

Pemphigus  is  almost  always  chronic,  but  there  is  an  acute  form  • 
and  therefore,  in  accordance  with  most  authors,  I  make  two  srouJ 
acuie  and  c/ironic.  vvugtoups, 

Acuie pemp/dffns  is  seen  in  chUdren,  and  is  practically  synonymous 

thfnS  n?Th"'°r*r"''  A^"^'^'  ^'''^''^  doubt  existLs  to 
tne  nature  of  this  afi-ection.    Accordmg  to  Dr.  Steff-en,^  there  are 

*  Wiener  Med.  Wochenschr.,  Sept.  12,  1866 
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three  forms — (1)    pempliigus  occurring  in  children  apparently 
healtliy,  and  ending  favourably ;  (2)  pemphigus  in  children  who 
have  been  badly  nourished,  or  wbo  have  fallen  into  a  state  of  ma- 
rasmus, and  in  whom  it  is  therefore  the  result  of  cachexia  ;  and  (3) 
syphilitic  pemphigus.    Prom  all  that  I  have  observed  and  can 
gather,  and  basing  my  observations  on  such  an  epidemic  as  that 
which  occurred  in  the  General  Lying-in  Hospital  in  1834-5,  it 
seems  clear  to  me  that  there  is  a  non-syphilitic  and  a  syphilitic 
form.    When  it  is  epidemic  and  occurs  amongst  the  children  in  a 
lying-in  institution,  it  seems  to  me  to  be  the  result  of  the  opera- 
tion of  acute  blood-poisoning,  such  as  that  of  puerperal  fever;  and 
perhaps  the  disease  ought  not  to  be  regarded  as  a  pemphigus.  Ap- 
parently healthy  children  are  seized  with  severe  constitutional 
symptoms:  the  skin  is  livid,  the  areolae  of  the  buUte  are  dark; 
the  contents  foetid  ;  the  ulceration  is  unhealthy,  deep,  its  surface  is 
dark,  blackish,  and  exudes  an  ichorous  matter,  the  edges  being  hvid, 
shreddy,  so  that  large  circular,  depressed,  black,  gangrenous  ulcers, 
acutely  produced,  are  present.  The  feet  and  hands  may  be  affected, 
but  also  the  limbs,  the  genital  parts,  the  abdomen— even  the 
mucous  surfaces  and  head ;  death  occurring  about  the  tenth  or 
twelfth  day.  In  other  cases,  in  badly  fed  and  overcrowded  children, 
the  disease  may  not  be  so  severe,  but  presents  much  the  same  kind 
of  changes.     There  is  a  purplish  base  to  the  bullae,  sangmnolent 
contents,  ichorous  discharge,  and  a  good  deal  of  sloughing  and 
gangrene  ;  the  disease  being  propagated  by  successive  crops  tor 
weeks,  and  the  child  often  dying,  worn  out  by  irritative  fever  and 
exhaustion.    This  in  fact  is  the  pemphigus  gangrenosus  which 
Dr.  Whitley  Stokes  described  as  occurring  among  the  lU-fed  Irish 
children. 

Pemphigus  (neonatorum)  acutus  is  also  syphilitic,  and  occurs 
as  a  consequence  of  the  cachexia  of  that  disease.  It  occurs,  not 
as  an  epidemic,  but  in  connexion  with  other  symptoms  ot  con- 
genital syphilis,  and  is  well  marked  about  the  hands  and  feet  soon 
after  birth  ;  it  may  give  rise  to  deep  ulceration. 

C/ironie  pemphigus.    This  occurs  in  the  adult  At  the  commence- 
ment there  may  be  headache  and  pyrexia ;  m  a  couple  ot  days 
or  so,  little  red  points  appear ;  upon  these  red  points  bullae  torm, 
which  rapidly  increase  and  fill :  they  may  have  areolae ;  all  de- 
pends npon  the  progress  of  the  bullee.    The  latter  and  the  red 
blush  increase  together,  but  generally  not  pan  passu,  for  the  bulla 
overtakes  the  areola  and  hides  it  from  view.    In  two  or  three  days 
more  the  bulte  burst,  a  raw  surface  is  left,  which  scabs  over,  and 
at  first  the  incrustation  is  yellow,  then  brownish.    The  bulte  seen 
on  the  limbs  and  trunk  are  successive,  and  so  prolong  the  msease 
for  some  weeks.    When  the  disease  occurs  m  a  .^^ry  chronic 
form,  it  is  called  P.   dintlnns,  the  ordmaiy  form  is  called  1. 
vulgaris.     Sometimes  there  is  but  one  bulla  developed  at  one 
time ;  this  buUa  is  large  and  bursts  in  a  day  or  two,  crusting  over, 
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and  disappearing,  to  be  followed  by  another  solitary  bulla.  This 
variety  of  pemphigus  occurs  chiefly  in  old  people  who  are  debili- 
tated, and  the  first  bulla  appears  after  a  little  tingling  about  the 
ankle  or  the  wrist.  Five  or  six  bullae  in  all  show  themselves. 
This  form  is  styled  pemphigus  solitarius.  These  chronic  forms  may 
occur  in  children  and  young  persons  as  well  as  adults.  There  are 
two  more  varieties. 

Pemphigus  folicaceus  is  a  very  interesting  variety.  It  com- 
mences on  the  front  of  the  chest  by  a  single  bulla,  and  then  by 
the  development  of  others  around,  spreads  over  the  whole  surface, 
the  bullae  being  more  or  less  imperfectly  formed ;  the  skin  is  red 
in  many  places,  but  there  is  not  much  infiltration ;  nor  is  itching 
severe.  After  the  bullae  form,  large  yellowish  squama  are  pro- 
duced, with  more  or  less  desquamation ;  the  scales,  which  may  be 
large,  are  the  remains  of  imperfectly-formed  buUse :  they  are  free 
at  then-  margins,  and  they  are  reproduced  very  rapidly.  The 
buUae  are  successive  and  confluent ;  oftentimes  the  skin  exhales 
an  off^ensive  odour.  The  scales  have  been  described  as  resembling 
^rench  pastry,  pieces  of  parchment,  or  papyrus,  and  vary  in  size 
from  three-quarters  of  an  inch  to  two  inches.  This  is  often  a  fatal 
torm  of  disease,  death  being  ushered  in  by  irritation  of  the  mucous 
surfaces  and  dropsy,  especially  in  old  people  who  are  weak  and 
out  of  health. 

Lastly,  there  is  a  form  of  disease  in  which  the  characters  of 
prurigo  and  pemphigus  are  intermingled,  to  which  the  term 
pemphigus  prurigmosus  is  given.  The  buUa  are  small  and  not 
well  formed,  though  numerous,  but  the  pruriginous  itching  is 
most  distressing  (see  under  the  head  of  Anomalous  Bullous 
Diseases,  p.  220). 

Morlid  Anatomy.— mcvo^co^ic^l  examination  has  detected  in 
the  tiuid  of  pemphigus  what  seem  to  be  mucus  and  pus-corpuscles 
but  are  thought  to  be  newly-formed  epidermal  cells.  Bamberger* 
declares  that  there  is  a  great  deficiency  of  solids,  especially  albu- 
men,  together  with  an  excess  of  ammonia  in  the  blood,  and  an 
abnormal  quantity  of  phosphoric  acid  in  the  urine. 

Haight  has  shown  that  the  fluid  in  pemphigus  is  collected  be- 
tween the  layers  of  the  horny  portion  of  the  epidermis.  There 
do  not  appear  to  be  any  exudation  corpuscles,  and  no  increase  of 
spindle-shaped  cells  to  be  seen  in  the  skin,  nor  are  loculi  formed 
by  their  elongation.  Pemphigus  would  seem  to  be  the  result  of 
simple  vaso-motor  disturbance,  and  scarcely  of  disorder  of  the 
trophic  nerves.  (See  p.  32.) 

The  causes  of  pemphigus  are  involved  in  obscurity. 

Prognosis.— The  cure  is  not  rapid,  but  slow  ;  recurrence  of  the 
disease  is  frequent.  In  old  people,  where  the  disease  is  general  and 
in  children,  when  there  is  ulceration,  the  issue  of  the  case  is  often 


*  Wurzb.  Med.  Zeitschr.,  lUGO. 
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unfavourable.  The  general  condition  of  the  patient  must  be  the 
guide,  and  in  these  cases  a  cautious  opinion  should  always  be  given. 

JDiaffnosis.—Pem^higVia  can  scarcely  be  confounded  with  any- 
thing else,  the  bulte  are  so  diagnostic  a  sign.  In  eczema  of  the 
hands,  buUjE  maybe  produced  secondarily  by  the  confluence  ot 
vesicles,  but  their  origin  is  readily  traced,  and  co-existent  eczema 
is  to  be  found  elsewhere.  Pemphigus  is  rare  on  the  hands  and 
fingers,  i^er  56.  General  eczema  and  P.  fohaceus  should  not  be 
confounded;  in  the  latter  abortive  buUse  are  present,  the  scales  are 
larger  and  peculiar,  and  the  skin  is  not  infiltrated. 

In  ecthyma  cachecticum  the  pustules  contam  bloody  fluid;  there 
are  no  true  bullae  in  the  disease;  the  crusts  are  also  thick  and  dirty  , 
whilst  the  ulceration  is  deep.  In  rupia,  the  bull»  are  smaller 
and  flatter,  the  contents  sanious,  the  crusts  thick,  dark,  prominent 
—cockle-shell  like  ;  the  ulceration  deep  and  foul.  Pemphigus 
foliaceus  resembles  pityriasis  rubra;  but  in  the  latter  there  is  no 
history  of  buUa;  the  scales  are  altogether  smaller,  and  they  are 
imbricated  in  a  peculiar  manner. 

Sometimes  in  impetigo  contagiosa,  the  bull»  become  somewhat 
large,  but  they  are  never  distended  as  in  pemphigus,  but  flat ;  the 
contents  soon  become  purulent,  and  flat  yellow  scabs  form,  which 
are  characteristic.    The  disease  is  clearly  pustular. 

Treatment— In  the  acute  forms  the  disease  must  be  treated  as  a 
typhoid  disease  :  an  aperient  should  be  given  at  the  outset  then 
salines,  with  ammonia,  unstimulating  nourishment-strong  broth 
-and  as  soon  as  the  pyrexia  is  at  all  subdued,  tonics  should  at 
once  be  had  recourse  to,  with  quinine  in  full  doses.    In  children 
chlorate  of  potash  and  quinine,  with  wine,  should  be  admimstered 
from  the  outset.  In  the  syphilitic  variety  much  the  same  Ime  must 
be  followed  as  regards  the  child,  whilst  the  mother  should  be  well 
toned  up  and  well-fed.     Slight  mercurial  inunction  m  children 
who  are  in  sufiaciently  good  condition  to  bear  it,  should  be  em- 
ploved.    Then  as  regards  local  measures,  weak  solutions  ot  per- 
manganate of  potash  and  carbolic  acid,  with  the  use  of  absorbent 
powders,  and  presently,  when  the  sores  are  clean^',  weak  nitnc 
acid  lotion,  seem  to  be  the  best.    An  ointment  of  scrophulana 
nodosa  is  advised  by  Dr.  Stokes  in  the  gangrenous  vane  y  In 
the  chronic  forms,  good  diet,  with  quimne-for  I  believe  this  to  be 
the  best  remedy  for  pemphigus-the  mineral  acids,  J^^^^^^J 
the  remedies  usually  employed  internally     In  many  ^^^^^^^^ 
of  oemnhieus  that  I  have  seen,  there  has  been  a  deficiency  ot 
;LreSnthe  diet,  and  a  good  deal  of  worry,  the  two^ogether 
inducing  an  an^emiated  and  exhausted  condition     In  tjiese  m 
stances,'plenty  of  good  food  with  the  nnneral  acids  ^nA  coA-h^e. 
oil,  and  a  due  attention  to  elimination,  has  ^^^'9^  ^^^-^^^^ 
Some  cause  of  debility  may  usually  be  detected  m  pati^^^^^^^  and 
that  should  be  treated  spec  ally.    I    hmk^'^  Ta^aSaived 
aperients  combined  with  tonics  ai-e  caUed  for.    It  a  halt-staivcci 
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individual^  or  a  debilitated  subject^  whose  waste  products  have 
already  overcharged  the  blood  be  fed  or  toned  up  without  care 
being  taken  that  proper  emunctory  work  is  carried  on  in  him,  the 
cure  may  be  delayed.  I  have  often  seen  this.  In  the  more 
chronic  forms,  arsenic  is  regarded  by  many  as  the  best  remedy. 
I  prefer  quinine  in  fuU  doses.  In  old  people,  pemphigus 
may  be  regarded  as  indicative  of  a  "  break-up.^-'  In  such  cases,  a 
nourishing  diet,  quietude,  and  bark  and  acid  are  the  best  remedies. 
Locally,  in  these  chronic  forms  of  pemphigus,  it  is  well  to  let  out 
the  fluid  from  the  bullae,  to  apply  some  inert  powder,  such  as  lyco- 
podium,  and  subsequently  weak  astringent  lotions,  made  of  alum, 
tannin,  zinc  :  or  even  ointments  of  zinc ;  and  if  the  sores  do  not 
heal,  to  use  a  solution  of  nitrate  of  silver,  gr.  iij  or  gr.  iv  to  §j  of 
adeps,  or  to  apply  a  weak  white  precipitate  ointment. 

In  the  pruriginous  variety,  conium  and  aconite,  or  quinine, 
internally,  with  alkaline  baths,  and  a  lead  or  calamine  and  opiate 
lotion,  may  be  employed.  A  very  good  application,  to  cool  and 
comfort  the  surface  in  all  cases,  is  a  mixture  of  common  whiting, 
glycerine,  and  water,  made  into  a  thinnish  paste,  and  spread  over 
the  surface  by  means  of  a  brush. 

ANOMALOUS  FOEMS  OF  BULLOUS  ERUPTION  :  HYDROA. 

Under  the  head  of  neurotic  diseases,  and  in  connexion  with 
herpes,  attention  may  be  directed  to  certain  vesicular  or  bullous 
forms  of  eruption,  which  have  been  described  by  Bazin  under  the 
term  of  arthritic  (gouty)  hydroa.-^  Recently  writers  in  England 
have  described  under  the  term  hydroa  this  same  affection,  but, 
as  it  seems  to  me,  mixed  up  with  other  forms  of  eruption  ;  since 
they  have  not  properly  distinguished  between  urticaria  bullosa, 
erythema  papulatum,  sudamina,  and  the  hydroa  of  Bazin.  Now  I 
do  not  like  the  application  of  the  term  hydroa — which  clearly 
signifies  a  disease  connected  with  sweat— adopted  by  Bazin,  the 
more  so  as  I  think  his  varieties  of  hydroa  can  be  referred  to  herpes 
and  pemphigus.  I  will,  however,  in  the  first  place  state  Bazin's 
views,  as  far  as  I  apprehend  them,  in  reference  to  the  particular 
disease  which  he  describes  as  hydroa;  and  then  give  subsequently 
my  own  opinions  upon  the  matter. 

Under  the  name,  then,  of  arthritic  hydroa,  Bazin  originally 
describes  an  afi'ection  analogous  to  the  ordinary  herpes  of  Willan, 
characterized  by  vesicles  or  small  bullee  placed  in  groups,  or  at 
intervals  more  or  less  distant.''  Further,  according  to  Bazin,  this 
arthritic  hydroa  is  herpes  successive  or  remittent  and  chronic, 
and  it  is  clearly  connected  with  a  gouty  diathesis.  Bazin  dis- 
tinguishes three  varieties  of  hydroa: — 1.  Eyclroa  vesiculeux.  2. 
Eydroa  vacciniforme,  confounded  with  aphthae  chronique  (phlyctene 


*  See  Bazin's  work,  p.  192, 
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cliromque  of  Alibert).   3.  Ilyckoa  bulleux  (pemphigus,  with  small 
bullae). 

Hi/droa  vesiculeux  is  generally  confounded  by  authors  with 
erythema  papulatura.  First,  as  regards  Seat :  "  It  is  developed  on 
the  cutaneous  and  mucous  surfaces.  On  the  sJcin  it  exists  ordinarily 
on  the  uncovered  parts— ex.,  back  of  the  hands  and  wrists  and  on 
the  front  of  the  knees.  In  most  cases  the  buccal  mucous  membrane 
is  affected,  and  then  the  eruption  occupies  by  preference  the  lower 
lip  and  the  inside  of  the  cheeks,  and  appears  after  its  development 
on  the  skin.  However,  in  one  of  our  cases,  the  base  of  the  uvula 
was  surrounded  by  a  circle  of  vesicles.  The  conjunctiva  may  also  be 
the  seat  of  this  eruption." 

Bymptoms—"-  It  is  sometimes  preceded  by  malaise,  anorexia,  and 
a  slight  febrile  attack,  but  these  prodromic  symptoms  are  often 
wanting,  or  are  so  little  marked  that  the  attention  of  the  patient 
is  first  attracted  by  the  development  of  the  vesicles." 

Whatever  be  the  seat  of  the  eruption,  it  presents  the  followmg 

"  There  is  seen  at  first  spots  of  a  deep  red  colour,  small,  rounded, 
a  little  raised,  and  with  their  edges  clearly  defined.  These  spots 
vary  in  size  from  that  of  a  lentil  to  that  of  a  piece  of  twenty 
centimes;  they  are  sometimes  surrounded  by  a  rose-coloured 
areola ;  they  show  soon  in  their  centre  a  small  vesicle  filled  with 
transparent  yeUowish  liquid.  This  vesicle  appears  the  day  following 
that  of  the  red  spot.  It  dries  rapidly  from  the  centre,  which  is 
occupied  by  a  small  blackish  scab,  whilst  the  liquid  is  absorbed 
from  the  circumference.  The  phenomena  take  place  towards  the 
second  or  third  day  of  the  eruption." 

The  subsequent  phenomena  are  as  follows  :— "  The  hquid  in  tlie 
circumference  of  the  vesicle  is  reabsorbed,  whilst  that  which  oc- 
cupies the  centre  becomes  a  blackish  scab.  At  last  it  may  happen, 
especiaUy  during  cold  weather,  that  the  fluid  exuded  m  the  vesicle 
is  absorbed  rapidly.  It  wiU  then  have  only  a  small  whitish  or 
yellowish  macula,  placed  in  the  centre  of  a  red  disc,  and  fornied 
by  loosened  epidermis.  In  this  case  it  is  that  the  aflection  has 
been  confounded  with  erythema  papulatum.  On  the  mucous 
surfaces  the  vesicles  are  whitish  and  surrounded  by  a  violet-coioured 
areola-the  scabs  are  detached  sooner.  The  red  discs  and  vesic  es 
are  more  or  less  numerous.  They  are  generally  separated  by 
intervals  of  sound  skin ;  sometimes  they  are  disposed  m  groups  ot 
two  or  three,  touching  at  their  circumference.  They  do  not  an 
appear  at  once,  but  by  successive  civDps  during  many  ^i^ys.  ine 
affected  parts  have  scarcely  any  itching.  The  febrile  -J^^^^ 
which  exist  rarely  at  the  commencement  cease  when  the  eruption 

^nT^^onand  Termination.-^'  The  duration  of  hydroa  vesiculeux 
is  from  two  to  four  weeks  ;  each  clement  in  the  eruption  taken  by 
itself  runs  through  its  course  in  four  or  five  days.    The  attection 
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is  prolonged  for  many  weeks  only  by  the  eruption  of  fresh  crops 
of  vesicles.    A  relapse  may  take  place." 

_  Etiology. — "  The  disease  is  seen  in  both  sexes,  but  more  frequently 
m  the  male.  ^  It  appears  among  adults  from  twenty  to  thirty  years 
of  age.  It  is  more  frequent  in  spring  and  autumn ;  cold  and 
variation  of  temperature  have  a  marked  influence  on  its  appearance 
and  course.  Finally,  it  is  always  seen  amongst  people  who  have 
had  still  symptoms  of  gout." 

liature.  — "  Hydroa  vesiculeux,"  says  Bazin,  in  continuing  his 
description,  which  we  have  given  above  almost  at  length,  "  is  essen- 
tially arthritic— at  least,  we  have  always  found  it  among  arthritic 
subjects,  and  it  has  steadily  presented  clear  relation  to  ffoutv 
manifestations.'-" 

Prognosis.—''  This  affection  is  not  grave ;  it  disappears  of  itself 
in  tour  or  five  weeks.  It  is  subject  to  recur."  Bazin  treats  it  by 
prescribing  alkalme  baths  and  employing  hygienic  means,  a  soft 
diet,  and  diuretic  drinks. 

Ilyclroa  vacciniforme  is  the  same,  only  that  the  vesicles  are 
varioliiorm. 

Eydroa  hdleux  (pemphigus "  with  little  bulls)  "  is  an  arthritic 
afiection  which  is  generally  little  known.  Since  our  attention  has 
been  drawn  to  this  point,"  says  Bazin,  "we  have  observed  three 
cases  ot  pemphigus  with  '  small  bullge.'  " 

"  The  eruption  shows  itself  by  bullae,  which  present  one  im- 
portant character-the  inequality  of  their  size.    Some  are  as  large 
as  a  lentil  the  largest  do  not  go  beyond  the  size  of  a  pea.  These  buUle 
are  rounded,  arranged  in  an  irregular  manner,  in  groups  of  three 
or  lour,  they  are  fiUed  with  transparent  fluid,  which  grows  thick 
quickly  and  takes  a  yellowish  colour  ■  finally  they  are  placed  on  a 
red  surface,  which  extends  from  their  base  in  the  form  of  an  areola. 
Whilst  new  bullae  are  developing,  the  old  ones  dry  up  and  are 
replaced  by  a  yellowish  scab;  and  if  one  of  these  is  rubbed  off  by 
scratching  there  appears   a  violet -coloured,  slightly  excoriated 
surface.    In  the  interval  of  the  crops  of  bulls  there  is  no  morbid 
phenomenon  observed  except  the  ordinary  well-marked  itching 
The  patient  preserves  his  appetite,  and  the  nutrition  is  not  at 
all  altered.      Bazm  states  that  the  course  is  chronic,  that  the 
disease  appears  m  successive  crops,  and  lasts  generally  from  five 
to  SIX  months  ;  that  it  is  more  frequent  in  men  than  in  women,  and 
appears  m  adults  from  twenty  to  forty  years ;  that  the  seasons  and 
variations  of  temperature  have  a  marked  influence  on  its  develop 
ment ;  that  it  is  most  common  in  the  spring,  and  is  excited  by  gout 

Speaking  of  Biagnosts,  Bazin  says  :  "The  characters  of  hydroa 
buUeux  permit  always  of  its  being  recognised.  It  cannot  be  con- 
founded with  pemphigus;  it  is  important  to  establish  well  the 
diflerential  diagnosis  between  these  two  affections,  which  have  not 
always  the  same  origin,  and  which  do  not  appear  of  the  simP 
gravity.    In  hydroa  bullcux  the  bulls  arc  small,  and  do  not  go 
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beyond  the  size  of  a  pea ;  they  are  further  remarkable  for  the 
inequality  of  their  size,  they  occupy  regions  sufficiently  well  cir- 
cumscribed. The  bullse  of  pemphigus  are  larger — they  may  attain 
the  size  of  a  nut  or  even  of  a  hen^s  egg ;  they  exist  in  various 
parts,  and  extend  sometimes  over  the  chief  part  of  the  skin. 
Finally,  hydroa  bulleux  terminates  by  recovery  after  a  duration  of 
four  to  six  months,  whilst  death  is  the  termination  of  pemphigus 
in  the  great  majority  of  cases. I  confess  I  am  totally  at  variance 
with  Bazin  in  reference  to  these  latter  statements. 

It  will  be  evident  that  these  cases  of  hydroa  of  Bazin  are  merely 
instances  either  of  herpes  or  ill-developed  pemphigus.  Diff'erences 
in  the  size  of  the  bullse  afford  no  ground  for  distinguishing  the 
eruption  from  pemphigus.  The  following  account  of  hydroa,  quoted 
by  the  Amer.  Journal  of  Si/ph.  and  Bermat.,  tells  the  same  tale  : — 

"  This  disease,  an  old  one  perhaps  re-named,  has  lately  been 
very  fully  described  in  the  British  Medical  Journal*    It  would 
seem  from  its  clinical  history  that  some  cases  present  appearances 
peculiar  to  it  alone,  while  others  show  resemblances  to  diseases 
otherwise  named.    The  diseases  which  it  in  a  measure  resembles 
are,  urticaria  and  the  various  forms  of  erythema,  and  perhaps 
mistakes  might  be  made  between  it  and  the  vesicular  syphilide, 
varicella,  and  variola.    As  a  rule,  it  has  a  definite  duration,  and 
disappears  spontaneously  in  a  few  days,  and  may  be  accompanied 
by  slight  fever.    The  first  pJmiomenon  noticed  is  a  faintly-marked, 
rosy  spot,  which  is  soon  replaced  hy  a  single  vesicle,  which  may  remain 
intact  or  may  become  umbilicated,  or  may  dry  np  and  become  an  nmbi- 
licated  crust  of  a  yellowish- white  colour.  Around  this  vesicle  inflamma- 
tory changes  very  soon  take  place  ;  a  zone  of  a  colour  varying  from  red  to 
violet,  with  a  well-defined,  slightly  elevated  periphery ,  forms,  and  then 
around  this  perhaps  a  ring  of  small  vesicles,  which  may  coalesce  and 
form  a  circumferential  bulla.    These  spots  vary  in  size  from  a  line 
to  four  or  five,  or  even  more.    There  is  no  hyperemia  between 
the  patches,  as  the  inflammatory  action  is  sharply  confined  to 
them.    This  condition  differs  from  that  of  herpes  phlyctenodes, 
in  which  the  inflammatory  areola  is  not  thus  sharply  defined. 
There  is  usually  no  pain  or  itching,  merely  a  little  heat  or  a  feehng 
of  tension.    The  same  appearances,  somewhat  modified,  have  been 
observed  upon  the  buccal  mucous  membrane.    The  eruption  dis- 
appears by  the  fall  of  the  crust,  which  is  formed  from  the  vesicle, 
and  is  generally  seen  in  the  centre  of  each  patch,  and  then  there 
remains  a  more  or  less  well-marked  hyperemia  with  shght  infil- 
tration.   The  sites  of  election  are  the  back  of  the  hands,  the  fore- 
arms, face,  neck,  and  also  the  trunk  and  lower  limbs.    It  is  gene- 
rally  symmetrically  developed.^'  •  •    -u  •^^ 

If  the  reader  will  turn  to  my  description  of  herpes  ms,  he  will 
notice  that  the  characteristic  features  of  that  variety  ot  herpes  are 
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reproduced  in  tlie  above  description  of  hydroa,  and  particularly  in 
the  words  I  have  italicized. 

But  with  a  view  to  afford  the  reader  a  clearer  insight  into  the 
character  of  these  unusual  forms  of  pemphigus  and  herpes,  I  wiU 
just  sketch  the  features  of  several  varieties  or  phases  of  eruption, 
accompanied  by  the  development  of  bullje,  which  I  have  noticed 
from  time  to  time  in  practice. 

In  the  first  place,  the  practitioner  may  meet  with  cases  in  which, 
with  or  without  some  slight  antecedents  malaise,  or  pyrexia,  a  few 
scattered  spots  answering  as  regards  eruptive  features  to  Bazin's 
hydroa  vesiculeux  occur— that  is  to  say,  a  few  red  irritable  spots 
appear,  having  in  the  centre  a  small  oval  or  roundish  bulla,  which 
may  enlarge  to  the  size  of  a  split  pea,  but  is  generally  not  so  large, 
and  dies  away  in  the  course  of  a  few  days.  I  have  noticed  these  spots 
not  only  on  the  back  of  the  hands,  but  the  arms,  the  legs,  and  the 
shoulders.  The  disease  may  last,  by  the  development  of  successive 
crops  of  sohtary  vesicles,  for  ten  days  or  more.  I  suppose  it  is 
the  hydroa  vesiculeux  of  Bazin. 

The  more  exaggerated  form  of  this  disease  is  that  in  which  small 
buUae  are  developed  rapidly  over  a  large  extent  of  surface,  or  even 
the  whole  body.  I  have  at  the  time  of  writing  under  my  care  a 
boy  eleven  years  of  age,  who  has  suffered  from  recurrent  attacks 
ot  bullae  all  over  the  body  at  intervals  of  several  weeks.  Oc- 
casionally an  attack  will  be  composed  of  two  or  three  successive 
crops,  which  develop  at  intervals  of  a  few  days.  The  eruption  Is 
accompanied  by  much  irritation  :  it  is  composed  of  isolated  bullte 

?  1^  ^^^^^  ^P^'^  P^^^  scattered  all  over  the  body, 

and  the  bulla  leave  behind  pigmentary  stains.  The  disease  would 
answer  toBazm^s  hydroa  bulleux,  only  that  it  is  more  general: 
but  It  IS,  i  think,  a  pemphigus  with  smaU  buUffi. 

One  of  the  last  cases  of  the  kind,  in  a  less  marked  degree,  I 
witnessed  was  m  a  well-known  classical  scholar,  of  mature  a^e 
who  had  become  depressed  by  over-work.    He  had  on  the  top  of 
the  right  shoulder  a  patch  of  eruption  made  up  of  six  or  seven 
distinct  little  buUje  seated  upon  a  slightly  erythematous  base,  and 
assuming  the  characters  and  running  the  course  of  a  patch  of 
herpes.    On  the  front  of  the  chest  were  two  little  patches,  the  one 
made  up  of  three  bullae,  the  other  of  two  buUje  the  size  of  the 
sraaUest  spht  pea,  seated  on  a  reddish  base.    Scattered  over  the 
Jimbs,forearms,  and  thighs  were  a  number,  about  eight  or  nine  small 
bullae,  each  one  being  separate.    These  little  bulla  varied  in  size 
from  that  of  a  pin\s  head  to  that  of  a  split  pea.    The  disease  dis 
appeared  m  the  course  of  a  week  or  ten  days.   The  patient  was 
suffering  also  from  eczema  of  the  legs.    The  general  health  was 
lair,  and  the  gentleman  suffered  only  from  general  debility 

The  features  of  this  case  combined  those  of  both  hernes  and 
abortive  pemphigus.  ^ 

But  the  similarity  of  cases  of  the  kind  under  notice  to  herpes. 
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and  herpes  iris  especially,  on  the  one  hand,  and  pemphigus  on  the 
other,  was  exhibited  still  more  clearly  in  other  cases  which  have 
been  under  my  care.  I  may  mention  one  case  in  particular.  A 
lady,  aged  twenty-three,  who  had  just  returned  from  India,  con- 
sulted me  in  December  1872.  She  told  me  that  her  disease  began 
in  1S70  with  an  attack  of  herpes  of  the  face,  after  a  nine  months' 
residence  at  Singapore,  and  after  she  had  had  a  sharp  attack  of 
"  Penang  fever,"  which  reduced  her  much,  and  which  hung  about 
her  off  and  on  for  a  year,  though  the  acute  attack  itself  passed  off 
in  a  week.  The  herpetic  eruption  of  the  face  showed  itself  on  and 
off  for  a  year,  and  then  a  patch  of  disease  appeared  on  the  inside 
of  the  left  thigh,  and  consisted  in  a  redness  with  little  bladders 
upon  it  (Nov.  1871).  As  she  was  leaving  Singapore,  which  is 
relaxing  and  malarial,  the  eruption  showed  itself  in  different  parts 
of  the  arms  and  legs,  and  subsequently  appeared  on  the  chest  and 
back.  On  board  ship,  between  Ceylon  and  Aden,  on  her  way 
home,  she  suffered  from  "quotidian"  fever.  She  had  already 
taken  a  good  deal  of  arsenic  and  iron.  When  I  saw  her  there  was 
scarcely  a  single  inch  of  her  body  from  head  to  foot,  including  her 
face,  hands,  and  feet,  which  was  not  dotted  over  with  bullae  of  the 
most  varied  sizes.  Some  were  of  the  size  of  pins'  heads,  and  often 
grouped  together,  after  the  fashion  of  herpes ;  some  were  as  large 
as  pigeons'  eggs,  and  could  not  be  distinguished  from  those  of 
ordinary  pemphigus.  The  patient  was  hysterical,  exceedingly  low, 
and  complained  of  shivering  (?  from  the  pain),  and  of.  intolerable 
burning  and  itching  at  times.  The  individual  bullae  disappeared 
by  resorption  of  their  contents  or  the  formation  of  scabs,  and  the 
drying  up  of  the  reddened  surface  beneath :  but  every  few  days 
fresh  crops  of  buUse  appeared.  Under  the  influence  of  large  doses 
of  assafoetida,  quinine  and  iron,  wrapping  in  oil,  and  the  application 
occasionally  of  a  calamine  and  weak  carbolic  lotion,  this,  the  most 
curious  and  severe  case  of  bullous  disease  I  have  ever  seen, 
got  well,  and  with  it  disappeared  the  tendency  to  "  periodic  fever." 
The  lady  is  now  quite  well. 

This  case  reminded  me  closely  of  that  of  the  boy  of  eleven  years 
before  described,  except  that  it  was  more  exaggerated  in  all  its 
features. 

In  some  instances  in  which  this  quasi-herpetic  or  pemphigoid 
disease  makes  its  appearance  the  eruption  is  preceded  by  an  unusual 
amount  of  irritation,  and  it  is  complicated  or  followed  by  true 
pruriginous  rash.  This  is  very  probably  the  disease  termed  pem- 
phigus pruriginosus.  Two  very  remarkable  instances  of  this 
came  under  my  care  in  the  year  1870.  In  the  one  the  disease 
supervened  to  an  attack  of  ringworm  of  the  body,  the  irritation 
from,  and  scratching  for  the  relief  of  which  seemed  to  be  the 
exciting  cause  of  the  disease*    The  other  came  on  idiopathi- 


*  Sec  Lancet,  p.  522,  Sept.  22,  1871. 
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Ccally  in  a  man  who  had  gone  through  much  anxiety  and  worry. 
The  following  were  the  peculiarities  of  the  two  cases.  The  disease 
was  symmetrical,  and  the  eruption  appeared  in  the  following  parts 
— the  points  of  the  elbow,  and  just  above  it  on  the  back  of  the  fore- 
arm, over  the  back  of  the  ulna,  the  calves,  the  part  of  the  buttocks 
the  patient  sat  on,  over  the  angles  of  the  scapula  and  the  points  of 
the  shoulder— in  fact,  the  prominent  parts  of  the  body,  which  bear 
the  most  friction  or  pressure.  The  limitation  of  the  disease  to 
these  parts ^  in  my  two  cases  was  most  peculiar.  The  eruption  con- 
sisted of  little  bulte,  four,  five,  or  more,  seated  upon  a  reddish  base 
of  the  size  of  a  shilling  or  more,  the  size  of  the  bulla  being  larger 
than  those  of  herpes  and  less  than  those  of  ordinary  pemphigus. 
Before  the  bullae  appeared  there  was  smarting  for  half  an  hour 
or  so,  which  deepened  into  intense  irritation,  to  be  relieved 

^S®/^^®^^^^®'^*  ^^11^  ^ied  away,  or  they 

scabbed  over  and  bm-st  in  a  day  or  two,  leaving  behind  little 
sohd  papules  of  prurigmous  character.  There  were  successive  erup- 
tions of  bullae,  the  area  of  the  disease  became  after  a  while  generally 
thickened  darkly  pigmented,  and  knotty  from  the  development  of 
solid,  fleshy,  itchy  papules.  Sleep  could  not  be  obtained  on 
account  of  the  irritation  which  came  on  at  night.  There  were  no 
rheumatic  or  neuralgic  pains  about  the  body.  Excitement  or 
fatigue  seemed  to  determine  an  outburst  of  eruption  and  to  in- 
tensify the  Itching.  The  patients  were,  however,  pallid,  fagged, 
and  overworked  In  one  case  a  spot  on  the  leg  like  pemphigus 
showed  itse  f  There  were  no  wheals.  Now  I  take  this  disease  to 
have  been  the  same  as  that  above  described,  localized  to  particular 
regions  and  accompanied  by  the  development  of  prurigo  in  the 
seats  of  the  bulloid  eruption,  and  it  answers  to  the  term  pemphieus 
prungmosus.  ^     ^  ° 

I  may  therefore  sum  up  the  foregoing  remarks  by  saying  that 
there  is  a  form  of  disease  which  seems  to  stand  midway  between 
herpes  and  pemphigus,  the  features  of  which  ally  it,  now  to  hernes 
now  to  pemphigus  It  may  consist  of  solitary  small  bulla  seated 
on  a  red  base,  and  scattered  here  and  there  over  the  bodv  (hvdroa 
yesiculeux)  or  the  bulla  may  be  surrounded  by  small  vesicles 
(herpes  ins) ;  or  these  two  dispositions  of  the  bulla  may  be  seen  in 
one  and  the  same  case,  the  eruption  being  localized  to  a  certain 
part  of  the  body,  or  generally  distributed  and  accompanied  in 
severe  cases  by  pyrexia  and  marked  constitutional  disturbance 
when  It  13  often  the  result  probably  of  malarial  poisoning  The 
eruption  may  recur  more  or  less  periodically  ;  and  lastly  it  may  be 
comphcated  or  followed  by  prurigo,  and  in  that  case  will  answer  to 
the  designation  of  pemphigus  pruriginosus. 

In  thus  describing  clinically  these  unusual  forms  of  bullous" 
disease,  I  have  attempted  to  class  them  as  forms  of  well-known— 
that  is  under  recognised  forms  of-eruption,  because  of  the  unde 
sirabihty  of  making  new  designations.    I  entirely  object  to  the 
use  of  the  term  hydroa  as  applied  to  these  varieties  of  erupLns 
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I  think  they  may  fairly  be  taken  as  forms  of  herpes  iris  and  pem- 
phigus pruriginosus. 

Fathology. — Now  as  to  the  pathology  of  these  unusual  forms  of 
bullous  eruption.  The  nervous  system  must  be  directly  concerned 
in  their  production.  It  is  essentially  in  the  overworked,  the 
fagged,  the  depressed,  the  excited,  that  these  eruptions  occur,  and 
I  imagine  they  result  from  vaso-motor  disturbance,  but  nothing 
definite  is  known  about  them. 

Diagnosis. — The  characters  I  have  given  are  sufficient  for  diag- 
nostic purposes.  The  only  disease  with  which  they  might  be  con- 
founded is  urticaria  bullosa,  and  I  do  not  know  that  any  mischief 
would  accrue  to  the  patient  from  such  a  mistake. 

Treatment. — This  in  my  hands,  even  in  the  worst  cases,  save 
those  that  are  pruriginous,  has  been  very  satisfactory.  My  first 
care  is  to  attend  to  the  general  condition  of  my  patients  as  regards 
their  emunctory  organs  and  their  hygiene.  Anxiety,  worry,  and 
depressing  influences  must  be  neutralized.  The  patient  must  be 
ordered  to  get  good  air,  to  take  plain  nourishing  food,  and  to  avoid 
luxuries  of  the  table,  overwork,  and  fatigue  of  all  kinds. 

Anajmia  should  be  carefully  attended  to,  and  remedied  by  iron 
preparations. 

The  main  general  remedy  in  all  these  cases,  according  to  my 
experience,  is  quinine.  It  should  be  given  in  from  two,  for  mild, 
to  ten-grain  doses,  in  severe  cases,  and  it  will  generally  succeed 
in  checking  speedily  and  vanquishing  the  disease.  But  local  mea- 
sures are  of  no  little  importance.  I  am  in  the  habit  of  employing 
alkaline  and  bran  baths  at  the  outset,  of  applying  either  simple  oil, 
or  a  lotion  containing  oxide  of  zinc  and  levigated  calamine  powder, 
and,  if  the  parts  are  much  excoriated,  of  subsequently  di-essing  the 
sores  with  benzoated  zinc  ointment,  or  Kirkland's  neutral  cerate. 

In  the  pruriginous  variety  of  the  disease,  intense  difificulty  is 
occasionally  experienced  in  curing  the  disease,  and  this  requires  all 
the  tact  and  skill  that  the  physician  can  bring  to  bear  upon  the 
matter.  The  hygiene,  diet,  and  general  surroundings  of  the  patient 
are  of  great  moment,  in  so  far  as  they  influence  the  general 
health  of  the  patient ;  and  iron,  nux  vomica,  cod-hver  oil,  and 
quinine  may  be  severally  needed  in  different  cases,  according  as 
the  indications  present  are  those  of  antemia,  nervous  debility, 
wasting,  neuralgia,  or  periodicity.  I  have  found  at  the  outset  that 
diuretics— any  that  act  efficiently  will  do-freely  given,  do  much 
good  in  relieving  the  hypersemia  of  the  skin.  If  the  disease  occurs 
in  the  gouty,  I  have  given  colchicum  with  benefit,  but  not  without 

combined  tonics.  i,„+iic. 
Locally  I  know  of  nothing  better  than  first  of  all  vapour  batlis, 
to  encourage  the  skin  to  proper  action,  and  the  use  of  a  weak  lotion 
made  of  liq.  carbonis  detergens  jij  to  5SS  with  aquae  5vj  appnea 
night  and  morning.  Subsequently  sulphuret  of  potassium  baths 
may  be  regularly  given  for  a  long  time,  and  followed  up  by  the 
drinking  of  some  sulphurous  or  iron  waters. 
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SUPPUEATIVE  INFLAMMATION,  OE  PUSTULAE  DISEASES— IMPETIGO- 
CONTAGIOUS  IMPETIGO— ECTHYMA-FUEUNCULUS—ANTHEAX  OE 
CAEBUNOLE-MALIGNANT  PUSTULE-DELHI  BOIL-ALEPPO  EVIL 
— BISKEA  BOUTON. 

General  Remar h. -In  manj  very  different  diseases  of  the  skin 
pus  IS  present,  and  if  the  term  pustular  were  used  in  its  widest 
sense,  a  large  number  of  diseases  would  have  to  be  ineluded  undel 
It ;  for  instance,  acne  ;  parasitic  diseases,  such  as  favus  and  scabies 
pemphigus;  variola;  farcy;  varicella;  and  so  on     But Tn  the 
diseases  just  named  the  presence  of  pus  is  often  not  a  primary  or 
even  essentia  condition,  and  its  importance  is  thrown  into  the  shade 
by  the  prominence  of  other  features.    In  those  affectLns  whil 
may  more  strictly  be  called  pustular,  the  suppuration  s  '^^^^^^ 
and  the  primary  condition,  the  particular  morbid  condition  th? 
practitioner  has  to  recognise  and  to  remedy.    Now  under  the  term 
pustular  diseases,  thus  defined,  are  usually  comprised  impet  '^ 
ec  hyma,and  furuncular  affections-the  latter  term  incTudinS  fn 
cuius,  or  boil ;  anthrax,  or  carbuncle ;  and  pustuk  ra^Lna^or  ma" 
l:gnant  pustule.  I  shall  also  refer  under  this  head  t^SSoii, 

IMPETIGO.* 

In  describing  eczema  it  was  stated  that  in  some  cases  iu.fpp^ 
of  the  secretion  remaining  sero-plastic,  it  became  cWed  ^ 
pus-cells— m  fact,  sero-purulent  or  puriform  Thp  vnrtt  •  i 
this  occurred  is  called 'eczema  ^etigrd^s^puS^^^^ 
If  this  purulent  character  be  assumed  from  the  first  theTih: 
disease  has  been  called  impetigo.  Most  authors  agree  £\tard  W 
impetigo  as  a  pustular  eczema-an  eczema  occurring  in  a  pfS 
habit  of  body.    I  may  therefore  rank  it  with  eczema;  and^Sr 

covers  over  a  dirty  foul  ulcer.    TMb  ftake  to  J^r.- ''r^''^  ^^^^^ 

move.  But  impetigo  is  moreover  a  superficial  du«Sh  "^'T''  ''^^^^  "«*l^ing 
affection;  the  word  rodens  signifies  an  "^.tini  out"'  S  f^-  ,^«"-ulceratini 
by  I.  rodens  has  been  meant^  now  a  syi^hiiS^ow  a  Tor  J,''  """f  ^''^'^^We  that 
disease  finds  no  place  in  my  work  ''"^  ^  scrofulous  ulceration.  The 
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the  reader  to  that  disease  for  a  description  of  ordinary  impetigo^ 
I  diseard  the  term  impetigo,  in  faet  for  any  other  disease  than  the 
one  I  am  now  about  to  describe  under  the  name  ot 

IMPETIGO  CONTAGIOSA,  OR  CONTAGIOUS  IMPETIGO. 
This  at  times  a  common  form  of  cutaneous  disease,  is  seen 
espedally  in  dispensary  and  hospital  practice.     It  is  umversaUy 
SSd  by  practitioners  with  eczema  impetigmodes  or  impetigo 
s  mix  but  yet  it  is,  as  regards  nature  and  characters,  a  wholly 

but  I  am  quite  prepared  to  accept  a  better  name.    The  disease  is 

„nt  a  few  of  the  distinctness  of  this  form  of  disease ,  ana  receniiy 
not  ^'ew  01  tne    ^  recorded  cases  under  his 

?are  wS;t  t&cnce  of  the  disease  is  now  allowed  at  Vienna 

^..»...-The  di~  z 

lower  orders  especially,  P^o^^^X  nrnoruxst  them    It  occurs  also 
disease  spreads  ^J^^-^^ZZ^^^^^ 

^n  those  who  have  all  the  generally  by  slight,  fever  ; 

It  is  ushered  m  occasionally  by  smart,  geneidi  y 
'or  the  child  looks  ill,  pale,  lang-d  and  is  -^^^  to  "wy 
a  burning  heat,"  or  to  have  had  J^^^rTih^  of  any 

an  affection  of  the  system  at  large  of  cases 

eruption.    In  the  summer  ot  1870  I  ^^^^^  ^^If^,^^     ^here  was 
under  my  care  at  the  ^^^^Pf   ^"^^^Ipmen^  of  the  disease, 
smart  pyrexia  accompanymg  ^^^^^.^^f  P"^?        of  cases  appears 
The  eruption  in  the  disease  m      J  ^^^''^  back  of  the  head, 
first  of  all  onthe  face  sonietijneso^^^^^^^^^ 

and  in  the  form  of  "  little  ^^ff     scratching  Sometimes 

into  flat  bull,  if  they  are  not  -  -f^Uookt^^^  licre  and 

the  hands  are  attacked  at  the  outset  am  remnants 
there;  phlycten.  may  also  a-  ou  of  and  a    ^^^^  ^^^^^ 
of  vaccinia,  or  about  cuts  or  'cruises.  ^  ^  ^  The 

to  other  parts,  the  back  of  the  ^.^f'^^^  ^Ss  the  bull,  may 
vesicles  are  always  isolated^Jn^^ve^^ 

 ^  !     ^  1  mi  r.  308  :  and  Boston  Med.  and 

*  Amer.  Jour,  of  Dermat^and  Syph..  Oct.  1871,  P-  3C8, 
Surgical  Journal,  Jime  (»,  1^72. 
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reach  the  size  of  a  sixpence  or  shilling,  unless  ruptured,  and  are 
then  flat  and  depressed  in  the  centre,  their  contents  becoming  turbid 
Usually  the  vesico- pustule  is  the  size  of  a  large  split  pea  or  there- 
abouts    The  secretion  consists  of  lymph-like  fluid,  granular  cells 
and  subsequently  pus-cells.  ' 

Scabs  commence  to  form  a  few  days  after  the' appearance  of  the 
disease.  They  are  characteristic  of  the  disease,  varying  in  size 
trom  that  of  a  split  pea  to  a  shilling;  thev  are  flat,  straw- coloured, 
dry,  and  granular-looking,  and  appear  as  if  ''stuck  on^^  to  the 
part ;  they  present,  as  a  rule,  no  inflammatory  areola  around  their 
circumferences,  though  this  is  the  case  in  severer  instances  of  the 
disease.  If  removed,  little  sores  are  observed  beneath,  more  or 
less  hlled  m  by  gummy-like  secretion,  or  a  little  pellet  of  aplastic 
r^fc''?  when  the  scabs  fall  ofi"  there  is  an  erythematous  base 
lett  behind,  the  hue  of  which  gradually  fades  away.  The  disease 
may  be  spread  from  spot  to  spot  by  direct  inoculation  with  its 
secretion,  m  the  act  of  scratching.  The  crop  of  vesicles  is  to 
some  extent  successive,  though  the  majority  of  the  places  "come 
out  m  the  first  week  or  so.  In  some  instances  the  disease  re- 
sembles vaccinia  very  closely.    There  is  always  a  uniformity  about 

'X\h.  f^'-T,  "^'A^'^^''  ^^^'^  ^^'^  ^«  papules  present 

t  fj     f  1°^  !^  ^^^^       spots  may  be  con- 

fluent  and  then  the  disease  resembles  eczema  impetiginodes  :  but 
the  patches  are  made  up  of  the  elements  described  above.  On 
tHe  scalp  the  disease  consists  of  circular,  mostly  isolated  flat- 

ittpTV^r  '^^^^        ^''^  l^air  being 

matted  by  the  crusts.  Usually,  no  pediculi  and  no  offensive  smell 
are  present     Now  it  is  very  important  to  note  that  an  eczema 

ta?fon  of       ^•''r'''^  '^^^'''^       scratching  or  the  irri- 

and         l^h      ^    'l'^  m  counexion  with  impetigo  contagiosa- 

masked     Th'.  '^^^'f ^'"'^'^^  °^  diselse  are 

masked.  The  result  of  neglecting  to  attend  to  this  point  is  that 
the  practitioner  regards  the  disease  present  as  solely  and  entirely 
an  eczema.  The  error,  too,  is  a  very  common  one.  ^ 
•     1    TTTi.  the  eye  and  the  nose  are  sometimes 

mphca  ed;  then  inflammation  is  produced  by  the  development  of 
little  ulcers,  that  take  their  origin  in  the  formation  apparently 
of  vesico-pustules,  identical  with  those  seen  on  the  surface  of  the 
skin  The  eye  may  look  as  though  affected  by  slight  purulent 
ophthalmia,  but  soon  recovers  itself.  i^i^iuienr 
Many  children  in  a  house  may  be  attacked  by  contagious  im- 
petigo at  one  and  the  same  time,  or  consecutively,  and  in  such 
a  way  as  to  impress  upon  even  friends  and  attendants  the  idea  of 
Its  being  contagious.  T/ie  disease  may  complicate  eczema,  scabies 
and  other  affections,  and  vice  versa.  ■^^u,<jco!>, 

I  noticed  in  the  quasi-epidemic  of  1870,  of  which  I  spoke  before 
how  completely  the  definite  course  of  the  eruption  was  masked  b^ 
the  successive  croppmg-up  of  fresh  places,  in  part  induced  by  the 
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inoculation  from  scratching ;  and  also  by  the  fact  that  the  patient 
scratched  open  the  pustules  before  the  scabbing  had  taken  place, 
and  so  prevented  their  drying  and  healing  up.  The  general  answer 
to  the  question,  "  How  did  it  begin  ?"  was,  "  By  a  little  watery 
head/'  Some  parents  stated  that  they  "  thought  it  was  a  pock 
others  that  "it  looked  like  horn-pock;"  but  all  declared  that  it 
commenced  by  separate  vesiculations,  which  enlarged,  if  left  undis- 
turbed, into  bullffi,  and  were  replaced  by  scabs.  In  this  respect 
the  disease  differed  entirely  from  ordinary  impetigo.  The  face  was 
the  part  most  usually  attacked,  but  also  the  hands,  head,  and  limbs. 

I  have  again  and  again  reproduced  the  disease  in  others  by 
inoculation,  and  in  all  cases  the  resulting  disease  w^as  typical ;  it 
was,  unlike  ecthyma,  superficial,  and  the  vesico-pustules  were 
formed  in  the  rete. 

It  has  been  asserted  by  some— Moritz  Kohn  of  Vienna,  and 
Dr.  Piffard*— that  the  disease  is  parasitic.  This  was  one_  of 
the  very  first  points  that  I  took  care  to  investigate  when  I  origi- 
nally studied  the  disease  as  a  separate  skin  affection.  I  could,  as 
have  these  gentlemen  later  on,  detect  fungus  elements  in  the  crusts, 
but  not  in  the  fluid  contained  in  the  vesica -pustnle  before  this  hursts. 
The  fact  of  finding  fungi  in  the  crusts  is  explained  by  that  of  the 
access  of  air  to  the  layers  of  the  crust.  In  the  first  place,  in  order 
to  show  that  the  presence  of  the  fungus  is  something  more  than 
an  accident,  it  would  be  necessary  to  discover  the  fungus  in  the 
fluid  of  the  vesico-pustule  before  it  bursts.  But  the  whole  character 
and  course  of  the  disease,  with  its  febrile  disturbance,  its  vesico- 
pustular  aspect,  the  definite  course  of  each  vesico-pustule  like  that 
of  an  herpetic  vesicle,  and  the  like,  are  utterly  unlike  those  of  a 
parasitic  disease.  The  disease  is  certainly  not  parasitic,  and  I 
think  my  opinion  on  the  point  is  of  some  little  value,  since  of  all 
dermatologists  I  am  perhaps  the  one  most  firmly  wedded  to  the 
conviction  that  parasitic  growths  are  potent  producers  of  mischief 

Diagnostic  features  are— its  apparently  epidemic  character  m  many 
cases ;  the  antecedent  febrile  condition ;  its  attacking  childreu 
the  origin  from  isolated  vesicles,  which  tend  to  enlarge  into  blebs, 
and  to  become  pustular,  the  bleb  having  a  depressed  centre,  and, 
it  may  be,  a  well-defined,  slightly  raised,  rounded  edge;  the 
isolation  of  the  spots  :  the  tmiform  character  of  the  eruption,  and 
its  general  and  scattered  condition;  its  frequent  seat  and  com- 
mencement about  the  face  or  head ;  the  circular,  flat,  granular, 
yellow  crusts  looking  as  if  stuck  on;  its  contagious  nature  and 
inoculabiiity ;  its  frequently  following  in  the  wake  of  vaccination ; 
the  absence  of  pain,  and  especially,  troublesome  itching  at  niglit. 

Contagious  impetigo  may  be  confounded  with  eczema  j  but  the 
history  is  altogether  different,  and  the  isolation,  the  small  scabbed 
patch,  the  characters  of  the  crusts,  and  the  facility  of  cure,  at  once 

*  New  York  Med.  Journal,  June,  1872,  p.  623. 
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flistinguisli  it     Impetigo  sparsa  does  not  arise  from  a  vesicula^ion 
but  IS  primanly  pustular,  made  up  of  aggregated  pustuJes;  it  is 
not  phlyetenoid;  it  is  not  contagious  nor  inoculablej  it  does  not 
lun  a  definite  course  ;  it  is  not  confined  to  the  young ;  it  is  not  so 
amenable  to  treatment.    Pempkigus.-ln  this  disease  the  blebs  are 

^T^o-TV^'T"'"''^''^^'  "^^^  ^''''''^^^ '  -re  watery 

and  acid.    Pemphigus  is  non-contagious ;  it  does  not  occur  esne- 

cially  on  the  face  or  the  head;  it  is  less 'inflammatory,  and  wanL 
the  characteristic  scabs.  ^.%^a._This  is  primarily  a  pus™J 
disease;  it  is  seen  also  in  adults;  there  are  Lre  inLratTofa^^^^^ 
r  iTe''  'it  '  in  connexion  with  the  formSn  of 

P w  /   '    7    ^o'^-contagious  ;  the  scabs  are  heaped-up  and  dark. 
Pu  tula,-  scahes.-l^^^,  is  the  disease  with  which  contagious  im 
petigo  IS  at  times  confounded.    It  must  be  remembered  ?hat  the 

frequently ;  both  may  exist  about  the  hands  and  feet ;  but  the  dis- 
tmctions  are  really  very  clear.    In  scabies  there  is  no  febri  e  con- 
di  ion;  the  eruption  is  multiform.    If  there  be  ecthymatous  Pus 
tules  hke  impetigo  contagiosa,  they  are  covered  brdark  tS 

Td  paktr  iTt^  '"'^  f  charactiistic  vesicles,  Lh"uli 
and  papule..  If  the  impetigo  contagiosa  begins  about  the  but- 
tocks. It  appears  presently  on  the  face%r  the  head,  or  botl  There 
IS  no  irritation  nor  are  the  effects  of  scratching  visible  about  the 

eruption,  and  there  are  no  cuniculi  in  the  latter 

When  a  correct  diagnosis  is  made,  the  treatment  is  easy  Th, 
natural  course  of  the  d^ase  is  a  short  and  definite  Te.    The  disease 

ZXrl'^T  -bjec^s,  and  therXe  t I 

may  be  requiied.    The  secretion  is  an  active  agent,  by  means  of 
moculation  self-practised  by  the  patient  in  scratching  in  tmnsmif 
tmg  the  disease  from  one  part  to  another.    There?o%  it     of  W 
importance  to  destroy  the  activity  of  the  pus,  and  to  a  ter  the 
behaviour  of  the  surface  that  secretes  it.    I  invariably  uL  In 
ointment  containing  five  grains  of  the  ammonio-S^Tormer 
cury,  and  apply  it  to  the  surface  beneath  the  scabs,  which  I  cTuse 
to  be  removed  by  poulticing  or  fomentation  with  warm  watei' 
This  rapidly  cures  the  disease.  vvatei. 
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This  disease  is  described  as  consisting  of  isolated  plilyzacious 
pustules-viz.  those  which  are  -large,  raised  on  a  haKase  of 
a  vivid  red  colour,  and  succeeded  by  thick  hird  rlntv  i  '  i 
scabs,  beneath  which  there  is  ulceratiL  -  Thp  n.^f  l  ^  ^^^'''^ 
rally  distinct,  round,  and  isolated  they  a^  mCt  ,  "ne'rnrr; 
may  be  partial,  and  leave  eicatrices^ehfnr  S  sfe^^ 
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tocks,  and  limbs  are  the  parts  usually  attacked.    There  are  two 
chief  forms  described  in  books— acute  and  chronic. 

NoW;  as  a  matter  of  fact,  acute  general  ecthyma  is  rare,  but  I 
have  seen  it.  The  ordinary  scattered  ecthyma  is  practically  always 
the  result  of  the  action  of  some  irritant  upon  the  skin,  in  an 
unhealthy  or  badly  nourished  subject;  and  so  ecthymatous  pus- 
tules frequently  occur  in  connexion  with  scabies  and  phthiriasis, 
and  more  rarely  prurigo,  eczema,  and  other  diseases. 

I  will  describe  the  acute  and  chronic  forms  in  detail. 

Acute  ecthyma  commences  with  slight  febrile  disturbance,  and 
occasionally  sore  throat ;  locally,  there  is  first  a  sense  of  heat  and 
burning,  followed  by  the  appearance  of  reddish  raised  points,  with 
hard  indurated  bases,  and  distinct  vivid  areolse  ;  these  points,  which 
vary  in  size  from  that  of  a  pea  to  that  of  a  shilling,  quickly  pustu- 
late, and  are  often  accompanied  by  acute,  sharp  pain.  In  two  or 
three  days  the  pustules  give  exit  to  discharge,  which  dries  mto 
hard,  adherent,  dirty,  discoloured  scabs,  covering  over  circular 
ulcerations  :  the  crusts  fall  off  in  a  week  or  so,  leaving  behmd 
dark  stains.  The  ecthymatous  spots  may  be  many  or  few  ;  in  the 
former  case  a  good  deal  of  irritation  is  set  up ;  the  patient  may 
be  unable  to  sleep  from  pain,  and  the  glands  and  lymphatic  vessels 
may  become  inflamed,  small  abscesses  forming  subsequently.  The 
disease  is  generally  protracted  by  successive  crops  of  pustules,  or 
it  may  relapse  into  a  chronic  state.  The  limbs,  shoulders,  and 
trunk  are  the  chief  seats  of  the  disease. 

This  acute  ecthyma  is  a  great  rarity  in  my  experience,  and  I  am 
by  no  means  indisposed  to  regard  it  as  the  result  of  syphihs : 
though  I  am  not  sure  that  it  may  not  occur  from  general  debility 
in  badly  nourished  persons. 

aiironiG  ecthyma,  as  before  hinted,  generally  results  trom  the 
action  of  some  irritation,  as  in  scabies,  in  connexion  with  pediculi, 
and  from  scratching  in  badly  nourished  subjects.  It  has  been 
usual  to  describe  three  varieties  :  E.  infantile,  luridum,  and  cachec- 
ticum.  There  is  no  need  to  make  such  varieties ;  of  course 
■when  an  ecthymatous  pustule  develops  in  a  cachectic  subject,  it 
may  slough  or  ulcerate,  and  it  is  the  occurrence  of  such  a  circum- 
stance that  is  intended  to  be  brought  to  notice  m  the  use  ot 
the  two  latter  terms.    The  so-called  E.  gangrcBnosum  is  rupia, 

and  nothing  more.  r   •   -i  „ 

The  ecthymatous  pustules  in  the  chronic  disease  are  ot  similar 
characters  to  those  of  acute  ecthyma.  Tbey  are  painful  with 
hard,  inflammatory  bases  and  a  small  central  collection  ot  pus. 
When  they  occur  on  the  limbs,  especially  the  legs,  in  old  people 
thev  are  followed  sometimes  by  troublesome  ulcers. 

kthology.-ln  ecthyma  the  seat  of  disease  appears  to  be  the 
uppermost  layer  of  the  derma,  not  unlikely  about  the  glands  of 
the  skin,  the  depth  of  surface  involved  is  less  than  in  furunculus 
and  there  is  no  "  core/'  otherwise  .ecthyma  would  be  well  classed 
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with  boils.|  The  tendency  to  ulceration  and  sloughing,  the  lividity 
of  the  inflammatory  areola,  the  disturbance  of  the  general  system^ 
all  point  to  a  cachectic  condition. 

Causes. — The  predisposing  causes  are  always  such  as  lead  to 
debility  and  an  impoverished  state  of  blood.  They  are,  in  infants, 
bad  nursing,  suckling  by  mothers  much  out  of  health,  scabies,  bad 
clothing,  damp  dwellings;  in  adults  and  others,  over-work,  fatigue, 
convalescence  from  acute  diseases,  bad  food,  privations,  various 
occupations  that  induce  irritation  of  the  skin — ex.,  bricklaying, 
excesses  of  all  kinds,  debauchery,  uncleanliness,  night -watching, 
overcrowding  in  public  institutions — ex.,  workhouses,  jails,  hos- 
pitals, and  such  like.  The  immediate  exciting  causes  are  scabies, 
phthiriasis,  the  use  of  acrid  medicinal  applications,  and  empha- 
ti  cally  sera  tch  ing. 

Prognosis  is  to  be  made  according  to  the  general  condition  of 
the  patient.  The  ecthyma,  per  se,  is  of  little  gravity,  save  when 
it  is  accompanied  by  sloughing,  as  in  old  people;  then  it  is 
grave. 

Diagnosis. — The  distinct,  large,  isolated  pustules,  with  an  in- 
flamed areola  and  hard  base,  distributed  over  the  body,  are  very 
distinctive  of  the  disease.  It  may  be  confounded  with  Impetigo 
sparsa,  but  in  this  disease  there  are  rather  sero-pustules  than  pus- 
tules, which  are  very  superficial ;  the  discharge  is  viscid,  yellowish, 
there  are  no  dark  scabs,  no  indurated,  inflamed,  and  painful 
bases.  Furunciilus  is  deeper,  it  runs  a  slower  course,  and  contains 
a  central  slough''  or  "  core,''  as  it  is  called.  It  is  more  circum- 
scribed, and  there  is  little  scabbing. 

Treatment.— IX  is  necessary  to  recollect,  in  the  first  place,  that 
ecthyma  is  a  cachectic  disease :  that  it  often  occurs  in  those  in 
whom  the  eliminating  organs  are  sluggish,  and  in  whom,  moreover, 
eff"ete  material  has  been  largely  produced  in  the  system:  and 
in  the  second  place,  that  it  is  either  primary  or  secondary — as,  for 
example,  when  it  occurs  in  connexion  with  scabies  or  phthiriasis. 
When  it  is  secondary  to  other  diseases,  or  if  it  arise  from  the  action 
of  local  irritants  upon  unhealthy  skins,  as  from  the  contact  of 
lime  or  sugar,  one  has  only  to  remove  these  sources  of  evil,  and 
use  soothing  remedies  with  astringents  —  alkaline  lotions,  or 
glyceral  tannin,  or  biborate  of  soda  or  zinc  ointments— and  give 
internally  iron,  mineral  acids,  or  other  suitable  tonics,  for  the  case 
to  get  well.  Sui)posing  there  is  no  external  cause  of  this  kind, 
the  impoverished  state  of  blood  which  gives  rise  to  the  disease 
must  be  treated.  I  am  of  strong  opinion  that  elimination  first  of 
all  needs  attention.  In  young  subjects,  active  aperients  together 
with  tonics  are  the  best  remedies.  After  a  good  colocynth  puro'e, 
the  exhibition  of  a  mixture  containing  sulphate  of  magnesia,  sul- 
phate of  iron,  tincture  of  calumba,  and  cinnamon  water,  or  if  the 
appetite  is  bad,  dilute  nitro-hydrochloric  acid  with  sulphate  of 
magnesia,  quinine,  and  infusion  of  roses,  soon  improve  the  whole 
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tone  of  the  system.  At  the  same  time  the  patient  must  eat 
wholesome  food^  get  proper  rest,  and  a  proper  amount  of  air  in 
his  sleeping-room ;  and  it  is  of  much  importance  that  he  be  cleanly, 
and  not  over- worked.  All  these  are  material  points  in  the  treatment. 
If  the  patient  be  young  and  growing,  he  must  be  particularly 
well-dieted,  have  a  good  amount  of  wine  or  sound  beer,  and  take 
cod-liver  oil.  Locally,  in  ecthymatous  cases,  where  the  disease  is 
idiopathic,  emollients  are  alone  admissible  in  the  early  stages — 
warm  lead  lotion  and  poppy-head  fomentations.  Presently,  opiate 
and  tannin  ointment — extract  of  opium,  ten  to  twenty  grains,  a 
scruple  of  tannin,  with  an  ounce  of  simple  ointment  may  be  em- 
ployed, and  finally  the  remedy  so  much  in  vogue  on  the  Continent 
for  boils — the  emplastrum  fuscum  (see  Formula  140)  may  be  used. 
I  trust  to  the  general  and  not  the  local  remedies.  But  there  is  still 
the  chronic  form  of  ecthyma  to  deal  with.  Even  here  1  lay  great 
stress  on  a  sufficiency  of  aperients,  and  on  the  mineral  acids, 
with  bark,  and  bitters  of  all  kinds.  If  there  be  much  nervous 
disturbance,  pain,  restlessness,  and  the  like,  opiates  judiciously 
exhibited  are  of  service ;  change  of  air  will  sometimes  work  won- 
ders, and  in  the  cachectic  varieties,  good  living — plenty  of  meat  and 
wine — with  bark  and  ammonia,  must  needs  be  given.  And  locally 
in  chronic  ecthyma  the  scabs  should  be  removed,  and  attempts 
made  to  get  clean  and  healing  surfaces  by  the  application  of 
weak  Condy-'s  fluid,  weak  carbolic  acid  lotion,  simple  sulphur 
ointment,  or  weak  nitrate  of  silver  lotion,  when  stimulation  is 
necessary.  If  there  be  much  irritation,  lead  and  opium  lotion,  or 
charcoal  dressings,  may  be  of  service.  A  good  application  is  an 
ointment  made  by  rubbing  together  an  ounce  of  lard,  and  half  a 
drachm  or  so  of  Friar's  balsam. 

No  two  cases  of  ecthyma  are  exactly  alike,  and  the  special 
knowledge  of  the  physician  is  often  needed  to  detect  some  flaw 
in  the  performance  of  the  organic  functions  which  mainly  de- 
termines the  occurrence  of  the  disease. 

FUEUNCULAE  AFFECTIONS. 

There  are  several  varieties  of  eruption  classed  under  this  head. 
Common  boil  or  furuncle,  carbuncle  or  anthrax,  malignant  pustule, 
together  with  Delhi  boil,  Aleppo  evil  or  boil,  and  Algerian  boil  or 
Biskra  bouton,  make  up  the  list. 

It  has  been  said  that  furuncular  affections  differ  from  impetigo 
and  ecthyma,  by,  amongst  other  things,  being  deeper,  and  by  their 
pustules  containing  in  their  centre  a  dead  piece  of  tissue  which  is 
called  the  "  core,"  in  fact  a  central  "slough.''  Now  this  "  core"  is  in- 
deed the  essential  feature  of  a  furunculus  ;  its  nature  will  be  noticed 
by-and-by.  Furunculus  or  boil,  and  anthrax  or  carbuncle  are  forms 
of  one  and  the  same  disease.  Malignant  pustule  is  produced  by  a 
specific  poison,  and  should  be  ranked  elsewhere.  The  general  cha- 
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racteristic  then  of  furuncular  affections  is  the  occurrence  of  inflam- 
mation of  a  limited  extent,  affecting  the  tissues  deeply,  the  central 
part  dying  and  forming  "  the  core,."  Some  think  this  core  is  a  true 
exudation,  some  a  piece  of  "  dead  cellular  tissue/^  When  a  boil  is,  so 
to  speak,  multiple,  when  there  are  several  "  coves,,"  and  the  cellular 
tissue  is  much  involved,  and  more  or  less  sloughy,  then  a  carbuncle 
exists.  But,  to  put  it  in  text-book  language,  "  the  characters  of 
distinction  between  furunculus  and  anthrax  relate  to  their  promi- 
nence, depth,  breadth,  colour,  number  of  cores,  and  degree  of 
pain.  Furunculus  is  a  solitary  pustulation,  it  is  more  prominent, 
less  deep,  involves  less  of  the  tissues  around,  has  a  deep  red  areola 
which  assumes  a  bluish  tint  after  awhile  :  the  "core"  is  single,  and 
the  pain  is  less  severe.  Anthrax  is  less  prominent,  it  is  deeper, 
involves  more  tissue,  is  much  darker  in  colour,  possesses  many 
"  cores,"  and  is  accompanied  by  greater  pain.  But  the  differences 
are  in  degree,  not  in  kind,  of  tissue  involved.  I  will  first  give  the 
general  features  of  furunculus  and  anthrax,  and  then  comment  on 
their  pathologies  and  therapeutics  together. 

FUKUNCULUS,  OE  BOIL. 

The  general  symptoms  are  as  follows  in  some  cases  : — Febrile  dis- 
turbance, rigors,  loss  of  appetite,  headache,  and  disordered  bowels. 
Locally,  a  little  red  lump,  the  size  of  a  split  pea,  makes  its  ap- 
pearance :  it  is  tender,  painful,  and  tense,  and  soon  becomes  in- 
dui-ated.  The  disease  is  felt  to  be  pretty  deep  :  a  red  blush  surrounds 
the  base  of  the  swelling,  and  changes  from  bright  red  to  purple. 
In  from  three  to  six  days  the  apex  of  the  boil  becomes  yellow  from 
the  formation  of  pus  :  the  pain  is  now  throbbing,  the  induration  of 
the  tissues  at  the  base  augments,  and  so  does  the  amount  of  pus  in 
the  centre  of  the  pustale.  If  left  to  itself,  the  "  pustule  "  bursts,  and 
presently  the  core"  comes  away.  After  this  has  happened,  healthy 
granulations  at  once  spring  up,  and  repair  is  quickly  completed. 
In  some  boils  the  suppurative  stage  is  scarcely  reached,  and  such  are 
named  blind  boils.  _  Furunculus  generally  attacks  the  neck,  buttocks, 
arras,  especially  in  young  people,  and  there  are  successive  crops  of 
pustules,  so  that  the  disease  often  lasts  a  considerable  time.  The 
glands  may  be  enlarged.  The  pain  is  severe  in  boils  that  occur  in 
parts  that  are  dense  and  cannot  swell,  as  in  the  meatus  of  the  ear 
and  the  pudendum,  or  those  that  are  freely  supplied  with  nerves,  as 
the  face. 

HORDEOLUM,  OR  STY, 

Is  a  small  boil  seated  at  the  edge  of  the  eyelids  and  involving  a 
Meibomian  gland.    It  is  not  an  active  kind  of  boil,  but  progresses 
sluggishly,  the  pustular  centre  being  small.  It  is  painful,  and  some 
time  lapses  before  all  traces  of  its  existence  go.   There  may  be  one 
two,  or  more,  on  one  or  both  eyelids.  ' 
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ANTHEAX,  OE  CAEBUNCLE, 

Is  a  multiple  furuncle.  It  arises  as  a  hot,  hard  swelling,  not  so 
conical  as  that  of  the  boil — more  indurated,  however,  the  cellular 
tissue  around  being  much  more  extensively  implicated ;  its  colour 
is  dusky,  the  sensation  burning,  dull,  throbbing;  the  carbuncle 
varies  in  size,  the  swelling  becomes  "  brawny,"  from  the  meshes 
of  the  cellular  tissue  becoming  filled  with  a  plastic  lymph.  The  next 
step  is  the  formation  of  a  quasi- abscess ;  the  central  part  of  the 
swelling  softens,  and  feels  boggy  ;  the  skin  becomes  thin  over  the 
surface,  and  at  several  points  openings  occur,  through  which  slowly 
issues  more  or  less  sanious  pus ;  and  the  little  holes  are  seen  to  be 
plugged  up  by  small  white  cores,  which  presently  loosen  and  come 
away ;  the  apertures  are  red  and  papillated,  the  edges  indurated 
and  everted,  particularly  when  several  openings  coalesce,  so  as  to 
form  one  or  more  large  openings.  Gangrene  may  set  in.  The 
healing  process  is  often  indolent,  the  parts  remaining  undermined, 
brawny,  dusky,  shreddy,  and  also  sloughy.  Carbuncles  are  generally 
solitary.  The  patient,  if  the  attack  be  severe,  gets  into  a  very 
depressed  state.  The  posterior  aspect  of  elderly  people  is  the 
selective  seat  of  carbuncle. 

Morbid  Anatomy. — A  careful  study  of  the  changes  that  go  on  in 
the  skin  in  carbuncles  and  boils  is  much  wanted.  The  anatomical 
seat  of  boils  is  supposed  to  be  the  deeper  part  of  the  cutis,  but  it 
seems  to  me  likely  that  it  is  essentially  the  follicles  and  their  attached 
sebaceous  glands.  In  some  cases  one  can  very  clearly  make  out  the 
opening  of  the  follicle  in  the  centre  of  furunculi,  especially  when 
the  boil  is  beginning  to  form,  as  in  the  case  of  hordeolum  or  sty,  and 
it  is  only  fair  to  M.  Denucd,*  of  Bordeaux,  to  state  that  he  has  in- 
sisted that  the  real  seat  of  boils  is  the  sebaceous  glands.  Some 
authorities  (Neumann)  t  make  two  seats — the -one  the  hair  follicle 
and  the  other  the  cellular  tissue.  In  the  latter  case  the  boil  is 
regarded  as  a  diffuse  inflammation  of  the  cellular  tissue.  It 
may  be  as  Neumann  says,  but  still  there  is  reason  to  think  that 
the  original  seat  of  mischief  is  the  portion  of  the  follicle  about  the 
sebaceous  glands.  Rindfleisch  remarks  that  wherever  he  has  had 
an  opportunity  of  examining  the  "  core  ''''  of  a  boil  he  has  always 
found  in  it  the  connective  tissue  which  forms  the  bed  of  the  hair 
follicle.  But  he  does  not  say  that  the  disease  starts  in  the  deep 
part  of  the  follicle.  In  boils  of  large  size  the  connective  tissue 
beneath  the  cutis  is  involved.  Some  suppose  that  in  one  par- 
ticular region  the  infiltration  by  cells  and  pus  is  so  great  that  the 
blood  vessels  are  compressed,  and  the  infiltrated  part  is  cut  off  and 
separated  from  the  adjoining  connective  tissue,  and  cast  off  as  the 
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core,  which  is  composed  of  connective  tissue  and  broken-up  cells 
and  debris.    But  it  is  not  at  all  unlikely  I  think  that  the  core  may 
be  a  sebaceous  gland  with  attached  connective  tissue.    The  glands 
have  become  pressed  upon,  strangulated,  and  more  or  less  dead 
or  sloughy.     Now  it  seems   that  in  anthrax  there  are  many 
"  cores/'  the  cellular  tissue  is  implicated  to  a  greater  extent, 
and  sloughing  also  freely  occurs.    In  comparing  together  acne, 
ecthyma,  and  furunculus,  some  analogy  between  them  is  noticed. 
M.  Denuce  thinks  that  acne  is  constituted  by  hyper-secretion  and 
induration,  ecthyma  by  suppuration  of  the  gland  and  suffusion  of 
pus  under  the  epidermis  which  surrounds  its  outlet,  and  furuncle 
is  a  mortification  and  elimination  of  the  gland  itself;  in  fact,  that 
in  acne  there  is  plastic,  in  ecthyma  suppurative,  and  in  furuncle 
gangrenous  inflammation.    Of  furuncle  he  thinks  there  are  three 
kmds— simple,  phlegmonous,  and  gangrenous.    In  the  first  the 
gland  mortifies  and  comes  away  as  the  core,  in  the  second  the 
cellular  tissue  is  involved,  and  in  the  third  the  central  part  mor- 
tifies 671  masse.    If  furuncle  be  confluent,  anthrax  is  produced.  I 
confess  I  fail  to  see  the  essential  difference  between  ecthyma  and 
furunculus.    Ecthyma  seems  to  me  to  be  more  superficial,  whilst 
no  true  core  is  formed.  But  acne  is  different.  I  think  that  in  acne 
the  inflammation  is  secondary  to  retention  of  sebum,  whereas  the 
causes  of  ecthyma  and  furunculi  are  different. 

Pathogeny  of  Boils,  ^c— The  popular  belief  is  that  the  "  core"  is 
the  result  of  a  circumscribed  gangrene,  and  many  think  this  is  the 
result  of  a  "  bad  state  of  blood,"  or  a    debilitated  condition  of  the 
constitution.''    But  there  is  this  to  be  said  in  regard  to  boils  as  a 
rule,  that  as  soon  as  the  '♦core''  is  away,  the  wound  left  heals 
readily  and  perfectly.    Now  if  the  "core"  is  produced  by  a  bad 
state  of  general  nutrition,  leading  to  gangrene  or  local  sloughing, 
how  comes  it  that  the  healing  of  the  wound,  left  after  the  discharge 
of  the  core,  is  so  vigorously  carried  on  in  the  face  of  such  a  state 
of  health  ?    This  doctrine  of  the  mode  of  production  of  the  core 
supposes  that  there  are  two  actions  of  diametrically  opposite  cha- 
racters—a gangrenous  and  a  vigorously  reparative  one— going  on 
side  by  side  in^the  same  patient.    If  the  primary  death  resulting 
in  "the  core"  were  due  to  a  tendency  to  gangrene  in  the 
system,  why  should  there  be  present  in  the  same  subject  and 
m  the  same  part  a  thoroughly  satisfactory  process  of  repair  ? 
What,  indeed,  is  there  in  the  clinical  histoi-y  of  boils,  or  the 
condition  of  patients  affected  by  them,  to  account  for  the  spon- 
taneous death  of  a  piece  of  cellular  tissue  ?    If  "  the  core"  be 
regarded  as  an  exudation,  no  analogy  exists  in  support  of  such 
a  proposition.    It  is  clear  that  the  only  satisfactory  explanation  is 
that  which  recognises  that  some  disorder  in  the  circulation  of  the 
part  first  takes  place,  that  the  tissues  fail  to  be  properly  nourished 
to  perform  their  functions,  and  then  die  (slough),  and  that  an 
attempt  is  made  by  suppuration  to  get  rid  of  the  moribund  or 
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useless  tissue.  If  it  can  be  shown  that  the  sebaceous  glands, 
in  the  performance  of  their  emunctory  act,  are  disordered  by- 
effete  matter  with  which  the  blood  is  charged ;  that  tliey  are  then 
congested  and  inflamed,  then  suppurate  and  die,  and  with  the 
contiguous  cellular  tissue  form  "the  core,''  it  can  be  readily 
understood  how  it  can  come  to  pass  that  healthy  reparative  action 
is  at  once  set  agoing  after  the  dead  tissue  comes  away,  and  further, 
it  is  easy  to  comprehend  how  it  is  that  friction  and  irritants  of 
all  kinds  determine  the  seat  and  occurrence  of  boils  in  those  who 
are  predisposed  to  them.  A  blind  boil  according  to  this  theory  is 
an  inflamed  sebaceous  gland,  which  happens  to  recover  itself  before 
the  stage  of  suppuration  has  been  reached. 

Boils  occur  where  glands  are  large,  where  the  skin  is  tough,  and 
liable  to  be  injured — ex.,  the  back  of  the  neck,  shoulders,  and  the 
outer  side  of  the  limbs,  and  the  boil  varies  in  character  and  degree, 
according  to  the  depth  of  the  cellular  tissue  around  the  gland  in- 
volved, and  the  state  of  the  blood ;  boils  are  large  and  severe  in 
debility  after  convalescence,  in  diabetes,  albuminuria,  and  the  like ; 
small  and  painful  in  young  and  plethoric  subjects.  If  boils  are  the 
result  of  an  inflammatory  state  of  the  skin  glands  and  adjacent  cel- 
lular tissue,  their  occurrence  in  full-blooded  and  apparently  healthy 
persons  is  explained  by  the  action  of  a  state  of  the  blood  overcharged 
with  the  waste  products  of  the  body. 

In  carbuncles  there  are  similar  changes  to  those  in  boils,  but  a 
much  severer  degree  of  disease.  Here  a  group  of  sebaceous  glands 
is  involved,  and  in  consequence  of  the  more  cachectic  state  of  the 
nutrition  the  reparative  attempt  is  less  perfect,  the  inflammation  is 
of  a  lower  type,  and  the  cellular  tisSue  sloughs  and  dies  to  a 
much  greater  extent.  The  nutrition  is  not  only  unequal  to  prevent 
the  local  disorder,  but  also  incapable  of  putting  repair  m  proper 
operation ;  and  there  is  one  disposition  in  carbuncular  subjects 
that  perhaps  has  a  peculiar  influence  in  disposing  to  sloughing  and 
gangrene  of  the  cellular  tissue  :  this  is  the  tendency  to,  or  an  actual, 
diabetic  habit.  This  has  been  exemplified  of  late  by  many  ob- 
servers—Prout,  Gooldeu,  Landouzy,  Wagner,  De  Calvi,  Fonseca, 
Menestrel,  Kiichenmeister,  and  others.  Anthrax  is  very  common 
in  Pernambuco,  and  Fonseca  finds  it  connected  with  diabetes,  or 
a  diabetic  tendency.  Sugar  occurs  in  the  pus  of  the  carbuncle, 
and  it  is  a  carious  fact— so  it  is  stated— that  when  anthrax  de- 
velops, the  sugar  is  diminished  or  disappears  from  the  urme. 
M.  Verneuil*  not  long  since  corroborated  Wagners  observation 
relative  to  the  occurrence  of  phlegmonous  and  gangrenous  inflam- 
mation in  diabetics  in  certain  cases  of  gangrene  of  the  lower  limb 
occurring  in  connexion  with  saccharine  urine. 

But  I  have  entirely  omitted  to  show  that  boils  occur  under 
conditions  in  which  the  blood  is  impurified  or  surchai'ged  with 
eftete  products,  which,  by  circulatingUn-ough  t^iejkin^^  may  irritate 

*  i;Union  Mcdicale,  Tec.  1,  1SC6. 


ANTHRAX,  OR  CARBUNCLE.  035 

or  inflame  the  glands.  In  summing  up  the  conditions  under  which 
boils  occur  it  will  not  be  difficult  to  classify  the  main  ones  as 
loilows  :— (i)  during  seasonal  changes  in  spring  and  summer :  (2) 
trom  eating  diseased  meat  (frozen)  ;  (3)  when  any  special  altera- 
tion IS  made  m  the  ordinary  habits  and  economy  of  the  body  as 
m  the  training  of  prizefighters ;  (4)  from  the  influence  of  cadaveric 
poisons;  (5)  from  sudden  change  of  diet;  (6)  after  fatigue  of  long 
duration;  (7)  during  convalesceuce from  debilitating  diseases;  (8) 
as  a  consequence  of  the  action  of  septic  poisons,  as  in  fevers,  &c. 
(J)  in  albuminuria;  (10)  in  the  diabetic  habit;  (11)  during 
adolescence,  and  in  the  first  stage  of  manhood.  In  most  of  these 
cases  there  are  -  debility^^  and  an  overloaded  state  of  system— ex 
the  circulation  of  urea,  of  sugar,  of  septic  poison,  or  of  effete 
matter  which  is  plentiful  during  convalescence ;  and  it  only  needs 
the  action  of  some  local  irritant  to  determine  the  development  of 
furunculi  m  the  parts  to  which  that  irritant  is  applied 

Biagnom  of  Boils  and  Carbuncles.~m  error  can 'possibly  be 
made  m  respect  of  these  two  diseases ;  in  the  former  the  hard 
deeply-seated  induration,  the  pain,  the  central  suppuration,  and 
the    core  -  are  distinctive.    The  manifold  openings,  the  boggy 

fW^^  ""^^       ^'^"^^'^^  discharge,  and  the  implication  of 

the  cellular  tissue  m  carbuncle  are  very  peculiar.  Furuncuii  are 
sometimes  epidemic. 

Treahient.—li  the  view  I  have  given  of  the  nature  of  boils  be 

wS  io'b'    ;r  ^'^^  -  satisfactory  plan  upon 

^hich  to  base  their  treatment.    Boils  are  accidents  common  to 

viz.,  a  d  sordered  blood  condition,  with  nutritive  debility  and  de- 

rTZl  f r^nt^''  ^«  First,  with 

regard  to  boils.    There  is  always  deficient  elimination  in  con- 

voXwTo    ^'"-Ji/'"'^-^^       ^  yonng  and  naturally  vigorous 
youth  who  IS  rapidly  growing,  and  is  perhaps  hard  worked,  and 
who  does  not  get  quite  the  right  food  he  needs.    If  the  di  ease 
assumes  what  may  be  fairly  called  a  sthenic  form,  here  saline 
aperients  and  a  modified  diet  suffice;  but  where  there  is  marked 
want  of  tone,  m  such  a  case  sulphate  of  magnesia,  infusion  of 
roses  and  quinine  at  first,  and  then  cod-liver  oil,  are  the  proper 
S 'r  f'^'^'fy-    H^^^'        those  who   a^e  breathfng^  a 
vitiated   atmosphere-m  the   dissecting-room,    for  example-- 
change  of  air  quimne,  aperients,  and  rest,  soon  improve  the 
genera    condition;  or  bark  and  chlorate  of  potash,  with  the 
mineral  acids  are  equally  good  medicines.    In  the  case  of  indi! 
viduals  of  mature  age  but  good  average  nutrition,  if  the  emunc 
tory  functions  are  disordered,  it  is  necessary  to  aid  elimination 
and  to  tone.    If  the  urine  be  loaded  and  the  LwekLeX  h^ 
combmation  of  acetate  or  bicarbonate  of  potash  with  ammmi  a 
followed  by  calumba  and  an  alkali,  are  advisable.    If  there  be  .' 
gouty  diathesis  even  colchicum  or  iodide  of  potassium  are  called 
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for,  with  tonics.  In  the  case  of  boils  occurring  during  convales- 
cence from  febrile  diseases,  there  is  still  the  removal  of  waste 
products  to  attend  to,  and  the  necessity  for  tonics  at  the  same 
time.  These  remarks  mainly  refer  to  young  persons.  But  boils 
trouble  middle-aged  and  elderly  folk.  In  some  instances  one  has 
to  deal  with  careworn  and  anxious  men  and  women,  who  have  a 
pretty  hard  struggle  to  maintain  their  position,  and  a  good  many 
mouths  to  fill  at  home,  and  who  are  yet  essentially  healthy  and 
sanguine  subjects.  The  diet  of  these  persons  has  been  deficient ; 
it  requires  to  be  not  only  more  ample,  but  more  varied,  if  possible. 
Here  again  aperient  tonics  seem  to  me  to  be  indicated,  and  I  be- 
lieve that  opiates  (the  watery  extract)  freely  given,  if  there  be 
much  nervous  excitability,  will  lull  the  patient,  both  as  regards 
his  pain  and  his  depression.  Then  it  is  of  prime  moment  that  we 
are  sure  that  our  patient's  gall-bladder  is  properly  emptied.  In 
some  instances  of  over-worked  middle-aged  persons,  the  sallow 
complexion,  the  almost  actual  icterus,  the  loaded  urine,  flatulent 
dyspepsia,  and  want  of  tone,  point  mainly  to  a  congested  and  in- 
active liver  as  the  source  of  mischief.  Such  a  case  demands 
podophyllin  in  repeated  doses,  the  nitro-hydrochloric  acid  in- 
ternally with  nux  vomica,  and  the  careful  regulation  of  the  diet, 
together  with  the  avoidance  of  saccharine  matter,  pastry,  and 
malt  liquors.  In  young  women  who  are  naturally  of  good  con- 
stitution, and  who  get  somewhat  ansemiated,  or  have  their  men- 
strual functions  disordered,  boils  are  often  seen  about  the  armpits. 
In  such  cases  aloetics  and  quinine  with  iron,  moderate  exercise  in 
the  open  air,  and  plain  food,  are  called  for.  In  all  cases  fresh 
air,  abstinence  from  work  if  this  be  needed,  and  frequent  ablution, 
should  be  prominent  items  in  the  treatment. 

With  regard  to  local  treatment,  in  the  vast  majority  of  cases 
boils  always  run  on  to  suppuration,  and  the  object  to  be  attained 
is  the  removal  as  quickly  as  possible  of  the  "core,"  or  dead  tissue, 
whilst  the  general  blood  condition  must  be  improved.  In  the 
slighter  forms,  which  will  probably  subside,''  emollients  may  be 
applied— lead  lotion,  warm  applications,  poppy-head  fomentations  : 
or  pressure  may  be  made  by  means  of  soap-plaster,  by  which 
means  boils  are  helped  to  abort :  or  aperients  and  diuretics 
given,  if  need  be  with  tonics,  to  prevent  their  formation.  In  the 
more  decided  forms  suppuration  should  be  encouraged  as  well  as 
the  evulsion  of  the  dead  tissue,  and  the  healing  of  the  ulcer  sub- 
sequently left.  It  is  also  necessary  to  allay  pam.  Poulticing 
must  first  be  had  recourse  to :  then  prevention  of  local  irritation  by 
proper  protection,  resting  the  aflected  part  if  this  is  possible,  are 
other  means  generally  employed,  as  everybody  knows  ;  but  though 
practitioners  know  this,  they  do  not  appreciate  the  contingent 
fact  that,  inasmuch  as  local  irritation  of  all  kinds  determines  the 
occurrence  of  boils,  local  remedies,  such  as  poulticing  and  the 
like,  should  be  confined  as  much  as  possible  to  the  exact  seat  of 
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local  inflammation.  Nothing  is  more  common  than  the  springing 
up  of  fresh  around  old  boils  from  the  neglect  of  this  precaution. 
When  suppuration  has  actually  set  in,  then  it  is  necessary  to 
hasten  the  maturation  and  exit  of  "  the  core  "  by  the  application 
around  its  indicated  locality  of  potassa  fusa  or  acid  nitrate  of 
mercury.  When  the  "  core  has  come  away,  any  simple  astrin- 
gent dressing  does— ex.,  nitric  acid  lotion,  with  or  without  opium. 
The  real  disease  in  fact  is  over,  and  nature  quickly  repairs  the 
damage  done.  Special  general  and  local  treatments  may  be  re- 
quired to  tone  up  the  system  and  to  prevent  a  repetition  of 
mischief. 

With  regard  to  the  treatment  of  carbuncles,  the  same  line  of 
procedure  holds  good  ;  only  the  constitutional  condition  is  one  of 
more  serious  character.  The  local  mischief  is  therefore  severer 
and  more  extensive,  the  suppuration  is  less  healthy,  and  a  large 
extent  of  tissue  dies.  It  is  thought  that  several  glands  perish 
forming  so  many  "  cores,^^  but  their  surrounding  cellular  tissue 
IS  specially  involved  in  the  death  or  slough ;  the  reparative  cir- 
cumscribing action  is  not  so  manifest,  the  healing  is  not  so  rapid 
or  perfect,  and  serious  results  are  more  common.  The  general 
indications  are  clear— the  combating  of  gouty  tendencies,  and 
the  stimulation  of  the  liver  and  kidneys  at  first,  with  the  restriction 
ot  the  diet  to  plain  animal  food  :  and  large  doses  of  quinine  with 
opium— the  latter  if  there  be  any  decided  diabetic  tendency  or 
much  nervous  prostration— the  whole  tempered  with  the  aid  of 
more  or  less  stimulation,  good  nursing,  and  the  freest  support,  as 
the  case  may  need,  are  at  the  same  time  called  for. 

Now  all  know  that  if  the  patient  is  tolerably  strong  and  has  no 
organic  disease,  the  carbuncle  itself  will  slough  out,  and  repara- 
tive action  quickly  follow.    Such  a  case  gives  no  anxiety,  but  one 
may  materially  aid  the  cure  and  moderate  inflammatory  action  bv 
aperients,  by  diuretics,  by  opiates,  or  by  tonics.  In  some  cases  the 
patient  s  strength  may  fail  at  an  early  period,  and  here  what  would 
be  inadmissible  m  another-port  wine,  plenty  of  strong  beef-tea. 
and  lull  doses  of  bark  and  ammonia— are  the  proper  remedies 
With  regard  to  local  measures  it  is  also  clear  that  the  sooner  the 
carbuncle  is  "ripe^^  and  the  dead  tissue  away  the  better  ■  thereby 
the  sooner  the  pain  and  its  effects  on  the  body  generally  are 
lessened,  and  the  sooner  nature  can  commence  repair     To  this 
end  one  needs  to  keep  out  the  blood  from  the  tumour,  and  to  destroy 
artificially  the  part  that  will  die ;  taking  measures,  by  internal 
medicines,  to  bring  the  blood  back  as  quickly  as  possible  to  a  con 
dition  of  health    And  so,  locally,  pressure  by  strips  of  soap-plaster 
may  be  employed;  but  if  this  does  not  seem  to  succeed,  and  there  are 
serious  tension  and  pam,  the  swelling  must  be  incised.  The  incision 
should  be  subcutaneous,  crucial  or  single,  as  the  case  may  be 

Surgeons  are  mostly  in  favour  now-a-days  of  pressure'  and 
afterwards  caustic  applications,  with  poultices  to  hastei  the 
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softening  up  of  the  carbuncular  swelling;  pain  being  met  by 
opium  once  or  twice  a  day.  When  the  process  of  repair  is  ap- 
proached, stimulating  applications  are  needed;  the  best  perhaps 
is  some  Friar^s  balsam,  a  drachm,  say,  rubbed  up  with  an  ounce 
of  lard,  or  a  carbolic  acid  ointment.  M.  Soule,  of  Bordeaux, 
has  suggested  that  Vienna  paste  be  applied  early,  and  an  incision 
be  made  the  next  day  :  this  prevents  the  presence  of  a  wound  that 
can  absorb  from  without  into  the  veins,  whilst  the  dead  tissues  are 
the  more  readily  removed ;  after  the  incision,  the  wound  is  to  be 
dressed  with  tincture  of  iodine  more  or  less  diluted.  But  the 
pressure  plan  of  treatment  is  the  better. 

In  both  boil  and  carbuncle  a  certain  part  has  to  die  and  come 
away.  The  sooner  this  occurs  the  better,  and  therefore  I  think 
that  caustics  are  the  best  remedies,  incisions  being  employed  to 
relieve  such  tension  as  cannot  be  prevented  by  pressure. 

PUSTULA  MALIGNA,  OK  MALIGNANT  PUSTULE. 

Within  the  last  few  years  very  definite  facts  have  been  obtained 
in  regard  to  malignant  pustule.  The  disease  is  characterized  by 
the  occurrence  of  a  boil-like  inflammation,  accompanied  by  gan- 
grenous changes,  and  produced  by  the  contact  of  a  certain  animal 
poison  derived  from  beasts  affected  with  the  disease  called  charbon, 
or  Sang-de-rate,  which  has  prevailed  from  time  immemorial  on  the 
Continent. 

General  Description. — The  disease  varies  in  severity  according  to 
the  amount  of  tissue  involved,  the  degree  of  gangrene,  and  the 
occurrence  of  secondary  pysemic  results.  It  attacks  the  exposed 
parts  of  those  who  come  in  contact  with  the  hides  or  secretions  of 
diseased  animals ;  therefore  the  face,  and  neck,  and  hands,  are  the 
chief  seats  of  the  disease.  It  commences  as  a  vesication  on  these 
parts,  accompanied  by  induration,  an  inflammatory  blush  of  dusky 
hue,  and  filled  with  sero-sanguinolent  fluid.  Dr.  Stone,  of  Wal- 
pole,  U.S.A.,  gives  the  accompanying  representation  of  the  early 
Fig  19  appearance  of  the  disease.  He  says,  that  at  first 
there  is  a  solitary  serous  vesicle,  which  has  an  in- 
flamed areola;  the  vesicle  gives  place  to  an  eschar 
bordered  by  a  ring  of  vesicles  as  seen  in  figure  (19), 
and  seated  on  a  hard  indurated  base.  It  seems  that 
at  the  outset  there  are  considerable  itching,  heat, 
and  burning;  then  the  vesicle  appears  whilst 
the  central  part  blackens  and  then  forms  a  gangrenous  eschar. 
In  severe  cases  a  large  surface  becomes  rapidly  gangrenous. 
When  this  stage  is  reached,  constitutional  symptoms  of  a  typhoid 
nature  develop,  and  these  correspond  in  severity  to  the  local 
changes.  They  follow  the  local  symptoms,  and  are  produced  by 
absorption  of  poison  from  the  gangrenous  pax't.  If  death  occur,  it 
arises  from  pysemic  conditions,induced  from  the  fourth  to  the  eighth 
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clay.  But  the  gangrene  may  be  arrested,  when  the  subsequent  pro- 
gress of  the  case  is  that  of  anthrax.  Malignant  pustule  is  at 
irst  a  local  disease.  Numerous  bacteria  have  been  found  in  the 
blood,  but  It  IS  not  certain  what  influence,  if  any,  these  possess  in 
the  causation  of  the  disease,  or  whether  they  are  accidental  and 
secondary  to  the  blood  changes. 

The  cause  of  malignant  pustule  is  as  stated,  the  contact  of  an 
animal  virus  derived  from  animals  affected  with  "  charbon  "  Dr 
Richaud,  quoted  by  M.  Eaimbert  (of  Chateaudun),*  has  observed 
the  disease  largely  since  1830,  and  he  now  asserts  that  it  occurs  in 
those  who  touch  the  dead  carcasses  of  "  charbon"  animals  are  in 
constant  contact  with  beasts,  or  are  stung  by  flies  that  have  feasted 
on  the  former.  The  disease  is  very  common  in  the  plains  about  the 
Alps  from  May  to  Ox^tober,  when  the  sheep  in  their  peregrinations 
die  plentifu  ly  on  the  road,  and  the  disease  attacks  those  who 
reside  near  he  line  of  the  passage  of  the  flocks.  The  disease  may  also 
be  got  by  direct  mocu  ation-as  in  butchers,  herdsmen,  drovers- 
from  contact  with  hides  or  tainted  hair  of  diseased  beasts  and 
It  IS  said,  by  eating  the  flesh  of  the  latter.  '  ' 

_  In  a  late  number  of  the  American  Journal  of  Medical  Sciences 
IS  a  paper  by  Dr.  A.  H.  Smith,  on  malig-nant  pustule  S 
^  appealed  in  the  vicimty  of  Las  Cruces,  New  Mexico  in  isGS 
During  the  summer  of  that  year  an  epidemic  resembling  ^d'arbon^i 
or  the  malignant  pustule  of  surgical  writers,  occurred.    It  com 
menced  as  a  papule  of  a  livid  or  purple  colour-hence  the  SpanTh 
designation  "grano  negro/'  and  at  the  earliest  stage  theTssues 
round  about  could  be  felt  to  be  indurated  to  a  considerable  ex  enJ 
and  depth,  and  distmctly  creaked  on  being  incised.    The  seftion 
had  the  appearance  of  dense  fibrous  texture,  containin'  Tn  he 
meshes  dark  pigment.    The  boundary  was  abrupt  and  weU  de 
fined  ;  little  blood  flowed  from  it,  and'  the  sensat  on  of  the  pS^ 
was  less  than  that  of  the  skin  around.    In  from  seven  houxs  to  two 
days  the  papule  became  like  the  vaccine  pustule,  only  livid  or 
b  ack  and  erysipelatous  redness  extended  around  it,  Lreadin ' 
oftentimes  with  great  rapidity.    The  pustule  and  tL  swell  nf 
around  steadily  increased,  as  the  rule.    In  some  cases  the  former 
was  stationary,  l^e  la  ter  very  active;  the  cuticle  was  then  S 
by  effusion  and  blebbed,  and  sloughing  ensued;  the  pain  was 
burning,  but  only  m  exceptional  cases  severe.    The  constCio^^l 
symptoms  seemed  to  bear  an  exact  ratio  to  the  extent  of  le'^^^^^^^ 
mischief;  the  breath  was  offensive;  the  tongue  moist  and  coaS 
the  pulse  quick  and  strong  becoming  small  and  frequent;  and  the 
skin  relaxed  and  clammy  after  a  while.  The  only  one  whom  Dr  S 
saw  die  was  comatose.    Great  difference  existed  in  th^  exteni 
of  the  disease  :  m  some  only  a  small  spot  was  present,  the  size  of 

*  De  la  Spontan(5ite  des  Maladies  Charbonneuses  cliez  I'Homine. 
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a  split-pea,  made  up  of  a  little  redness,  and  in  a  day  or  two  the 
patient  was  well.  In  favourable  cases  the  disc  of  dead  tissue 
in  the  centre  sloughed,  leaving  a  healthy  granulating  surface 

behind.  ,         ,  ^  .       ^    ,  ... 

Dr  Smith  says :  "  A  careful  inquiry  enabled  me  to  trace  it  to 
infection  from  diseased  animals."    A  distemper  prevailed  at  the 
time  to  a  slight  extent  amongst  cattle,  and  was  described  by  the 
Mexican  rancheros  to  Dr.  Smith.    "  The  fact  that  m  every  in- 
stance the  pustule  occurred  in  a  part  of  the  body  not  protected  by 
clothing  goes  far  to  confirm  the  view  of  the  disease,  that  it  is  not 
in  any  degree  the  local  manifestation  of  a  constitutional  infection, 
but  always  the  result  of  direct  local  inoculation."    He  gives  the 
following  instance:— "Two  men  were  engaged  in  skinnmg  an 
animal  which  had  died  of  the  distemper.    One  of  them  had  a 
pimple  on  the  face  which  he  had  scratched  with  his  nails  until  it 
bled.    The  other  had  received  a  scratch  in  the  face  from  a  thorn 
in  passing  through  the  chaparal.    The  day  was  extremely  warm, 
and  the  men  frequently  wiped  the  perspiration  from  their  faces 
with  their  hands,  covered  as  they  were  with  the  fluid  from  the 
animal    In  a  few  hours  pustules  were  developed  upon  the  abraded 
surfaces  in  both  individuals.    The  disease  proved  fatal  in  one 
fwhich  I  did  not  see),  and  the  other  recovered  with  a  considerable 
loss  of  tissue  from  the  cheek."    Dr.  Smith  says  it  is  impossible  to 
sav  if  simply  eating  the  diseased  meat  sufficed  to  give  the  disease, 
although  many  people  declared  they  had  not  touched  the  meat. 
One  case  appeared  after  handling  dry  hides  . 

In  one  case  a  woman  was  attacked.  She  had  eaten  with  the 
rest  of  the  family  of  a  goat  that  got  the  distemper,  but  which  was 
killed  "for  fear  it  should  die."  Several  ate  the  flesh,  but  this 
woman  alone  was  attacked,  and  she  had  prejoared  the  goat  for  tlie 

'^'^  The  idea  that  the  poison  of  the  disease  is  conveyed  by  flies  who 
inoculate  it  into  healthy  persons  is  supported  by  the  observations 
of  MM.  Baimbert*  and  Davaine.f  r  „„^f 

It  is  said  that  bacteria  are  the  essential  cause  of  mahgnant 
pustules.  The  matter  is  involved  in  obscurity,  but  this  is  a  question 
that  I  shall  not  enter  into  now.  . 

Tie  Treatment  consists,  essentially,  in  fully  destroying  at  the 

earliest  possible  moment  the  eschar  or      ^^^^^'^^  J^^^^^^^,^^^^^^ 
(potassa  fusa),  subsequently  mcismg,  applying  ^^^^^^^^f  P^^^^^^J^^^^^ 
with  chlorinated  soda  washes,  and  giving  ^^^f  ^^^^^ 
followed  by  free  doses  of  tincture  of  steel,  carbonate  of  ammoma, 
and  brandy,  with  generous  diet. 

*  Rdcherches  Exp^rin^entales  par  la  Transmission  du  Charbon  par  les  Mouches 

("  Comptes  Rendus  de  I'Institut, '  1 8()9).  .  _,p-t;o,,eg  (Bulletia 

t  fitvule  sur  la  Contagion  du  Charbon  chez  les  Animaux  Domestiques.  iisunetm 
del' Acad,  de  Med.  et  Gazette  Hebdom.,  1B70.) 


DELHI  BOIL. 


241 


DELHI  BOIL,  ALEPPO  EVIL,  AND  BISKRA  BOUTON. 

I  propose  to  deal  in  this  place  with  three  diseases  endemic  in 
India,  at  Aleppo,  and  in  Algeria,  respectively,  whose  pathological 
position  IS  at  present  uncertain,  but  which  are  believed  to  be  allied 
m  many  particulars  to  anthrax.  These  three  aflPections  certainly 
all  bear  a  close  resemblance  the  one  to  the  other,  and  it  is  thought 
that  they  are  the  same  in  nature.  Compared  with  anthrax  they 
are  very  chronic;  they  are  at  first  papular,  then  suppurate,  and 
finally  ulcerate. 

The  Aleppo  evil,  Biskra  bouton,  and  Delhi  boil  will  be  noticed 
under  this  head  in  separate  sections,  and  I  shall  then  make  some 
special  comments  on  the  whole  of  them. 

DELHI  BOIL. 

8i/n.  Aurungzebe,  after  the  monarch  of  that  name,  who  sufi"ered 
from  the  disease;  or  Bulkea,  from  Bulk,  a  place  where  it  is  said 
to  arise  trom  inoculation  by  a  certain  black  gnat. 

The  attention  of  Indian  medical  officers  has  been  frequently 
directed  of  late  to  Delhi  boil.    The  name  Delhi  boil  is  to  some 
extent  an  unfortunate  one,  inasmuch  as  the  disease  is  not  peculiar 
to,  though  perhaps  most  prevalent  at  Delhi,  but  is  known  to  occur 
in  many  localities  in  different  parts  of  the  East— at  Garzebad  on 
the  Meerut  or  left  side  of  the  Jumna  about  nineteen  miles  from 
Delhi  and  adjoining  villages;  at  Jeypore,  Scinde,  Lahore,  Moultan, 
Agra,  Aden,  Meerut,  Eoorkee,  and  Umballa.    The  disease  first 
attracted  special  attention  when  the  city  of  Delhi  was  garrisoned 
by  our  troops,  and  it  was  noticed  that  only  those  had  it  who 
with  their  families  and  the  camp-followers,  did  duty  within  the 
city  walls.    The  so-called  Lahore,  and  possibly  the  Scinde  boils 
though  there  IS  doubt  on  the  point  to  be  presently  noted  as  regards 
the  latter,  the  Moultan  sores,  probably  the  Aleppo  evil,  and  the 
Biskra  bouton  (Algeria),  are  it  would  seem  the  same  disease. 
It  would  not,  however,  be  well  to  change  these  names  before  bein^ 
quite  convinced  that  these  several  diseases  are  of  the  same  nature 
and  more  light  is  thrown  upon  their  pathology  and  cause  bv 
further  investigation.   Some  such  term  as  Oriental  sore  or  pustule 
might  then  be  employed  to  designate  the  disease  as  it  occurs  in 
various  parts  of  the  world     The  word  Delhi  sore  is,  however,  pre- 
ferable  to  Delhi  boil.   Delhi  sore  is  not  dangerous,  but  intractable 
and  it  attacks  new-comers  especially.  ' 

Ti/pical  Characters  and  Course  of  the  Disease  known  as  "  Delhi  Boil " 
—The  disease  has  been  described  as  commencing  by  itchino-  fol 
lowed  by  the  development  of  a  reddish  spot,  in  the  centre  of  which 
appears  a  papule  or  two,  giving  rise  to  the  aspect  of  a  wart  or 
It  has  been  described,  "  asmaU  hard  pimple,  which,  when  first  seen 
has  desquamating  epithelial  scales  on  its  top.''    Dr  Elpmi-r, 
[Arm^j  Medical  Report,  1869)  depicts  the  original  appearance  a! 
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resembling  "  amusquito  bite,  witb  tbe  skin  sligbtly  elevated  ;  on 
examination  a  number  of  blood-vessels  are  seen  radiating  to  the 
centre  of  this  little  red  spot,  which  gradually  enlarges  without  any 
pain,  throws  off  its  epithelium,  becomes  smooth  and  flat  on  the 
surface,  assumes  a  shining  appearance  and  a  relative  degree  of 
transparency.  The  growth  slowly  increases  in  size  and  often 
spreads  irregularly  to  a  considerable  distance  from  the  centre  by 
little  ridges  of  smooth  skin,  and  it  would  appear  to  attack  the 
roots  of  the  hair  and  sheath  first  whilst  it  is  extending.  The 
growth  or  any  of  its  prolongations,  pits  on  pressure  and  causes  a 
stinging  sensation,  contrasting  with  the  healthy  skin  around.'' 
Others  have  described  the  enlargement  of  the  original  spot  to  be 
in  part  produced  by  the  development  of  new  papules  around  the 
original  one,  these  papules  being  seated  at  the  hair  follicles.  These 
new  spots  coalescing  with  the  original  one  and  themselves,  and 
producing,  as  above  described,  an  inflamed,  brownish-looking, 
shining  induration.  When  matters  have  advanced  thus  far,  ulcera- 
tion is  imminent,  and  the  surface  may  be  seen  to  be  studded  over 
with  deeply  seated  yellowish- white  points,  which  have  been  re- 
garded as  points  of  suppuration,  and  ova,  but  are  in  reality  altered 
and  inflamed  hair  and  gland  sacs.  Presently  a  scab  forms  by  the 
aggregation  of  epithelial  scales  and  a  certain  amount  of  ichor 
discharged  from  the  soft  centre  of  the  tumour,  and  then  ulceration 
begins  beneath  the  scab,  especially  if  the  "boil"  is  irritated. 
There  is  some  slight  variation  described  by  observers  in  the  early 
condition  of  the  boil;  for  example,  it  is  said  that  before  the  scab- 
bing takes  place  the  papule  may  suppurate  or  give  place  to  a  small 
abscess,  and  this  one  can  easily  understand.  What  is  always 
found  present  is  the  ulceration  going  on  beneath  a  crusted  pustule. 
As  before  observed,  the  discharge  and  crusting  rapidly  augment 
with  irritation.  The  sore  itself  is  surrounded  by  a  zone  of  redness, 
and  new  papules  develop  around  it,  whilst  the  sore  enlarges  by 
ulceration,  is  verv  indolent,  and  fails  to  show  for  a  long  time  any 
tendency  to  heal."  In  some  cases  the  disease  is  altogether  of  a  less 
marked  kind  than  I  have  now  described— there  is  no  suppuratKm, 
less  ulceration,  and  scarcely  a  cicatrix  left  behind  after  cure.  The 
ulcerated  surface  itself,  when  present,  is  red,  flabby,  and  u'l'cgular, 
being  studded  over  by  fungoid  granulations  that  bled  freely,  i  he 
surface  of  the  ulcer  discharges  a  thin  ichor,  and  it  is  pamM.  Its 

edges  are  hard.  n„„«s      ^-    ^  i 

Dr  Fleming  {Indian  Medical  Gazette,  Nov.  1869)  particularly 
calls  attention  to  the  fact  that  during  the  growth  of  the  tumour 
and  up  to  the  period  when  ulceration  begins,  and  when  the  Doii 
is  relatively  transparent  and  shiny,  the  small  yellowish  or  ye^iowis^V; 
white  bodies  before  referred  to  as  present,  may  be  detected  witn 
a  lens.  If  these  be  cut  out  they  will  be  found  to  be  altered 
hair  sacs,  and  they  will  sometimes  come  away  attached  to 
scabs  which  are  forcibly  detached  (See  Dr.  Cleghorn,  Medical 
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History  of  the  Bengal  Native  Army  for  1868/^  by  Surgeon-Maior 
Boss.    Also  fig.  25.)  "       o  J 

As  the  ulceration  advances,  signs  of  healing  usually  show  them- 
selves m  the  centre  of  the  original  seat  of  disease,  and  cicatricial 
tissue  springing  up  gradually  spreads  farther  and  farther  outwards  as 
the  ulceration  extends,  and  the  sore  finally  heals  after  two  or  more 
months,  a  scar  remaining.  The  general  health  does  not  materially 
sutter.  The  most  common  seats 
of  the  sore  are  the  exposed  parta  Fia.  20. 

— ex.,  the  back  of  the  elbow,  fore- 
arms, backs  of  the  hands  and 
fingers,  ankles,  face,  legs,  thighs, 
and  near  the  scalp.  The  sore 
rarely  attacks  unexposed  parts. 

I  am  enabled  to  give  the  two 
following  sketches  of  the  disease 
from  photographs  of  Deputy- 
Inspector-General  Dr.  Murray, 
of  the  Indian  Service,  which 
were  given  in  the  Lancet  a  little 
while  since.  See  figs.  20  and  21. 

Morbid  Anatomy. — Some  inte- 
resting observations  have  lately 
been  made  by  Surgeon-Major 
Smith  {Army  Med.  Rep.  1868, 
vol.  X.)  and  Dr.  Fleming  {Army  Med.  Rep.  1869),  as  to  the  mi 
croscopic  characters  of  the  tumours  and  ulcers  of  Delhi  sore 
The  former  made  out  the  presence  of  "  a  large  number  of  peculiar 
bodies,  varying  in  shape  from  an  elongated  oval  to  that  of  a 
kidney  or  cresceut-form.-    These  were  of  a  dark  chocolate- 
brown  colour  as  seen  by  transmitted,  and 
of  a  bright  orange  red  as  viewed  by  re- 
flected light.    Their  average  size  was  pro- 
bably equal  in  length  to  five  or  six  blood 
discs  by  about  two  and  a  half  to  three  in 
width.    They  had  distinct  cell  walls  and 
were  filled  with  minute  dark  granules,  and 
varied  much  in  transparency.  They  aboun- 
ded not  only  in  the  discharges  but  all  over 
the  skin.    Other  cells  were  found  in  the 
discharge  from  open  ulcers  like  distomata, 
full  of  granules  in  some  cases,  and  in  others 
having  one  end  transparent,  as  though 
"  being  thinned  by  protrusion  and  conse- 
quent tension  at  the  moment  when  the  spot  was  first  distinctly 
visible."    On  one  occasion  a  curious  animalcule  was  believed  to 
have  been  discovered  m  the  boil.  The  cellular  bodies,  as  renre 
sented  by  Surgeon-Major  Smith,  arc  seen  in  fig.  22. 

E  2 
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These  bodies  are  probably  fhe  ova  of  distomata  from  impure 
water,  according  to  Prof.  Aitken,  but  it  is  not  unlikely  tbat  some 
may  be  altered  epithelial  growths  pigmented  more  than  usual. 
They  do  not  appear  to  have  been  generally  observed. 

Dr  Fleming  has  more  recently  done  much  to  throw  hght  upon 
the  nature  of  the  diseased  processes  in  Delhi  boil.  When  a 
section  is  made  of  the  tumour  before  ulceration  has  commenced, 
the  normal  structures  are  found  to  be  replaced  by  a  fibro-cellular 


Fig.  22. 
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tissue,  enclosing  in  its  interstices  a  large  number  of  cells  m 
masses,  the  sebaceous  glands  and  sweat  glands  bemg  destroyed, 
as  weU  as  the  papillary  layer  of  the  skin.  The  cells  make  up  the 
chief  part  of  the  boil  at  this  time— before  ulceration  has 
commenced.  They  are  seen  in  the  accompanymg  figure  acted 
upon  by  acetic  acid.  They  are  oval  or  roundish,  yellowish  brown, 
the  cell  wall  being  soon  destroyed  by  pressure  and  they  contain 
two  or  more  nuclei.  The  ceUs  are  regarded  by  Dr.  Fleming  as 
the  essential  and  peculiar  growth  of  Delhi  boil.  But  then  there 
are  very  curious  changes  m  the  liairs.  -^^^  24. 
Fig.  23.  They  appear  to  be  the  seat  of  cystic 

formations.    The  epithelial  layer  is  so 
'"W&Sh      arranged  as  to  give  rise  to  an  appear- 
ance  of  a  fibrous  envelope,  and  this 


v^  G?.-  ■><        Fleming  are  given  in  fig.  25. 
■'■'■•Ji^^;:.'!^'- "  Pathology.— hx   commenting  upon 

y- 1-00  these  appearances  I  would  be  under- 

The  appearances  seen  stood  as  oflFcring  suggestions  for  the 
in  section  before  ulcera-  g^^ancc  of  future  inquirers.  W  hat 
tion  of  the  tumour.  ?  \}(msx&,  it  may  be  asked,  incon- 
sistent with  the  idea  that  the  cell  growth  is  but  a  pro- 
Hferation  of  the  connective-tissue  corpuscles,  an  arrest  X25 
in  their  erowth,  which  gives  rise  to  the  formation  of  a  kind  ot 
'^aiiTL^u  whi'ch  presently  degenerates  to  a  gr-ter  o^^ 
less  extent  into  pus?  for  the  cells  have  the  ^PP/^^XvedTv 
cells  in  many  cases,  so  far  .s  their  charac^  s  -  P^^^^^^^^^ 

Dr.  Fleming  m  his  d^^^^^/^;  .^•^^^^'^^^^^^^^^^     the  cutis  as  the 
such  a  change  may  be  induced  m  t^^.f       °L  in 
result  of  impaired  nutrition.    The  ^^'^.f  ^^/yf  "J^^^^^^^^ 
the  hair  are  evidently  due  to  immaturity  of  the  cells  that  torm 
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the  pith,  the  cortical  part  being  less  abundant  than  usual,  a  con- 
dition seen  in  other  cases  where  the  nutrition  of  the  body  is  much 
interfered  with,  as  for  instance  in  syphilis. 

It  would  appear  to  be  a  very  important  point  to  distinguish 
clearly,  as  a  means  of  throwing  light  upon  the  true  pathology  of 
the  disease,  between  the  microscopic  appearances  observed  before 
and  after  ulceration  has  occurred.  There  can  be  little  doubt  that 
after  ulceration  has  occurred,  and  under  the  peculiar  circumstances 
met  with  in  India,  ova  fungi  and  other  foreign  bodies  may  readily 
be  conveyed,  by  means  of  impure  water  and  the  like,  to  open  sores, 
and  so  be  found  in  the  discharges  therefrom,  and  it  would  only  be 
the  fact  of  finding  these  bodies  or  organisms  in  the  tumours 
before  they  ulcerate  that  could  be  worth  a  moments  notice  in 
proof  of  their  being  the  cause  of  the  disease.  The  finding  ova 
and  the  like  in  the  discharge  of  Delhi  sores  shows,  as  matters  at 
present  stand, .  nothing  more  than  that  these  have  probably  gained 
access  from  without  to  the  discharging 
surface.  But  Dr.  rieming''s  researches 
help  us  greatly  upon  the  point  in 
question.  He  gives  us  the  characters 
of  the  tumour — a  new  granulation 
tissue — before  there  is  any  ulceration, 
and  he  shows  that  the  new  cell  growth 
or  tissue,  if  inoculated,  wiU  reproduce 
the  disease.  But  if  the  cells  were 
pus  cells  this  might  be  explained  by 
their  possessing  specific  contagious 
properties,  as  in  the  case  of  gonor- 
rhoeal  or  syphilitic  pus.  The  pus,  how-  ^^^"'^'^  ^"  Delhi  Sore?'*^'^ 
ever,  from  the  Delhi  boil  will  not,  if 

inoculated,  induce  the  disease ;  there  must  be  with  it  some  of  the 
cell  growth  described  by  Dr.  Pleming.  But  after  all,  the  latter  may 
be  an  early  stage  of  pus,  and  it  may  be  that  in  syphilis  the  in- 
oculable  material  is  not  actual  pus,  but  granulation  tissue,  which 
is  present  in  chancres  and  syphilitic  ulcers. 

But  before  I  proceed  to  enter  upon  the  question  of  the  causa- 
tion of  the  disease,  it  is  desirable  to  describe  briefly  the  general 
features  of  Aleppo  evil  and  Biskra  bouton. 

,  ALEPPO  EVIL. 

The  Aleppo  evil,  or  button,  is  probably  the  same  thing  as  the  last 
described  disease.  It  is  endemic  about  the  Tigris  and  Euphrates, 
at  Aleppo,  Bagdad,  and  Bussorah  :  it  is  met  with  at  all  ages,  and 
attacks  both  natives  and  strangers,  the  latter  after  a  short  resi- 
dence. It  is  like  the  Delhi  boil,  confined  to  the  cities,  and  occurs 
once  in  a  lifetime.  It  begins  as  a  papule,  which  pustulates  in 
two  or  three  months,  and  scabs  over  whilst  ulceration  goes  on 
beneath  the  crust  to  the  extent  of  from  a  quarter  to  two  or  three 


246      BISKRA  BOUTON,  OR  BISKRA  BUTTON. 


incheSj  having  like  characters  to  those  of  Delhi  hoil.  After  a 
year  or  so  the  ulcers  heal,  leaving  indelible  cicatrices.  At 
Aleppo  the  disease  is  ascribed  to  bad  water.  Where  there  is  one 
tumour  it  is  said  to  be  the  male,  if  a  tumour  is  surrounded  by 
several  smaller  ones  it  is  called  the  female.  The  disease  is  pain- 
less ;  it  never  kills,  and  is  indolent  in  its  course. 

BISEHA  BOUTON,  OR  BISKRA  BUTTON, 

is  called  also  bouton  des  Zibans,  because  of  its  occurrence  in  the 
oasis  of  Zab,  and  by  the  Arabs  simply  hahh. 

The  following  account  of  what  appears  to  be  the  same  disease 
as  Delhi  boil  is  given  by  Deputy-Inspector  Dr.  Paynter,*  and  it 
will  be  noticed  that  he  refers  to  its  similarity  to  an  anthrax  : — 
"  We  find,  in  the  southern  part  of  the  province  of  Constantine, 
about  160  miles  south  of  the  sea-coast,  at  a  military  station  with 
a  considerable  civil  population  of  European  colonists  as  well  as 
natives,  an  endemic  disease,  so  common  that  it  is  called  the 
'  Biskra  button,'  from  the  circumstance  of  its  prevalence  at  and 
around  Biskra,  the  first  station  in  the  desert.  It  is,  however,  not 
peculiar  to  this  part  of  Algeria,  for  it  is  also  found  at  Tougort, 
Ouargla,  and  Tlemcen,  and  is,  probably,  to  be  met  with  in  all 
parts  of  the  desert.  It  is  also  seen  in  parts  of  the  neighbouring 
kingdom  of  Morocco.  This  singular  disease  attacks  its  victims 
during  the  months  of  September,  October,  and  November,  at  the 
end  of  the  great  heats  of  summer.  Consequently,  I  had  not  an 
opportunity  of  seeing  it  in  its  first  stage ;  but,  from  the  description 
given  of  it,  it  appears  to  commence  with  an  itching  sensation,  long 
before  any  appearance  is  appreciable  on  the  skin.  After  a  time,  a 
small  tubercle  is  perceived  about  the  size  of  a  very  small  pea, 
located,  very  superficially,  in  the  layers  of  the  skin  and  subcu- 
taneous tissue ;  remaining  stationary  for  some  days,  or  even  weeks, 
and  causing  little  inconvenience ;  at  length  it  enlai'ges,  the  epi- 
dermis scales  ofi" ;  and,  shortly,  a  small  ulcer  appears,  which  dis- 
charges a  sero-purulent  fluid.  Seen  by  myself  during  the  month 
of  February  in  its  chronic  stage,  it  presents  precisely  what  I  may 
describe  as  a  small  superficial  anthrax.  Differing  in  diameter 
from  one  to  two  or  three  inches,  these  patches  present  the  appear- 
ance I  have  alluded  to;  and  when  pressed,  a  thick  purulent  secre- 
tion oozes  out  through  several  openings.  There  were  a  few  cases 
in  the  military  hospital  at  Biskra  at  the  period  of  my  visit ;  and 
with  the  exception  of  being  inconvenient,  disagreeable,  and  un- 
sightly, did  not  appear  to  give  any  particular  pain,  or  cause  any 
constitutional  derangement.  This  eruption  appears  most  fre- 
quently on  the  legs,  fore-arms,  dorsum  of  feet  or  backs  of  hands ; 
on  the  nose,  cheeks,  and  ears ;  varying  from  one  or  two  spots  to 


*■  Ai-my  Medical  Reports  for  1867,  at  p.  438. 
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a  dozen,  or  even  more.  The  affection  lasts  from  four  to  eight 
months  as  a  general  rule ;  oftentimes  for  a  year,  a  year  and  a  half, 
and  occasionally  for  a  longer  period.  Whatever  the  period  may 
be,  the  appearance  when  cured,  or  cicatrizing  of  itself,  as  it  does 
if  left  without  treatment,  is  that  of  the  cicatrix  after  a  burn. 
The  disease  attacks  natives,  Europeans,  all  sexes  and  all  ages ; 
and  occasionally  relapses  are  met  with  {i.e.,  one  attack  not  ren- 
dering the  person  free  from  a  second  invasion).  Of  the  cause  of 
this  affection  little  is  known.  Bad  water,  heat,  dirt,  &c.,  have  all 
been  named ;  however,  these  are  very  prevalent  in  other  regions 
where  nothing  like  this  singular  disease  is  seen.  It  has  been  met 
with  in  the  horse  in  some  of  those  regions  where  the  human  race 
is  liable  to  its  attacks  ;  but  not,  I  believe,  in  the  dog.  It  is  said 
not  to  be  contagious.  The  cause  of  the  affection  not  having  been 
settled,  its  treatment  is  of  course  not  very  defined.  Thorough 
change  of  air  possibly  shortens  the  time  required  for  its  cure,  and 
is  probably  the  best  remedy.  This  disease  partakes  of  most  of 
the  characters  of  the  Aleppo  button.''^  Dr.  Bertherand*  proposes 
to  call  the  disease  Chancre  du  Sahara,  on  account  of  its  characters 
and  its  occurrence  principally  about  the  Sahara.  His  account  of 
the  disease  agrees  with  that  of  Dr.  Paynter,  and  he  thinks  it  is  due 
to  the  action  on  the  body  of  climatic  influences. 

Now  in  comparing  Delhi  boil,  Biskra  bouton,  and  the  Aleppo  evil 
together,  certain  analogies  are  recognised.  In  the  first  place,  they  all 
attack  the  exposed  parts — ex.,  the  backs  of  the  hands,  the  uncovered 
arms  and  legs,  the  backs  of  the  feet,  the  nose,  cheeks,  and  ears,  &c. 
They  all  last  about  the  same  time,  from  several  months  to  a  year, 
or  a  little  more.  They  similarly  attack  all  ranks,  ages,  and  classes, 
but  especially  new-comers,  after  a  three  or  four  months'  residence  ; 
they  all  leave  cicatrices,  and  so  on.  The  Delhi  boil  attacks  dogs, 
but  this  has  not  been  stated  of  the  Biskra  bouton  nor  of  the 
Aleppo  evil,  though  horses  are  attacked  by  the  Biskra  bouton. 
However,  the  inter-relationship  of  these  diseases  is  a  matter  that 
requires  investigation.  Delhi  boil  and  Biskra  bouton  seem  to  be 
especially  prevalent  after  rains.  In  each  disease  the  general 
health  does  not  suffer  greatly,  if  at  all,  and  the  three  diseases  are 
known  to  have  oftentimes  a  long  period  of  incubation.  They 
break  out  now  and  then  a  long  time  even  after  the  removal  of  the 
patient  from  the  places  where  the  diseases  are  endemic. 

[It  may  be  here  stated,  in  reference  to  the  observation  that 
Scinde  boil  is  probably  Delhi  boil,  that  Dr.  Farquhar's  experience 
leads  him  to  conclude  that  the  ordinary  Scinde  boil  is  very  different 
from  Delhi  boil.  There  may  be  the  Delhi  boil  in  Scinde,  he 
allows,  but  the  Scinde  boil  is,  according  to  his  opinion,  a  true 
''furunculus,"  a  severe  form  of  the  boils  that  are  so  very  frequent 
in  the  rainy  season  all  over  India.    These  boils  are  seldom  met 


*  Notice  sur  Cliancre  du  Sahara. 


£48 


CAUSES  OF  DELHI  SORE. 


with  till  after  the  first  fall  of  rain,  and  are  in  many  places  believed 
to  be  connected  with  the  eating  of  mangoes.  This  supposition  is 
apparently,  however,  a  mistake,  and  arises  from  the  fact  of  mangoes 
getting  ripe  and  fit  for  eating  just  after  the  first  fall  of  rain. 
Dr.  Farquhar  has  seen  these  "  rain  boils  "  occur  as  frequently  in 
districts  of  India  where  no  mangoes  were  to  be  had  as  where  they 
are  plentiful.  The  boils  appear  to  be  of  a  malarious  origin,  their 
strange  frequency  in  the  legs  being  explicable  probably  by  the 
dependent  position  rendering  the  circulation  torpid. 

Europeans  suffer  more  than  natives  from  these  boils,  which  are 
sometimes  very  trying  to  the  general  health  from  the  pain  they 
occasion.  The  inflammation  will  sometimes  cover  half  the  leg 
below  the  knee,  and  the  induration  be  as  large  as  a  crownpiece. 
At  other  times  these  boils  are  about  the  size  of  a  sixpence.  Dr. 
Farquhar  has  counted  as  many  as  five-and-twenty  on  an  adult's 
leg  in  the  middle  of  October,  all  more  or  less  in  an  active  state, 
and  he  has  also  known  a  Scinde  boil  kill  a  strong  man  through 
continuous  sloughing  of  the  core  and  edges ;  erysipelatous  attacks 
supervening  and  exhausting  the  patient.  Poultices  favour  the 
reproduction  of  these  boils  tenfold  at  times. 

It  is  important  to  gain  the  views  of  others  on  the  question  of 
the  nature  of  Scinde  boil,  and  as  to  whether  Delhi  sores  occur  as 
a  distinct  disease  in  Scinde.] 

Cause  of  Delhi  Sore  and  allied  Diseases. — The  disease  "Delhi  Sore" 
would  seem  to  be  widely  existent,  not  only  in  India,  but  in  Eastern 
cities  generally,  so  that  we  must  look  for  a  common  cause  in 
operation  over  a  wide  area,  not  in  anything  specially  peculiar  to 
Delhi.*  It  is  clearly  not  connected  with  poverty — Dr.  Murray's 
reportf  seems  to  show  this  conclusively;  nor  does  it  appear  to 
depend  on  malaria  directly,  since  it  is  found  to  be  absent  from  some 
of  the  most  malarial  districts.  Then  it  has  been  ascribed  to  the 
bite  of  an  insect,  but  of  this  there  is  no  positive  evidence.  Delhi, 
it  is  true,  is  remarkable  for  its  flies,  but  then  Delhi  sore  is  rare, 
whilst  flies  abound,  amongst  the  suburban  population.  Then  the 
water  has  been  blamed  for  the  occurrence  of  the  disease,  and  in  two 
chief  ways ;  firstly,  in  regard  to  its  impurities,  which  it  is  said, 
taken  internally,  induce  the  disease,  and  secondly,  in  that  the 
disease  is  averred  to  be  caused  by  ova  of  insects,  introduced  beneath 
the  skin  from  the  water  used  for  washing.  The  Biskra  bouton  and 
Aleppo  evil  are  said  to  be  caused  by  bad  water.  If  the  cause  be  in 
the  water,  some  condition  common  to  all  cases  of  the  three  diseases, 
and  the  districts  wherein  they  occur,  should  be  found.    In  Dr. 


*  See  Eeport  on  Delhi  Sores  by  Staff-Surgeon-Major  A.  Smith,  forwarded  to 
Government  of  India,  July,  18G9,  in  which  he  bears  testimony  to  the  fact  that  boils 
having  all  the  characters  of  Delhi  Sores  are  met  with  in  a  number  of  different  places 
in  India. 

t  Report  of  Special  Medical  Committee  Convened  by  Order  of  Government  of 
India,  to  Inquire  into  Cause  of  Delhi  boil.  JDr.  Murray,  President. 
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Murray's  official  report,  reference  is  made  to  the  remarkable  im- 
munity of  a  detachment  of  native  cavalry  drinking  excellent  water 
which  they  obtained  outside  the  Lahore  gate  of  Delhi.  Can  similar 
facts  be  observed  elsewhere — viz.,  immunity  of  certain  sections 
of  the  community  who  are  using  a  special  water  supply?  Dr. 
Fleming^s  observations  on  the  microscopic  appearances  of  Delhi 
boil  before  ulceration,  in  which  nothing  like  ova  were  observed, 
would  seem  to  set  aside  as  untenable  the  doctrine  that  the  disease 
is  due  to  any  parasite,  and,  as  before  observed,  the  fact  of  para- 
sites being  found  in  ulcers  is  no  evidence  that  they  are  the  cause 
of  them,  and  it  would  be  surprising  if  they  were  not  so  found 
in  India.  Surgeon-Major  Smith  most  strongly  inclines  to  the 
opinion  that  the  disease  is  caused  by  some  parasite,  and  argues 
that  these  come  from  the  water  used  for  washing  ;  but  Mr.  Alcock 
{Med.  Times  and  Gazette,  Nov.  22,  1870),  meets  this  by  saying 
that  the  disease  does  not  prevail  amongst  the  water-carriers,  as  in 
the  case  of  the  guinea-worm  disease,  which  it  would  do  if  it  were 
an  animal  parasitic  disease  occasioned  by  the  contact  with  the 
skin  of  certain  waters  containing  the  parasites. 

Eut  it  is  important  to  notice  some  other  facts.    Many  observers 
(Dr.  Smith  amongst  them)  agree  in  stating  that  Delhi  sores  are 
very  liable  to  be  immediately  developed  in  the  seats  of  abrasions, 
and  that  small  sores  take  on  in  India  an  ulcerative  character  like 
Delhi  boils.  Dr.  Smith  speaks  of  this  as  occurring  in  the  chafed  sur- 
faces which  occur  in  winter,  in  connexion  with  the  wound  of  a  dog's 
leg,  &c.  Mr.  Cleghorn  notices  the  same  thing  ("  Sketch  of  Medical 
History  of  the  Native  Bengal  Army,"  1868),  and  so  does  Mr.  Alcock 
{Med.  Times  and  Gazette,  loc.  cit.),  who  has  seen  "  an  accidental  abra- 
sion become  a  specific  sore  within  a  fortnight."    Whether  similar 
occurrences  are  observed  generally  in  connexion  with  the  develop- 
ment of  Delhi  boils  is  a  point  to  notice  in  future.    There  can  be 
little  question  that  disorder  of  the  general  nutrition  induced  by 
climate  is  one  element  in  the  production  of  Delhi  boil  and  its  allies. 
The  parts  attacked  are  those  most  exposed  to  injuries,  and  after 
all  it  may  turn  out  that  simple  boils,  wounds  caused  by  mosquitoes, 
local  abrasions  and  injuries,  &c.,  because  of  the  disordered  state 
of  health,  take  on  the  morbid  action  observed  in  Delhi  boils.  We 
are  not  without  analogical  evidence  of  similar  disease  being  induced 
in  like  manner  in  this  and  other  countries.    In  the  West  Indies 
simple  sores  take  on  not  a  suppurative  or  ulcerative  action,  though 
they  do  this  sometimes,  but  frequently  are  succeeded  by  an  hyper- 
trophous  growth  of  the  fibrous  tissue  as  the  result  of  climatic 
influences  or  racial  peculiarities. 

Again,  French  medical  officers'^  state  that  the  French  in  China 
sufiered  from  a  species  of  severe  ulceration  (to  which  the  term 
Cochin  China  ulcer  was  applied),  which  was  ascribed  to  climatic 


*  Dublin  MedicalTress,  May  28,  1862,  from  Surg,  des  Hopitaux. 
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causes.  It  attacked  at  all  ages,  both  sexes,  and  men  of  all  kinds 
of  constitution.  It  consisted  in  "  ulceration  following  some  lesion 
of  the  skin,  often  the  most  trivial,"  the  legs  being  most  affected, 
the  ulceration  not  deep  as  a  rule,  but  occasionally  severe  and 
rapid.  These  and  similar  facts  suggest  the  question  whether  after 
all  Delhi  sore  is  not  a  species  of  furunculus  modified  by  climatic 
influences.  But  there  are  two  other  considerations  that  militate 
against  the  doctrine  of  its  local,  and  in  favour  of  its  essentially 
constitutional  nature ;  the  one  is  the  immunity  which  is  the  lot  of 
old  residents  in  districts  where  the  disease  is  endemic — an  un- 
doubted fact ;  and  the  development  of  the  disease  a  long  time  after 
removal  from  those  places  in  which  it  occurs.  It  may  be  said,  if 
the  disease  were  of  parasitic  origin,  one  might  expect  a  certain 
period  of  incubation,  but  certainly  not  so  long  as  is  recorded  of 
Delhi  boil  and  Aleppo  evil — viz.,  a  year  or  more.  We  can  explain 
the  attack  specially  of  new-comers  to  a  district  upon  the  suppo- 
sition of  its  being  a  constitutional  disease,  as  well  as  upon  the 
ground  of  its  being  a  local  affair,  and  it  by  no  means  follows  that 
because  the  disease  can  be  cured  by  the  destruction  of  the  new 
growth  described  by  Dr.  Fleming,  that  therefore  the  disease  is 
local,  since  the  same  happens  with  scrofulous  and  syphilitic  sores,  &c. 

Treatment  of  Delhi  Boil. — Dr.  Fleming,  who  has  seen  much  of  the 
disease,  states'^  as  the  result  of  his  observations,  that  we  should  "  as 
soon  as  the  disease  is  recognised  in  the  form  of  a  small  flat  reddish- 
brown  growth  in  the  skin,  apply  strong  nitric  acid  or  potassa 
fusa  over  the  surface.  One  application  may  be  sufficient  if  the 
growth  be  of  short  duration  and  does  not  affect  the  whole  depth 
of  the  skin  ;  otherwise  two  or  more  applications  may  be  necessary 
to  destroy  it.  Strong  nitric  acid  is  recommended  for  this  stage 
of  the  disease.  If  a  Delhi  ulcer  shows  no  tendency  to  heal  from 
the  edges,  and  to  produce  healthy  granulations  from  the  bottom 
by  the  simplest  treatment,  it  is  then  certain  that  the  whole  of  the 
morbid  cellular  structure  has  not  been  destroyed,  either  by  the 
natural  process  of  ulceration  or  the  application  of  local  remedies. 
In  this  state  of  the  disease  potassa  fusa  should  be  applied  freely 
(more  than  once,  if  necessary),  and  the  ulcer  treated  on  ordinary 
principles,  as  it  will  soon  assume  a  healthy  appearance  and 
rapidly  heal.  Various  other  local  remedies  can  be  applied  suc- 
cessfully as  long  as  the  principle  of  destruction  of  the  morbid 
cellular  growth  is  carried  out."  He  then  deals  with  the  question 
of  Prevention  as  follows  :— "  Last  year  a  partial  microscopical  exa- 
mination of  the  ulcers  which  afi'ect  the  nose  of  many  dogs  m 
Delhi,  was  made  in  connexion  with  a  few  experiments  to  ascertam 
their  nature.    The  result  of  this  investigation  showed  that  they 


*  Short  Practical  Remarks  on  the  Nature,  Diagnosis,  Treatment  and  Prevention 
of  Delhi  Ulcers,  by  J.  Fleming,  M.D.,  F.R.C.S.,  Staff-Assist.  Surgeon.  Delhi, 


jJan.  1«72. 
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were  similar  to  those  which,  occur  on  the  human  subject,  and  also 
proved  that  dogs,  as  well  as  men,  can  easily  be  inoculated  by  the 
cellular  substance  from  an  undoubted  Delhi  sore.  Delhi  ulcers 
have  been  proved  to  be  contagious,  and  the  evidence  of  their  con- 
tagion  in  numerous  well-known  instances  giving  rise  to  others  in 
different  persons,  independent  of  those  produced  by  inoculation,  is 
quite  conclusive.  Delhi  ulcers,  therefore,  as  far  as  our  present 
knowledge  goes,  propagate  themselves  in  various  ways  amongst 
individuals  or  bodies  of  men,  principally,  if  not  entirely,  by  their 
discharge,  which  is  most  contagious  when  a  thick  gummy-like 
exudation  appears  at  the  upper  part  of  a  sore  or  from  under  a 
scab,  just  previous  to  the  commencement  of  ulceration."  And  he 
continues — 

"  The  methods  of  prevention  are  as  follows  : — 

"  I.  If  domestic  dogs  are  found  affected  with  these  ulcers  let 

them  be  cured  as  soon  as  possible. 

"  II.  All  private  native  servants  and  those  employed  about  the 

barracks,  as  well  as  the  soldiers,  should  be  periodically  examined, 

and  if  the  disease  be  detected  in  any  stage  the  cases  should  be 

isolated  and  treated  according  to  the  plans  recommended. 

"  III.  Persons  exposed  to  the  contagion  would  do  weU  to  wash 

their  bodies  and  extremities  thoroughly  with  soap  and  water. 

Ulcers  of  a  similar  nature  to  those  of  Delhi  are  common  at  Mool- 
tan,  Lahore,  and  other  overcrowded  cities  in  India,  as  well  as  in 

Sind,  Arabia,  and  Persia ;  and  of  course  the  same  plans  of  treat- 
ment  and  prevention  which  have  been  so  successful  here  will  be 
equally  apphcable  to  other  places.  The  foregoing  remarks  are 
based  on  the  result  of  a  long  experience  and  observation  in  the 
treatment  of  this  peculiar  disease,  as  well  as  on  many  carefully- 
conducted  experiments,  and  altogether  lead  us  to  believe  that,  if 
the  preventive  treatment  be  faithfully  carried  out,  the  'Delhi 
ulcers,  after  having  existed  many  hundred  years,  may  ultimately 
become  a  disease  of  the  past.'' 

I  have  no  experience  in  the  matter  to  offer,  but  I  confess 
that  I  think  it  of  no  little  importance  to  attend  to  the  state  of 
the  general  health,  to  give  if  necessary  such  remedies  as  quinine 
or  iron  m  full  doses,  and  to  advise,  under  certain  circumstances 
change  of  air  from  malarious  or  otherwise  unhealthy  localities 
where  Delhi  boils  prevail. 
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CHAPTER  XIII. 

SQUAMOUS  INFLAMMATION. 
GENERAL  REMAEKS. 

There  are  two  important  diseases  of  the  skin  with  which  I  shall 
deal  in  this  chapter — viz.^  pityriasis  rubra  and  psoriasis.  In  the 
former  malady^  in  its  typical  form,  the  surface  of  the  hody  is 
deeply  reddened  (hypersemic),  and  covered  by  large  and  freely 
imbricated  scales  or  flakes;  hence  the  term — pitpiasis  rubra — 
applied  to  it.  Now  it  has  been  thought  that  the  shedding  of  the 
scales  was  the  most  important  feature,  but  I  am  by  no  means 
certain  that  the  hypersemia  of  the  skin  is  not  the  primary  phe- 
nomenon and  the  hypertrophic  growth  of  cuticle  secondary ;  at 
any  rate  the  two  are  equally  important :  and  I  have  noticed  the 
hypersemia  as  the  first  stage.  In  the  disease  there  is  no  real  in- 
flammation in  the  form  of  new  products.  Hebra  allies  it  to  eczema, 
and  upon  the  ground  that  "  we  occasionally  find  moist  excoriated 
patches  on  other  portions  of  the  skin,  especially  in  the  flexures  of 
the  joints''''  (see  Neumann,  loc.  cit.).  But  this  is  infinitely  rare; 
from  beginning  to  end,  there  need  be  nothing  but  hyperaemia  and 
scaliness  present  in  the  disease. 

There  is  not  necessarily  any  change  in  the  corium  tissue  or  the 
connective  tissue,  though  the  hypersemia,  if  persistent,  may  be 
followed  by  hyperplasia  and  thickening  of  these  parts,  but  only  as 
accidental  epiphenomena.  On  taking  up  Neumann's  work  I  was 
surprised  to  find  the  following  in  reference  to  acute  eczema : — 
"  The  eczematous  places  become  swollen,  reddened,  and  covered 
with  vesicles,  which  subsequently  burst  and  pour  out  a  gummy 
viscid  fluid.  This  dries  to  crusts,  after  whose  removal  the  sub- 
jacent skin  appears  moist,  and  then  becomes  dry  and  red,  with 
white  scales  (pityriasis  rubra) Here  the  term  P.  rubra  is  loosely 
applied  to  the  healing  stage  of  an  eczema,  when  in  fact  all  its 
typical  characters  have  vanished:  whereas  it  really  signifies  a 
primary  condition  of  things  that  entirely  lack  the  phenomena  in 
the  deeper  parts  of  the  skin  peculiar  and  essential  to  eczema. 
The  pityriasis  rubra  I  shall  describe  is  a  primary  form  of  disease. 

In  psoriasis  a  somewhat  diflfereut  state  of  things  obtains : 
there  is  hypersemia  of  the  papillary  layer  of  the  skin,  M'ith  hyper- 
plasia of  the  epithelial  elements,  but  I  believe  the  latter  to  be  the 
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more  important  of  the  two  :  and  in  this  respect  psoriasis  contrasts 
with  pityriasis  rubra — the  former  being  essentially  a  disease  of 
cell  tissue,  the  latter  rather  an  hypercemia,  primarily, 

I  might  have  classed  the  two  diseases  under  hy perse  mia  or 
hypertrophies,  but  in  the  present  state  of  cutaneous  pathology, 
have  preferred  to  place  them  under  "  Squamous  inflammations," 
to  avoid  coining  a  new  term  or  class. 

PITYEIASIS  RUBRA. 

This  is  a  primary  form  of  disease  characterized  essentially  by 
general  hypersemia  of  the  superficial  parts  of  the  skin,  and 
hyperplasic  growth  of  the  cuticular  layer.  I  may  as  well  add 
that — I  use  the  term  desquamation  for  all  forms  of  shedding  of 
the  cuticle  secondary  to  other  disease  (see  Desquamation  under 
Diseases  of  the  Epithelium). 

Clinical  Features. — The  disease  commences  oftentimes  in  those 
who  have  had  a  good  deal  of  mental  anxiety  or  who  have  been 
working  laboriously,  and  the  first  signs  are  redness  and  scaliness 
in  some  part  of  the  body — I  have  many  times  noticed  this  to 
be  the  chest— with  a  feeling  of  debility.  Presently  the  patch 
begins  to  extend,  and  then  the  surface  of  the  whole  body  speedily 
becomes  witUn  a  fortnight  or  so  hypersemic — of  a  deep  red  colour, 
which  is  lessened  by  pressure,  and  is  accompanied  by  constant  ex- 
foliation of  branny  lamellar  scales,  but  without  any  exudation  or 
infiltration  of  the  skin,  or  any  discharge  at  all  from  it.  The  face 
is  red  and  "  scurfy,''  the  head  also  particularly  "  scurfy  or  in 
other  words  the  scaliness  in  these  parts  is  not  quite  so  intense. 
The  sudden  development  of  the  disease,  and  the  way  that  it 
spreads  so  as  to  implicate  the  entire  body  are  very  characteristic. 
The  developed  disease  varies  but  little  in  aspect  during  its  whole 
course.  Devergie  remarked  that  P.  rubra  is  the  only  disease 
of  its  kind  which  attacks  the  whole  body  from  head  to  foot  without 
leaving  a  sound  spot.  The  patient  sometimes  does  not  complain 
of  much  inconvenience  in  the  way  of  itching,  but  I  have  generally 
found  that  patients  are  tormented  by  "  burning  heats.'^ 

The  desquamation,  when  the  disease  has  fiOly  developed  may 
be  very  free  and  extensive,  the  whole  cuticle  of  the  hand  may  peel 
off  en  masse,  as  it  were,  and  the  amount  of  scales  shed  day  by  day 
may  be  prodigious.  About  the  arms  especially,  the  scaliness  may 
be  markedly  imbricated  in  regular  order,  like  the  tiles  of  a  house 
the  white  fringing  presented  by  the  free  edges  of  the  fakes  con- 
trasting with  the  red  hyper^mic  surface  exposed  beneath  the  white 
flaky  masses.  This  appearance  has  given  rise  to  the  term  applied 
to  the  disease  of  dermatitis  exfoliativa,  whilst  the  hypertemia  has 
suggested  that  of  general  dermatitis ;  but  as  I  have  stated  there 
is  no  true  inflammation  present  in  the  disease.  The  nails  one  or 
even  all,  may  be  shed.  ' 
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Now  if  the  patient  dies  no  trace  of  the  existence  of  the  disease 
is  left  behind  save  the  scaliness^  which  corroborates  the  view  that 
I  take  of  the  disease/ that  it  consists  essentially  of  active  and  in- 
tense congestion  with  related  hyper-production  of  epithelial 
tissue.  The  disease  may  subside  gradually  by  a  diminution 
of  the  redness  and  scaliness,  or  it  may  become  very  chronic,  and 
then,  as  a  consequence  of  the  long-continued  hyperaemia,  the 
integuments  thicken,  so  that  the  disease  comes  to  resemble  a 
chronic  eczema  or  psoriasis,  only  that  its  history  and  distribution 
are  so  different.  But  as  a  rule  the  integuments,  including  the 
papillary  layer,  are  not  thickened :  they  are  only  reddened  and  scaly. 

Patients  affected  with  the  disease  are  generally  much  debili- 
tated, and  after  a  while  lose  flesh,  become  paUid  and  emaciated, 
and  are  a  very  long  time  recovering  strength  again,  if  they  ever 
do  so.  I  have  not  observed  the  extreme  marasmus  and  death, 
described  by  Hebra,  result  in  English  people. 

But  there  are  other  phenomena.  The  disease  is  occasionally, 
but  very  rarely,  patchy,  and  this  is  due  to  abortive  development  or 
to  the  fact  that  the  disease  is  progressing  towards  recovery. 

The  mucous  membranes  in  some  of  my  cases  have  been  usually 
greatly  congested,  including  those  of  the  conjunctiva,  pharynx, 
and  throat,  and  I  have  reason  to  think  that  pyrosis  and  me- 
norrhagia  present  in  certain  other  cases  have  been  dependent  upon 
a  hypersemic  condition  of  the  mucous  surfaces  of  the  stomach 
and  uterus. 

Pityriasis  Pilaris. — Devergie  gave  this  name  to  a  condition  of  the 
hair  follicles  found  in  connexion  with  pityriasis  rubra,  and  a  most 
perfect  and  well  marked  example  of  this  rare  sequence  of  pityriasis 
rubra  came  under  my  notice  in  1871.  As  the  condition  is  a  very 
rare  one,  I  may  be  pardoned  for  quoting  the  notes  of  my  case. 

"  On  stripping  tlie  man  and  looking  at  him  from  behind,  the  whole  of  his  back 
from  poll  to  level  of  sacrum  and  the  upper  half  of  each  arm  were  seen  to  be  studded 
all  over  with  minute  very  pale  red  elevated  points  or  knots,  the  size  of  pin's  heads, 
giving  the  appearance  of  a  much  exaggerated  goose-skin  or  a  nutmeg-grater.  Each 
point  or  knot  was  seated  at  a  hair  follicle,  and  produced  by  the  plugging  of  the  follicle 
by  a  collection  of  epithelial  matter,  so  as  to  give  the  feel  of  a  rasp  to  the  hand  on 
passing  it  over  the  skin.  In  the  front  these  appearances  were  less  marked,  the 
papular  giving  the  aspect  of  flattened  acne  pimctata  spots.  Laterally  the  papules 
were  very  distinct ;  over  the  front  of  the  arm,  from  the  point  of  the  shoulder  to  the 
junction  of  the  upper  and  middle  third  of  the  arm,  the  nutmeg-grater  appearance 
and  raspy  feel  of  the  skin  were  well  marked,  but  below  the  arm  had  all  the  aspect  of 
pityriasis  rubra.  From  the  lower  part  of  the  spine  behind,  to  the  very  toes  the 
limbs  presented  the  aspect  of  pityriasis  rubra.  In  tracing  up  the  disease  from  limbs  to 
trunk,  the  aspect  and  condition  of  the  pityriasis  rubra  gradually  passed  by  transi- 
tional stages  into  that  of  a  mitmcg-grater  :  and  there  was  no  difficulty  in  seeing 
how  the  one  sprang  out  of  the  other.  The  uniform  scaly  red  surface  was  noticed 
breaking  up  into  distinct  patches  by  tlie  appearance  of  healthy  islets  of  skin,  and 
the  isolated  patches  came  to  present  the  aspect  of  red  distinct  papules  crowded 
together.  In  fact,  higher  up  it  was  more  clearly  seen  that  the  parts  of  the  skin 
between  the  follicles  became  less  and  less,  and  at  length  ceased  to  be,  hjrperaamic 
and  scaly,  whilst  the  follicles  remained  plugged  by  the  epithelium  which  had  been 
shed  into  the  follicle  from  the  lining  membrane." 
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In  fact,  pityriasis  pilaris  is  nothing 'more  or  less  than  plugging 
of  the  follicles  by  epithelial  cells  shed  from  the  lining  membrane. 
Devergie  said  that  this  condition  followed  psoriasis  palmaris,  pity- 
riasis capitis,  or  P.  rubra ;  others  say  general  psoriasis  also.  I 
suspect  that  in  such  cases  the  so-called  psoriasis  palmaris  and 
pityriasis  capitis  are  themselves  the  remnants  of  an  antecedent 
attack  of  general  pityriasis  rubra.  In  psoriasis,  the  follicles  will 
occasionally  be  observed  to  be  plugged  by  epithelial  matter,  but 
1  have  never  seen  anything  like  true  pityriasis  pilaris  follow 
psoriasis.  In  some  cases  where  the  circulation  is  torpid,  no  doubt 
the  follicles  may  become  plugged  by  collected  epithelial  matter, 
and  this  condition  would  be  a  localized  pityriasis  pilaris.  (See 
liichen  pilaris.)  ^ 

Nature  of  the  Disease.— As  I  have  said  before,  in  those  cases  in 
which  a  post  mortem  has  been  made,  no  change  has  been  found  in 
the  skm.  The  latter  has  been  noted  to  be  very  pale  and  covered 
by  fane  scales.  I  do  not  therefore  understand  that  the  disease  is 
more  than  an  hyperemia  of  the  upper  layer  of  the  cutis  involving 
Its  longitudinal  plexus  of  vessels,  with  hypertrophy  of  the  cuticle 
Secondary  hypertrophy  of  the  fibro-cellular  textures  may  follow  in 
the  wake  of  the  chronic  stages  of  the  disease,  but  I  cannot  regard 
this  as  a  necessary  part  of  the  disease,  and  I  therefore  em- 
phatically  deny  the  connexion  between  this  disease  and  eczema 
which  IS  essentially  characterized  by  inflammatory  changes  in  the 

""""T^'  1,     *  gi^es  "se  to  the  hyperemia 

and  the  hyper -production  of  cuticle  ?  I  hold  that  it  is  the  result 
of  disturbance  not  merely  of  the  sympathetic  nervous  system,  but 
the  trophic  nerves,  which  is  followed  by  dilatation  of  the  arterioles 
of  the  skm  generally,  and  not  only  of  the  skin,  but  the  mucous 
membranes  also,  and  by  hyperplasia  of  the  tissues  (epithelial) 

-Oiaffnoszs.-Pitjrmsh  rubra  may  be  confounded  with  three  dis- 
eases-general eczema,  general  psoriasis,  and  pemphigus  foliaceus  ■ 
and  pityriasis  pilaris,  with  lichen  ruber.    The  diff"ereuces  are  clear 
Eczema  IS  essentially  a  catarrhal  inflammation  of  the  skin,  having 
as  its  distinctive  features  special  changes  in  the  fibro-cellular 
tissue  and  the  rete,  with  accompanying  of  sero-purulent  discharge 
drying  into  crusts  composed  of  inflammatory  products     It  k 
never  general  and  never  has  the  history  of  pityriasis  rubra  In 
psoriasis  the  disorder  is  essentially  a  change  in  the  ceU  life  of  thfi 
rete,  with  attendant  stasis  in  the  capillaries  of  the  papillary  laver 
which  IS  thickened  primarily.    Psoriasis  is  also  not  so  general 
whilst  pityriasis  rubra  is  universal,  psoriasis  much  more  graduallv 
travels  over  the  body,  and  does  not  entirely  cover  it    The  scale"; 
are  finer  in  psoriasis,  not  yeUow  and  flaky;  and  if  removed  small 
bleeding  points  become  visible,  from  the  fact  that  the  capillarv 
vessels  m  the  papillary  layer  are  torn  across.    In  pityriasis  rubra 
the  hyper£emia  explains  all  the  changes;  not  so  in  psoriasis  in 
which  disease  the  amount  of  cell  growth  is  bv  no  means  u 
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direct  ratio  to  the  degree  of  hypersemia,  or  vice  vend.  It  is  per- 
fectly true  that  in  old  standing  cases  of  pityriasis  rubra  a  certain 
amount  of  thickening  from  hypertrophous  growth  ensues,  and  then 
the  aspect  presented  by  the  disease  is  that  of  general  psoriasis  ; 
but  the  history  of  the  disease  proves  that  in  pityriasis  rubra  the 
chief  features  of  psoriasis  are  wanting,  and  in  no  case  do  we  meet 
with  primary  hypertrophy  of  the  papillary  layer,  whilst  the  scales 
on  being  removed  do  not  exhibit  the  red  bleeding  points  spoken  of 
a  moment  ago.  Moreover,  if  some  parts  of  the  skin  in  chronic 
pityriasis  rubra  be  thickened,  those  which  are  not  so  plainly 
portray  the  true  features  of  the  disease.  Pemphigus  foliaceus 
might  be  mistaken  for  pityriasis  rubra,  on  account  of  the  large 
flakes  that  are  sometimes  thrown  ofi"  in  the  site  of  the  bullae,  the 
disease  consisting  of  bullae  rapidly  developed  and  drying  up  into 
lamella.  But  bulla  are  always  to  be  detected,  whilst  there  is 
necessarily  much  moisture  and  a  certain  amount  of  crusting,  or 
in  other  words  inflammatory  products  are  present. 

The  lichen  ruber  of  Hebra,  or  lichen  planus  of  Wilson,  ought 
by  no  means  to  be  confounded  with  pityriasis  pilaris,  since  in  the 
former  the  papules  are  formed  by  inflammatory  products  formed 
in  and  outside  the  wall  of  the  follicle— new  tissue  originating 
in  the  root  sheath  of  the  hair  ;  whereas  in  the  latter  (P.  pilaris) 
the  papules  are  simply  produced  by  little  masses  of  epitheHum 
which  are  contained  in  or  dilate  or  plug  the  follicles.  In  the 
lichen  planus  the  disease  is  dermic;  in  pityriasis  pilaris  it  is  cuticular. 
The  papules  of  lichen  ruber  too  are  flat,  red,  fleshy,  of  shiny  aspect, 
and  exhibit  a  central  puncture,  which  is  the  opening  of  the  follicle, 
and  are  primary.  Those  of  pityriasis  pilaris  are  developed  seconda- 
rily out  of  pityriasis  rubra,  and  are  more  pale,  raised,  and  the 
elevations  they  form  can  be  picked  out  of  the  dilated  follicle. 

Treatmeni.—Uithe-rto  writers  on  skin  diseases  have  shirked 
dealing  with  the  treatment  of  pityriasis  rubra.  It  was  with  me 
until  lately  a  most  unsatisfactory  thing  to  have  to  treat  the 
disease,  for  following  the  traditions  of  the  past,  I  worked  away  with 
soaps,  tar,  and  other  stimulants,  only,  I  feel  sure,  to  prevent  patients 
from  getting  well.  But  taking  the  view  that  the  disease  Avas 
essentially  an  hyperemia  dependent  upon  disturbance  of  the 
sympathetic  nervous  system,  and  feeling  that  I  had  to  do  with  a 
sensitive  surface  deprived  of  its  natural  protecting  layer  of  cuticle, 
I  adopted  a  plan  of  soothing  and  protecting  the  hyperaemic  skin, 
whilst  I  gave  general  tonics,  and  to  my  astonishment  I  obtained 
really  remarkable  good  results.  In  fact  I  have  come  to  regai'dthe 
disease  not  as  incurable,  but  as  curable. 

First— as  regards  general  remedies.  Is  arsenic  ot  use  :'  it  may 
be  asked.  I  have  seen  a  few  cases  in  which  arsenic  has  been 
pushed  to  an  extreme  extent  without  in  the  least  benetitiiig  tne 
disease;  yes,  and  pushed  so  far  as  to  induce  muco-enteritis,  tol- 
lowed  by  emaciation  and  serious  symptoms.    Further,  i  naa  a 
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case  recently  under  care  which  came  on  in  a  man  who  had  been 
treated  by  arsenic  for  psoriasis,  and  in  whom  the  disease  appeared 
during  the  arsenical  course.    I  do  not  give  arsenic  in  the  disease 
tor  Its  cure.  But  it  is  not  merely  medicine  that  is  needed.  Mental 
and  bodily  rest  may  be  specially  required  in  over-worked  persons 
ihen  the  next  point,  I  think,  is  to.  give  diuretics  largely,  espe-' 
cially  if  the  urine  is  deficient  in  quantity,  as  it  sometimes  is,  or 
loaded  with  urates.    The  object  of  giving  diuretics  is  to  relieve 
the  skm  of  work.    Dyspepsia  must  also  be  properly  treated  if  it 
be  present     The  next  point  when^  the  kidneys  act  freely  is  to  use 
tonics  with  a  hberal  hand,  for  the  thermometer  never,  as  far  as  I 
know,  shows  an  elevation  beyond  the  normal  standard  :  it  does 
noc  indicate  any  inflammatory  condition.    I ,  prefer  quinine  and 
steel,  with  cod-hver  oil,  to  any  other  remedy,  together  with  good 
plain  food.    After  a  while  the  tincture  of  the  perchloride  of  iron 
the^nlted  v^sSs  ^"""^  ^  ^^^'^^^  constringe 

Locally  the  sur'face  must  be  protected.    My  plan  in  the  early 
stage  of  the  disease  is  to  keep  the  patient  wrapped  up  in  olive  oil 
so  as  to  prevent  the  access  to  it  of  heat,  cold,  and  other  agencies 
which  would  only  unnaturally  stimulate  the  hyper^mic  skin  In 
my  experience  this  plan  is  followed  by  good  effect :  the  hyper^emia 
lessens  sometimes  very  rapidly,  whilst  the  scaliness  becomes  less 
and  less  marked,  and  presently  patches  of  healthy  skin  make 
their  appearance;   the  hands   and  feet  may  remain  affected 
for  some  time  throwing  off  scales  and  flakes  in  abundance,  and 
these  must  be  kept  covered  up  in  oil.    When  the  disease  becomes 
chronic,  or  if  the  case  is  a  chronic  one  when  it  first  comes  under 
treatmen    the  skm  should  still  be  soothed  by  being  anointed  with 
oil,  but  alkaline  ana  bran  baths  are  then  advisable ;  arid  finally 
recourse  may  be  had  to  tarry  applications,  but  these  should  be  very 
cautiously  used.     I  prefer  to  trust  to  the  improvement  of  the 
general  health  to  effect  a  cure,  rather  than  to  local  astringents 
and  stimulants.     My  last  four  cases  of  well-marked  universal 
pityriasis  rubra  have  done  excellently  well  under  the  system 
r  ^'1^1'^^'^  pilaris  is  to  be  treated  by  soaking  the  patient  in  alka- 
line baths  to  soften  up  .  the  epithelial  masses  in  the  follicles  and 
by  the  use  of  a  very  weak  ointment  of  unguentum  hydrargyri  nitratis 

Of  course  there  may  be  special  symptoms  demanding  attention 
such  as  pyrosis  or  menorrhagia,  which  should  be  met  with  aonro- 
priate  remedies  Some  have  recommended  mercurials  in  the 
disease.  I  should  be  sorry  to  give  them,  except  in  alterative  doses 
in  very  chronic  cases  where  there  is  much  thickening :  and  then  I 
should  conjoin  their  use  with  quinine  and  iron  or  bark 
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ANOMALOUS  FOEM  OF  PITYKIASIS  RUBEA. 

I  have  observed  a  very  curious  form  of  disease  in  one  case,  which, 
will  be  properly  noticed  here.  It  had  all  the  features  of  pityriasis 
rubra  without  the  hypersemia ;  that  is  to  say,  there  was  the  shed- 
ding of  cuticle  in  flakes,  but  very  little  perceptible  hypersemia 
except  over  the  exposed  derma.  The  patient  was  a  man,  aged 
sixty,  who  came  under  my  care  with  purpura  of  the  legs.  When 
this  got  well  he  reappeared  with  the  cuticle  flaking  off  the  hands 
and  various  parts  of  the  body  after  a  fashion  that  led  me  to  get 
out  the  following  history.  The  man  stated  that  he  had  suffered 
from  many  attacks,  "  nearly  a  hundred  times  during  his  life." 
Some  doctors  have  styled  the  disease  eczema,  and  some  psoriasis. 
The  attacks  last  four  or  five  days.  They  consisted  in  the  develop- 
ment of  a  scarlet  eruption  all  over  the  body,  preceded  by  "  cold 
shivers,^'  and  followed  by  "  burning  heats  "  and  pains  about  the 
knees,  the  back,  and  the  thighs.  The  redness  and  burning  con- 
tinue till,  as  the  man  put  it,  the  "  heat  burns  out."  Then  the 
skin  begins  to  flake  oft'.  As  far  as  I  could  make  out  the  first 
attack  the  man  had,  when  he  was  young,  lasted  about  three  weeks, 
and  had  all  the  characters  of  pityriasis  rubra.  Wlien  the  attacks 
come  out  the  water  is  scanty  and  high-coloured.  The  patient  is 
temperate.  He  suffers  from  debility,  dyspepsia,  irritable  bowels, 
and  water-brash  at  times.  The  hands  have  always  suffered  the 
most.  At  present  the  man  is  suffering  from  an  attack,  but  the 
disease  has  been  unaccompanied  by  actual  hypersemia  of  late  years. 
The  man  complains  of  "  chills  and  weakness.  There  is  no 
redness  of  the  skin  at  all,  but  the  cuticle  is  flaking  off  the  body 
in  large  tracts  (ex.,  the  whole  forearm)  in  different  parts.  The 
surface  beneath  is  thin  and  pale,  and  made  up  of  newly-formed 
epidermis.  The  flakes  of  cuticle  are,  like  pieces  of  thin  opaque 
tissue  paper,  over  the  body.  The  fingers  are  very  painful,  and 
look  and  feel  tense.  The  cuticle  is  much  thickened  over  the  hands 
and  fingers  (the  man  is  a  carpenter) ,  and  it  looks  white,  opaque,  and 
dry,  as  though  it  had  been  uplifted  by  fluid  that  had  disappeared. 
The  cuticle  over  the  palm  of  the  hand  can  be  uplifted  e^i  masse  by 
taking  hold  of  the  centre,  from  the  parts  beneath,  from  which  it  is 
loosened,  except  at  the  borders  of  the  palm  of  the  hand.  The 
man  says  the  whole  cuticle  has  oftentimes  come  off  like  a  glove  if 
he  has  slit  it  up  over  the  back  of  the  hand.  It  takes  a  fortnight 
for  this  glove  "  to  come  away.  In  places  where  the  fingers  are 
denuded  of  cuticle  the  part  is  somewhat  reddened.  I  noticed  one 
curious  fact,  viz.,  on  the  leg  and  forearm  the  part,  from  whence 
the  cuticle  is  shed  when  watched,  became  alternately  reddened 
and  pallid,  and  rapidly  so.  This  was  seen  and  noticed  by  others 
beside  myself.  •  •  ^^ 

I  have  not  the  least  doubt  that  this  man  had  origmally  acute 


PSORIASIS.  259 

pityriasis  rubra,  and  that  he  has  had  recurrent  attacks,  in  which  the 
liyperaemic  feature  has  become  less  and  less  marked,  but  in  which 
the  cuticle  has  still  been  shed.  The  case  points  clearly  to  the 
influence  of  trophic  nerves  in  the  genesis  of  pityriasis  rubra.  I 
am  by  no  means  sure  that  pityriasis  rubra  may  not  recur  in  sub- 
jects  in  a  more  or  less  localized  and  modified  form,  not  unlike 
psoriasis.  """j^-c 

Whether  there  be  any  relation  between  pityriasis  rubra  and 
psoriasis  I  think  is  fairly  open  to  discussion!^  I  have  seen  pity- 
riasis rubra  supervene  in  a  patient  suffering  from  psoriasis,  and  I 
have  seen  psoriasis  apparently  arise  out  of  a  pityriasis  rubra  :  but 
these  may  be  only  coincidences.    The  question  is  not  one  ripe  foi- 
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General  Features. -This  disease-psoriasis-is  characterized  by 
-  LJ^r^f     1  ??f«f,y-P^«ked,  heaped-up  scales,  of  a  shining 
mother-of-pearl  hke     aspect,  seated  upon  an  hyper^mic  cutis! 
the  papillffi  of  which  are  somewhat  hypertrophied.     The  cutis 
^^'^  removed,  appearing  red,  and  exhibiting 
minute  red  bleedmg  points  that  start  into  view  when  the  white 

l^ZmcZ      ^""^       '''''' ''"^^'"'^ 

The  features  of  the  disease  are  the  more  characteristic  if  account 
be  taken  of  its  negative  signs;  for  in  it  there  is  an  entire 
absence  of  any  discharge,  yesiculation,  or  pustulation,  throughout 
the  whole  course  of  the  disease.  The  characteristics  abovi  de- 
scribed constitute  a  primary  condition. 

The  eruption  affects  (by  preference)  certain  parts  of  the  skin 
whose  epithelium  is  thick,  especially  the  elbows  and  knees.  It 
may  be  partial  or  general.    At  the  outset  the  disease  may  be 
attended  by  more  or  less  pruritus.  The  increase  of  the  patches  is 
by  centrifugal  growth,  and  there  is  oftentimes  a  slightly  red 
margin :  the  scales  are  shed,  to  be  again  replaced  by  others  •  in 
Chronic  cases  the  derma  itself  becomes  very  distinctly  infiltrated 
and  thickened.    The  general  health  is  often  apparently  good 
Ihe  disease  is  non-contagious,  runs  a  chronic  course,  and  is  verv 
prone  to  recurrence.  ^ 
The  structure  of  the  large  scales  or  squamae  of  lepra  is  peculiar  • 
If  the  under-surface  be  carefully  examined  it  will  be  seen  to  be 
pitted  or  marked  by  little  hollows,  and  these  correspond  to  the 
enlarged  papillse  of  the  skinj  the  adhesion  of  scales  to  the  surface 
beneath  IS  decided.    The  scales,  placed  under  the  microscope  are 
seen  to  be  composed  of  epithelial  cells  only,  matted  together  well 
lormed,  sometimes  even  enlarged;  many  of  the  cells  are  flattened 
together  so  as  to  be  almost  fusiform,  and  the  pressure  which 

together  """"^'^  """^  '^^^''^  P^^^^ge 

Psoriasis  is  the  same  disease  as  lepra  vulgaris.    It  was  at  one 
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time  the  custom  to  apply  the  term  psoriasis  to  the  ordinary 
patches  of  the  disease,  and  lepra  to  that  variety  in  which  the 
centre  of  the  patch  clears,  and  the  disease  assumes  the  nnff  form. 
This  distinction  is  not  now  kept  up.  t.-.t, 

Varieiies.—hevra  begins  by  little  minute  spots  of  a  reddish  hue, 
made  up  of  epidermic  scales  heaped  together  over  a  hypersemic 
papilla  or  two ;  this  is  called  psonasis  punctata.     This  variety 
usually  affects  the  body  and  limbs.    When  the  spots  are  larger 
thevlook  like  drops  of  mortar,  and  the  disease  is  then  called 
psoriasis  guttata  ;  this  variety  is  observed  about  the  arms,  breast, 
back,  legs,  and  thighs.    When  the  eruption  occurs  m  patche^ 
about  the  size  of  a  shilling,  it  is  termed  psonasu  mmnmlans 
the  coin -like  variety  ;  it  is  produced  sometimes  by  the  enlargement 
of  smaller  spots.    When  the  disease  is  in  a  still  more  developed 
condition,  and  consists  of  large  patches   it  is  termed  psonas^s 
diffusa :  this  often  covers  a  large  extent  of  surface  is  always  seen 
on  the  elbows  and  knees,  the  scales  bemg  well  formed  and  the 
patches  generally  thickened,  and  often  cracked.    When  he  erup- 
tion takes  the  form  of  bands,  it  is  «tyledj«^^  ^^^^^^^ 
variety  is  always  due  to  the  running  together  of  circles ;  the  sea  es 
a?e  mostly  thin  and  speedily  reproduced.    This  ^^-ety  is  general^ 
observed  about  the  back.    Now  psoriasis  "^^T  P^f /^^^^^^^^ 
these  phases  in  one  and  the  same  sub  ect,  or  the  features  of  one 
phase  may  be  preserved  in  individual  cases.    Then  there  is  general 
PriasTs,lhic?  may  present  the  features  of  any  one  of  the  v^^^^^^^^^ 
described  ■  also  chronic,  or  psoriasis  'mveterata,in^hxc\i  the  patches 
are  much  thickened  ^nd  cracked,  the  f  ales  large    dry  and 
adhe^nr  The  patches  may  be  hot  and  tender,  and  slight  discharge 
may  occur  as  a^secondary  accident.    This  is  what  Devergie  called 
-nsoSs  eczemateux;-    It  presents  the  characters  of  psoriasis, 
an'i  Tadd  W  tendency  to  pour  out  a  fluid  secretion,  whicl^ 
Ss  ^nto  scales'of  rather  larger  size  ^1--  those  of  p^^^^^^^^^ 

Sed        in  psoriasis^anl  l^J^;^:,:^^ 

fation  of  scales  takes  Place^to  an  — L  ex^  n^  ,,te  o" 
heaped  up  so  as  to  ^^m  crusts,  something  iikc  y 
Dr.'  McCall  Anderson  l^a«  given  thi.  l^^J^^J\l^^^^ 
rupioides.    On  removing  the  ciust    a  "[^;;^^^^^ 
exposed,  but  it  does  not  "  discharge^     1^^^^^^^  ^  ^ 

this  form  of  psoriasis  apparently  to  tjj^  P^  °^^^^^^^^^^^  as  rnpioid 

seen  ordinary  psoriasis  assume  the  ^,^Jl^^ters  de.cn       ^  ^^  ^ 
during  convalescence  from  mtercurrent  meas^^^^^^^^  ^ 

sequent  upon  the  latter  favouring  cell  P^o^^^^^  ^  ^i^j, 

psoriasis  rupioides  as  P«of^«^«,;^°^^^rter/is  no  ulcerative  st^ 
there  is  a  tendency  to  pus  formation,    mere  is  u  5  , 
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and  therefore  the  word  rupioides  is  apt  to  mislead ;  and  my  friend 
Dr.  W.  E.  Taylor,  of  New  York,  has  stated  his  agreement  with 
me  on  this  point,  after  having  himself  made  careful  microscopic 
observation.  Itching  is  occasionally  troublesome  in  the  chronic 
stages  of  psoriasis.  The  elevation  of  the  patches  varies,  gene- 
rally it  is  about  a  line. 

It  is  customary  to  make  certain  local  varieties  :  they  are  : — 
Psoriasis  capiiis.— The  head  is  one  of  the  commonest  seats  of 
the  disease,  next  to  the  elbows  and  the  knees :  the  whole  scalp 
may  be  affected,  or  there  may  be  only  one  or  two  small  points  of 
eruption;  when  extensive,  the  disease  travels  on  to  the  forehead, 
formmg  a  kind  of  fringe  along  it  at  the  upper  part.  There  is  co- 
existent disease  elsewhere.  The  hair  on  the  scalp  thins  out  fre- 
quently when  psoriasis  attacks  it. 

Psoriasis  faciei —In  this  local  variety  of  psoriasis,  the  patches 
are  often  circular,  they  are  less  hypersemic,  less  thick,  and  less 
scaly  than  when  the  disease  attacks  other  parts  of  the  body,  and 
they  present  consequently  much  similarity  to  tinea  circinata,  ex- 
cept that  typical  patches  of  the  disease  are  seen  in  other  parts  of 
the  body. 

Psoriasis  palmaris  and  psoriasis  plantaris  are  important  local 
varieties.  These  local  varieties  are  infiniiely  rare.  Of  course, 
instances  of  so-called  psoriasis  palmaris  and  plantaris  are  common 
enough,  but  they  are  practically  always  syphilitic.  I  perfectly 
agree  with  Neumann  as  regards  the  rarity  of  genuine  non- 
syphihtic  psoriasis  of  the  palm  of  the  hand.  Non-syphilitic  psoriasis, 
however,  may  occur  though  rarely,  in  connexion  with  general 
psoriasis.  But  when  such  a  condition  exists  as  the  sole  disease. 
It  IS  syphilitic  and  nothing  else,  and  the  concomitance  of  sore 
tongue  and  other  evidences  of  constitutional  syphilis  at  once  make 
the  diagnosis  certain.  The  skin  in  the  affected  parts  is  generally 
thick,  and  dry,  harsh,  discoloured ;  the  scaliness  is  not  very 
marked,  but  the  superficial  layers  peel  off  from  time  to  time. 
Presently  the  surface  cracks  and  fissures,  and  healing  is  very 
tardy ;  occasionally  the  surface  bleeds.  The  muscular  movements 
of  the  hand  may  be  painful. 

Psoriasis  ungioium  is  mostly  a  complication  of  the  inveterate  form 
of  psoriasis,  but  it  may  exist  alone.  The  nails  (and  several  are 
usually  affected)  lose  their  polish,  and  soon  become  opaque, 
thickened,  irregular,  and  brittle;  they  are  then  fissured  and  dis- 
coloured in  lines  (from  dirt),  their  matrix  becoming  scaly. 

Psoriasis  also  affects  the  scrotum  and  prepuce  Occasionally :  the 
parts  are  swollen,  red,  hard>  tender,  scaly,  fissured  more  or  less 
and  give  exit  to.  a  thin  secretion,  which  adds  to  the  scaliness- 
there  are  pain  and  pruritus  :  and  the  local  mischief  may  be  the 
sole,  or  part  only,  of  general  disease. 

When  psoriasis  is  in  progress  of  cure,  the  scales  lessen  and  the 
reddened  elevated  surface  beneath  comes  more  prominently  into 
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view,  but  this  diminislies  gradually  till  the  eruption  disappears, 
leaving  oftentimes  no  trace  of  its  former  presence  behind.  It  may 
leave,  however,  pigmentary  stains,  the  result  of  the  congestion.  It 
is  in  the  disappearance  of  patches  of  psoriasis  that  the  centre 
rapidly  clears,  and  the  ringed  form  or  psoriasis  circinata,  or  the 
lepra  of  old  authors,  is  produced. 

Pathology  and  Cause. — Hebra  and  some  of  the  French  writers 
have  sought  to  ally  psoriasis  to  eczema  and  lichen,  but  this  juxta- 

PiQ.  26. 


(After  Neumann.) 

Epidermis  and  rete  Malpighii  largely  developed;  papillre  enlarged. 
Cell-growth  along  vessels  and  in  meslies  of  corium, 

position  is  at  variance  with  the  pathology  of  the  disease.  If  a 
portion  of  skin  affected  by  psoriasis  be  examined  microscopically 
it  will  be  seen  that  the  papillte  of  the  skin  are  enlarged,  the  epi- 
dermic cells  of  tho.  Malpighian  layer  being  specially  well  de- 
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veloped,  especially  in  old  -  standing  cases.    In    addition,  cell- 
growths,  resembling  cuticular  cells,   are  observed  along  the 
course  of  the  vessels  running  near  to  and  into  the  papillae,  and 
these  vessels  are,  like  the  other  structures,  of  larger  size  than  natural 
—they  are,  in  fact,  hypertrophied.    This  new  cell-growth  is  most 
abundant  in  the  upper  layers  of  the  corium,  and  about  the  apices 
of  the  papillae,  where  cells  are  piled  together  into  little  hea.ps, 
and  no  doubt  are  pushed  forward  to  form  the  ordinary  scales. 
Neumann,  who  has  lately  investigated  this  subject,  finds  that  the 
vascular  twigs  sent  by  the  vessels  of  the  corium  to  the  papillae  are 
peculiarly  well-developed,  spread  over  the  entire  area  of  the 
papillae,  and  even  disposed  in  circles,  or  twisted  at  the  summit  of 
the  papillae,  so  that  the  "  cells "  which  are  outside  the  vascular 
walls  are  arranged  in  the  long  axis  of  the  papillae  at  first,  and 
then  ha,ve  a  more  or  less  horizontal  direction  at  the  apices  of 
the  papillae.    As  the  vessels  are  so  abundant,  the  whole  stroma 
of  the  papillae  is  filled  with  the  cells  which  lie  outside  the  vessels. 
Hence  there  is  hyperaemia  of  the  cutis,  hypertrophy  of  the  papillge 
as  a  whole,  and  an  excessive  formation  of  the  cells  which  or- 
dinarily go  to  form  the  epidermis,  this  cell  proliferation  com- 
mencing in  the  upper  layer  ot  the  corium,  being  chiefly  marked 
in  the  parts  around  the  vessels  of  the  papillae,  and  coming  for- 
ward to  the  surface  in  the  form  of  the  white  imbricated  scales. 
Now  these  changes  are  primary  in  psoriasis ;  cell  proliferation 
occurs  to  a  varying  extent,  as  the  result  of  congestion  in  other 
diseases-— but  here  it  is  essentially  primary.     The  cell-growth 
may  exhibit  an  amoebiform  character. 

The  preceding  figure  (fig.  26)  is  Neumann's  representation  of 
a  portion  of  skin  taken  from  a  psoriatic  patient. 

Nature  of  the  Disease. — It  was  at  one  time  the  fashion — when 
humoral  pathology  was  more  in  favour  with  physicians  than  it 
now  is — to  refer  the  occurrence  of  psoriasis  to  a  special  diathesis 
or  blood  state.  But  of  the  existence  of  such  a  thing  as  is  implied 
in  these  two  designations  there  is  not  a  particle  of  proof  in  our 
possession.  All  we  know  is,  that  there  is  an  overgrowth  of  more 
or  less  imperfectly  formed  epithelial  cells  in  connexion  with 
marked  hyperaemia  of  the  papillary  layer  of  the  skin  and  a  certain 
amount  of  newly-formed  tissue  outside  the  vessel's  walls ;  whence 
the  latter  come  is  uncertain !  Rindfleisch  expresses  the  views  of 
German  observers  tolerably  correctly,  when  he  remarks  that,  the 
squamous  exanthem  without  doubt  takes  its  origin  in  a  chronic 
inflammation  of  circumscribed  spots  of  skin.  These  are  reddened, 
slightly  swollen,  and  endowed  with  the  other  attributes  of  an 
inflammatory  hyperaemia ;  as  the  consequence  of  this  hyperemia, 
however,  there  appears  not  an  exudation  in  or  under  the  epi- 
dermis, but  only  a  more  abundant  formation  of  otherwise  normal 

epidermal  cells;  it  is  an  inflammatory  hyperplasia." 

For  my  part  I  fail  to  see  in  psoriasis  more  than  an  hypertrophy. 
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and  cannot  accept  the  statement  that  it  is  a  true  inflammation. 
I  am  perfectly  willing  to  allow  that  it  may  assume  an  inflamma- 
tory aspect  if  the  blood  of  the  psoriatic  patient  is  charged  with 
bile  products^  uric  acid,  or  the  like ;  but  per  se  the  psoriasis  does 
not  seem  to  me  to  be  an  inflammation — i.e.,  characterized  by  the 
formation  of  new  products  that  tend  to  the  formation  of  pus. 

But  admitting  that  it  is  essentially  an  hypersemia  with  hyper- 
plasia of  the  epidermis,  the  reader  will  want  to  know  what  occa- 
sions these  changes.  Now  I  observe  that  there  is  no  necessary 
relation,  as  for  instance  in  pityriasis  rubra,  between  the  degree 
and  extent  of  hypersemia  and  the  amount  of  cell  change  in 
psoriasis ;  nor  do  I  find  physiology  teaching  me  that  such  cell 
proliferation  as  occurs  in  psoriasis  would  be  likely  to  follow 
hypersemia  pur  et  simple.  I  am  therefore  constrained  to  believe 
that  the  disease  consists  primarily  and  essentially  in  a  misbehaviour 
of  the  cell  elements  themselves — a  perversion  of  the  ordinary  cell 
life  of  the  epidermis — a  true  tissue  disease  in  which  the  trophic 
nerves  probably  play  the  chief  part.  One  consequence  of  this 
perversion  would  be  hypersemia,  and  anything  that  increased  the 
hypersemia  would  react  upon  and  increase  the  cell  proliferation. 

Causes. — Psoriasis  is  often  hereditary.  It  attacks  males  more 
than  females,  and  is  most  common  between  the  ages  of  fifteen 
and  thirty.  Persons  of  sanguineous  temperament  are  most  liable 
to  the  disease  perhaps,  and  it  is  seen  in  persons  of  all  classes  of 
society,  and  mostly  in  summer  and  winter.  The  cause  is 
unknown. 

Frognosis. — The  disease  is  mostly  difiicult  of  cure  and  has  a 
tendency  to  recur.  The  most  obstinate  cases  are  those  of  psoriasis 
nummularis  of  the  back  and  buttocks,  as  far  as  I  have  seen,  in 
which  there  is  much  elevation  and  thickening  and  deep  redness : 
and  psoriasis  about  the  hands  and  feet. 

Diagnosis. — Red  patches  covered  over  with  white  more  or  less 
silvery-looking  scales  as  a  primary  formation,  without  any  history 
of  discharge,  are  the  main  diagnostic  points.  Psoriasis  may  be 
confounded  in  its  local  varieties  with  pityriasis,  eczema,  tinea 
circinata,  erythematous  lupus ;  and,  when  general,  with  pemphigus 
foliaceus,  pityriasis  rubra,  lichen  planus,  and  the  squamous  syphilo- 
derm.  Filyriasis  is  known  by  its  thin,  branny  scales,  which  freely 
exfoliate,  and  do  not  therefore  form  imbricated  layers,  and  by  the 
absence  of  all  thickening  or  marked  hypersemia  of  the  cutis.  The 
diseased  patch  is  not  elevated,  it  does  not  feel  thick  and  harsh, 
and  the  elbows  and  knees  are  not  specially  afl'ected.  Eczema 
always  has  a  history  of  discharge."  Crusts,  as  distinguished 
from  scales,  are  present  in  the  early  stage  of  eczema,  and  there- 
fore it  is  only  in  chronic  eczema,  when  the  epithelial  formation  is 
recovering  itself,  that  any  error  can  arise.  In  this  the  scales  arc 
mixed  with  blastema,  they  are  thin  and  loosely  attached,  not 
silvery  white  ;  there  are  burning  and  itching  in  eczema,  and  the 
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disease  is  not  seated  "at  the  elbows  and  knees.  In  iinea  circinata  there 
is  a  kind  of  scaliness,  but  it  is  rather  a  "  fraying'-'  of  the  epidermis  ; 
there  are  itching,  and  a  circular  form — the  centre  being  pretty- 
smooth  whilst  the  outer  edge  is  somewhat  papular ;  tinea  circinata 
is  unsymmetrical,  often  vesiculating  at  the  edge  of  the  patch,  and 
under  the  microscope  the  scales  are  seen  to  be  composed  of  blastema 
and  epithelial  cells  and  fat,  together  with  spores  and  often  myce- 
lium threads  that  lie  among  the  mass ;  and  lastly,  the  disease  is 
contagious  and  may  exist  in  several  members  of  a  family. 
thematous  lupus  ought  not  to  be  confounded  with  psoriasis ;  there 
ts  no  true  scaliness  in  it,  but  deposit  in  the  skin,  with  a  tendency 
to  loss  of  substance  and  scarring,  a  gelatinous  look  about  the 
tissue  of  -which  it  consists,  and  a  deep  red  colour.    Lupus  is 
mostly  limited  to  the  face.    Pemphigus  foliaceus  is  known  from 
general  psoriasis  by  the  fact  of  its  origin  from  bull^,  the  presence 
here  and  there  of  bullee,  the  absence  of  silvery  imbricated  scales, 
and  the  presence  of  large  flakes  or  lamella,  produced  by  the 
collapsed  walls  of  the  bullae,  together  with  more  or  less  secretion. 
Pityriasis  rubra  has  no  thickening  of  the  cutis,  no  papillary  hyper- 
trophy, but  constant  exfoliation  of  flakes,  together  with  small  scales : 
Pityriasis  rubra  is  also  absolutely  general,  attacking  every  part  of 
the  body ;  there  is  a  peculiar  yellow  aspect  about  the  disease  which 
IS  well  seen  if  the  blood  is  pressed  out  of  a  portion  of  the 
afi'ected  skin,  and  the  hypersemia  is  more  perfectly  marked. 
Lichen  planus  is  a  papular  disease.    The  papules  are  at  first  dis- 
crete, they  are  always  dull  red,  flat  at  the  tip,  and  of  glazy 
aspect,  and  when  patches  form  the  surface  may  be  covered  with 
scales,  but  they  are  very  fine  and  very  thin,  and  characteristic 
papules  may  be  seen  about  the  edges  of  the  patches.    The  con- 
fusion of  Squamous  syphiloderm  is  by  no  means  unlikely.    In  the 
syphditic  disease,  the  scales  are  few,  fine,  and  adherent,  they  cover 
over  not  a  bleeding  corium,  but  a  faintly  red  infiltrated  papillary 
layer,  and  there  are  usually  plenty  of  concomitant  evidences  of 
syphilis  present.  Eczema  may  complicate  psoriasis,  then  there  are 
the  characters  of  psoriasis  in  addition  to  those  of  eczema.  This 
is  the  explanation  of  those  cases  of  chronic  disease  which  com- 
mence as  psoriasis,  and  presently  exhibit  more  or  less  "  discharge 
and  crusting. 

Treatment. — I  now  have  to  speak  of  the  treatment  of  psoriasis 
in  detail.  It  is  only  by  combining  in  a  happy  manner  the  use  of 
internal  and  external  means,  one  can  expect  to  obtain  the  best 
results. 

My  treatment  of  the  disease  is  based  not  upon  the  assumption 
that  the  disease  is  caused  by  a  special  diathesis,  for  there  is  not  a 
particle  of  evidence  of  its  existence ;  nor  by  the  presence  of  a 
special  blood  contamination,  because  this  would  surely,  as  blood 
diseases  always  do,  give  evidence,  by  signs,  of  disturbance  of  the 
general  system ;  the  fact  being,  that  a  patient  may—if  he  or  she 


266 


PSORIASIS. 


be  young — be,  quoad  the  skin,  absolutely  and  entirely  psoriatic, 
and  yet  in  fair  health,  at  least  as  regards  the  composition  of  the 
blood,  which  could  scarcely  be  the  case  if  the  blood  was  altered  so 
far  as  to  account  for  the  changes  in  the  nutrition  of  the  whole 
skin.  Further,  my  treatment  of  the  disease  is  dictated  not  by  the 
assumption  that  the  disease  is  an  hypersemia,  with  consecu- 
tive hypertrophous  growth  of  the  epidermic  cells,  because  the 
hypersemia  is  not  necessarily  primary,  as  far  as  one  can  judge, 
since  the  amount  of  cell-changes  bears  no  direct  relation  to  the 
degree  of  hypersemia,  and  the  particular  cell-change  is  often 
absent  in  hypersemia ;  but  by  the  belief  that  the  essential  change 
from  first  to  last  in  psoriasis  is  a  misbehaviour  of  the  cells  them- 
selves— a  perversion  of  the  ordinary  cell  life  of  the  epidermis,  no 
doubt  connected  with  some  lowering  of  the  vitality  of  the  system, 
as  all  proliferations  are ;  and  upon  the  further  assumption  that 
anything  that  will  increase  the  congestion  will  intensify  the 
disease,  as  is  the  case  when  gouty  products  or  retained  excreta 
circulate  through  the  skin  ;  and  anything  that  lowers  the  nutri- 
tion of  the  body  will  afford  the  disease  more  play.  It  is  to  the 
negation  in  the  first  place  of  the  whole  batch  of  these  more  or  less 
accidental  influencing  or  intensifying  conditions,  that  the  opera- 
tion of  an  internal  remedy  is  first  to  be  directed. 

General  Considerations. — Bearing  in  mind  the  fact  that  there 
is  no  specific  for  the  disease,  I  think  the  practitioner  should  be 
careful  to  note  in  cases  of  psoriasis,  in  reference  to  general 
treatment,  the  following  points  : — 

Whether  the  Disease  is  or  is  not  Typical  ? — typical  that  is  as  regards 
aspect  on  the  one,  and  seat  on  the  other  hand.  The  scales  in 
typical  psoriasis  are  well  formed,  numerous,  and  white,  the  elbows 
and  knees  being  markedly  affected  by  the  disease;  whilst  if  the  scales 
be  few,  fine,  and  adherent,  and  the  disease,  though  extensive, 
does  not  attack  the  elbows  and  knees ;  if  there  be  much  more 
staining  of  the  skin  than  usual,  and  the  patches  are  small,  circular, 
and  generally  distributed,  the  observer  should  be  on  the  alert  to 
discover  a  syphilitic  taint  in  the  system.  Untypical  psoriasis  as 
regards  naked-eye  features  may  be  accounted  for  by  the  occurrence 
of  psoriasis  in  syphilized  subjects.  It  is  the  discovery  of  con- 
comitant evidences  of  taint  in  the  system  that  affords  the  true 
guide  to  treatment.  And  there  is  another  feature,  which  is  still 
more  suspicious — that  is,  a  multiformity  of  aspect :  if  there  be 
any  tendency  to  ulceration  here,  to  the  formation  of  tubercles  or 
knots  there,  especially  about  the  palms  of  the  hands  or  soles  of 
the  feet,  or  the  formation  of  dark  crusts,  as  one  sees  occasionally, 
about  the  legs,  then  the  presumption  af  a  syphilitic  taint  becomes 
strong.  Donovan's  solution  is  a  good  remedy  for  untypical  cases 
of  the  kind  referred  to. 

Whether  the  Disease  is  Acute  and  General,  or  Localized  and  Indolent? 
— In  the  former  case,  the  skin  is  sensitive  to  external  irritants. 
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and  liable  to  be  easily  congested  from  external  irritants,  and  it  is 
a  very  excellent  plan  to  give  diuretics  freely  for  a  while,  so  as  to 
relieve  the  skin,  as  it  were,  when  the  disease  shows  a  tendency  to 
invade  a  large  portion  of  the  surface  rapidly.  This  is  a  particu- 
larly satisfactory  line  of  treatment  when  the  disease  assumes  an 
inflammatory  aspect,  or  is  accompanied  by  pyrexial  symptoms 
of  any  kind  or  in  any  degree.  Where  the  disease  is  localized  and 
indolent  stimulating  remedies  may  be  used  freely  and  at  once. 

The  Age  of  the  Patient. — Attention  to  this  point  is  of  very  great 
moment.  In  the  young,  one  has  to  deal  with  mal-nutrition  and 
want  of  food,  or  a  strong  hereditary  predisposition ;  in  the  middle- 
aged,  with  mal -assimilation,  syphilitic  taints,  &c. ;  and  in  the  old, 
with  gouty  and  rheumatic  habits  of  body,  in  association  with  the 
circulation  of  uric  acid  and  other  excreta  in  the  blood,  and  with 
complicating  organic  disease  of  internal  organs  functionally  re- 
lated to  the  skin.  If  I  may  draw  a  practical  conclusion  from  the 
results  of  practice,  I  should  certainly  say,  that  most  frequently 
the  young  suffering  from  psoriasis  will  require  to  be  fed  up  : 
and  the  old  to  be  treated  with  a  view  to  the  remedying  of  defi- 
cient excretion.  The  young  are  free  from  syphilis,  gout,  dys- 
pepsia,  functional  and  organic  diseases  of  internal  organs,  which 
impurify  the  blood  and  often  aggravate  psoriasis :  in  fact,  I  am  in 
the  habit  of  saying  to  students  that  cases  of  psoriasis  may  be  divided 
into  two  classes— psoriasis  in  the  young,  to  be  cured  by  cod-liver 
oil  and  iron  and  quinine  as  regard  general  remedies  :  and  psoriasis 
m  the  old,  to  be  treated  by  tonics  it  is  true,  but  also  by  anti- 
dyspeptical  remedies,  diuretics,  alkalies,  mercurials,  as  the  case 
may  be,  since  a  variety  of  special  concomitant  conditions,  not  pre- 
sent in  the  child,  influence  the  psoriasis  greatly. 

Station  0/ Zj/e.— There  is  a  wide  difference  to  be  made  between 
the  hospital  and  the  well-to-do  private  patient.  In  the  former, 
man  or  woman  or  child,  there  is  frequently  exposure  of  the  surface 
to  alterations  of  temperature :  there  are  often  poor  living,  deficiency 
of  fresh  vegetables  or  meat  in  the  diet  of  the  child  or  adult,  and 
milk  in  that  of  the  young.  There  is  in  operation  in  women, 
again,  the  lowering  efiect  of  over-lactation,  without  proper  means 
being  available  for  the  due  sustentation  of  the  mother,  under 
ordinary  conditions.  The  hospital  patient,  too,  suffers  under  a 
lack  of  proper  ablutionary  arrangements,  which  gives  the  skin 
less  chance  of  remaining  in  a  healthy  state.  In  the  better  class 
of  society,  high  living  and  the  free  use  of  wines,  stimulating  dishes 
and  the  like,  without  the  taking  of  proper  exercise,  are  at  work  to 
impurify  the  blood,  and  it  may  be  give  it  an  irritating  quality  as 
regards  a  skm  disposed  to  be  psoriatic.  Hence  the  value  of 
aperient  tonics  in  these  instances. 

Diathesis  of  Patient.— 1  invariably  treat  psoriasis  in  lymphatic 
and  strumous  people  by  the  free  exhibition  of  cod-liver  oil  in  con- 
junction with  other  remedies :  this  is  a  course  I  never  omit  and  I 
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tlnnk  it  serves  me  well.  I  have  mentioned  the  syphilitic  taint. 
If,  as  sometimes  happens^  the  psoriasis  takes  on  an  eczeraatous 
appearance,  I  regard  this  as  an  indication  that  the  nervous  system 
is  specially  deficient  in  tone,  and  I  have  recourse  to  nervine  tonics 
accordingly. 

When  should  we  give  Arsenic  ? — I  think  in  cases  where  the  scali- 
ness  is  well  marked,  and  the  disease  in  other  respects  typical,  that 
is,  attacking  the  elbows  and  knees  as  well  as  other  parts ;  where 
there  is  nervous  debility ;  after  having  counteracted  gouty  in- 
fluence, and  got  the  excreting  organs  into  due  working  order,  if 
necessary ;  and  when  the  disease  is  chronic. 

Dr.  E.  Lipp  advises*  the  subcutaneous  injection  of  arsenic  for 
the  cure  of  general  psoriasis  and  extensive  chronic  eczema.  He 
uses  a  watery  solution,  containing  a  tenth  of  a  grain  for  a  dose, 
which  is  injected  at  intervals  of  from  one  to  two  days.  The  dose 
may  be  gradually  increased.  The  best  seats  for  the  injection,  Dr. 
Lipp  says,  are  the  lower  part  of  the  back ;  slight  irritation  only 
follows,  and  disappears  in  a  few  days.  This  observer  records  some 
six  instances  in  which  good  results  occurred,  but  it  seems  that 
after  8-8  grains  were  used  in  one  case  in  forty-eight  days,  and  4*5 
grains  in  another  in  thirty-eight  days,  netv  spots  of  eruption  apjpeared, 
though  the  old  eruption  went — a  telling  argument  against  the  sub- 
cutaneous use  of  arsenic.  The  consequences  of  the  injection  were 
in  some  cases  as  follows  : — 

The  pulse  was  rendered  more  frequent.  The  temperature  Avas 
raised,  in  one  case  rising  to  101'85  degrees  Fahrenheit.  The 
appetite  was  lessened,  thirst  increased,  diuresis  was  excited,  to- 
gether with  a  feeling  of  constriction  of  the  thorax,  nervousness, 
headache,  dizziness,  nervous  cough,  tickling  in  the  larynx,  and 
injection  of  the  conjunctivae.  But  all  these  disturbances,  except 
the  increased  frequency  of  the  pulse,  ceased  upon  lessening  the 
quantity  of  the  injection  or  suspending  it  altogether  for  from  one 
to  three  days. 

For  my  own  part  I  prefer,  in  giving  arsenic,  to  give  it  in  the 
solid  form  as  follows : — arsenious  acid,  1  grain  ;  quinine,  20 
grains;  extract  of  henbane,  20  grains;  extract  of  gentian,  20  grains; 
to  make  twenty  pills,  one  to  be  taken  after  breakfast  and  dinner. 
In  some  cases  I  combine  reduced  iron  with  the  pills.  Of  course 
they  must  be  made  with  care,  and  the  ingredients  thoroughly 
incorporated  together. 

As  regards  local  measures  I  have  already  said  that  in  acute  and 
general  psoriasis,  the  skin  is  very  readily  stimulated  and  congested, 
and,  when  this  is  done,  the  disease  is  likely  to  spread ;  so  I  have 
found  over  and  over  again.  Hence  I  conclude — and  the  treatment 
adopted  on  this  supposition  shows  how  true  the  conclusion  is— that 
in  the  early  stages  of  every  case  of  psoriasis,  especially  in  the 
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young,  where  congestion  is  marked,  and  especially  where  the 
disease  shows  a  tendency  to  spread  and  to  develop  itself  in  new 
places,  the  skin  should  not  be  stimulated,  but  simply  soothed — 
the  object  being  to  diminish,  prevent,  and  dispel  congestion, 
through  the  agency  of  which  the  disease  is  enabled  to  spread  and 
develop — whilst  exhibiting  appropriate  internal  remedies.  In 
the  later  stages,  and  in  certain  cases  from  the  beginning,  stimu- 
lating the  skin  is  not  followed  by  any  but  good  results ;  but  here 
congestion,  if  present,  is  not  of  the  active,  but  rather  the  passive 
kind,  bat  stimulating  remedies  should  be  employed  where  no  new 
patches  are  developing,  and  where  scaliness,  rather  than  redness, 
predominates.  These  considerations  constitute  rules  for  the  use  of 
local  applications  in  psoriasis  :  palliatives  alone  I  hold  should  be 
used  in  the  early  and  congestive  stages ;  and  stimulants,  resolvents, 
revulsives  in  the  indolent  and  chronic  stages,  where  the  cell 
changes  are  the  most  noticeable  feature.  From  doing  violence  to 
these  therapeutical  dicta,  an  immense  amount  of  mischief  is  in- 
flicted. I  am  positive  that  I  have — following  the  routine  plan  of 
treatment  in  years  gone  by— spread  the  disease  (in  the  young 
especially)  by  the  careless  use  of  tar  ointment ;  of  this  I  have  no 
doubt  whatever.  There  is  another  point  of  great  moment  in  the 
local  treatment  of  psoriasis  :  to  be  sure  that  our  remedies,  applied 
for  the  cure  of  the  disease,  reach  its  real  seat.  It  is  by  no  means 
unnecessary  to  urge  the  importance  of  getting  away  the  layers  of 
scales  in  cases  of  psoriasis  before,  applying  our  tarry  preparations 
and  the  like.  This  is  done  by  a  judicious  combination  of  alkaline 
baths  and  water-dressing,  or,  where  the  disease  is  extensive,  wet, 
packing.  But  there  is  this  to  be  said  in  reference  to  all  watery 
or  liquid  applications,  whether  it  be  for  the  softening  up  of  patches 
or  the  removal  of  scales  by  maceration,  that  some  oily  or  unctuous 
matter  should  i?ivai-iadl//  be  applied  after  their  use,  so  that  evapo- 
ration may  be  hindered  as  much  as  possible,  and  so  the  patch  or 
patches  be  prevented  from  becoming  harsh,  dry,  and  cracked.  In 
fact,  I  think  the  maceration,  or  water-dressings,  should  never  be 
resorted  to,  without  the  after  application  of  unguents  or  oils  of 
some  kind  or  other. 

I  will  now  proceed,  having  indicated  the  general  principles  upon 
which  treatment  is  to  he  conducted,  to  sketch  certain  variations  of 
treatment,  both  local  and  general,  that  seem  adapted  for  particular 
classes  of  cases. 

\  I  will  refer  to  the  case  of  the  child  first.  If  the  disease  is  pretty 
general  over  the  body  and  the  skin  is  irritable,  the  patient  should 
be  soaked  in  an  alkaline  bath,  containing  two  ounces  of  bicarbonate 
of  soda,  with  two  or  three  pounds  of  clarified  size,  every  night  for. 
a  quarter  of  an  hour  or  twenty  minutes,  and  subsequently  be  freely 
anointed  with  oil.  Not  only  does  the  bath  and  oil  soften  up  the 
integuments,  remove  the  scales,  and  soothe  the  skin,  but  I  am  by 
no  means  sure  that  the  oil  does  not  get  in  part  absorbed,  and 
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nourish.  This  plan  should  be  pursued  for  some  timej  so  long  in 
fact  as  there  is  any  disposition  exhibited  to  the  development  of 
fresh  spots.  Afterwards  to  the  baths  at  night  may  be  added  some 
sulphuret  of  potassium,  a  quarter  or  half  an  ounce  at  first.  The 
use  of  the  alkaline  baths  may  be,  if  preferred,  followed  up  by  the 
application  of  some  mild  mercurial  ointment  (see  Formulae,  No. 
138),  or  some  tarry  preparation  (see  Formulae,  No.  108).  If  this 
plan  stimulates,  it  had  better  be  given  up.  I  have  lately  tried,  at 
Dr.  Auspitz's  suggestion,  mercurial  inunction,  in  the  case  of  a 
young  girl,  who  had  seemed  to  improve  up  to  a  certain  limit,  but 
had  come  to  a  standstill,  even  getting  worse  under  various  treat- 
ments— but  with  the  effect  of  curing  the  patient  completely.  It 
is  a  plan  I  shall  pursue  with  a  view  of  testing  its  real  merits.  My 
general  treatment  for  psoriasis  in  the  young  is  now,  in  fact,  the 
use  of  cod-liver  oil  and  steel  and  quinine,  alkaline  and  bran  baths, 
with  a  free  inunction  of  oil  into  the  skin.  I  cannot  say  much  in 
favour  of  arsenic. 

As  regards  cases  of  ordinary  psoriasis  in  the  adult  of  an  acute 
character,  and  in  which  the  disease  is  characterized  by  a  certain 
amount  of  congestion,  I  likewise  have  found  alkaline  and  bran 
baths,  with  inunction  of  oil  in  the  first  instance,  prepare  the  way 
for  a  more  efiective  plan  of  remediation.  But  so  long  as  fresh 
spots  are  appearing,  as  a  rule  I  withhold  tarry  preparations ;  and 
if  there  be  any  pyrexia,  or  the  skin  be  irritable  and  congested,  1 
use  the  simple  diuretics  freely.  In  fact,  when  the  disease  is 
actively  increasing,  the  emollient,  diuretic,  and  aperient  treatments 
should  be  first  used. 

If  the  disease  is  slight  and  localized  to  a  few  spots  only,  one  may 
at  once  begin  with  tarry  applications,  for  the  scales  are  thereby 
removed  sufficiently  well.    An  ointment  composed  of  olive  oil  5j, 
pyroligneous  oil  of  juniper  jij,  and  adeps  gj,  may  be  used  night 
and  morning.    At  the  hospital  I  employ  creasote,  gtt.  vj,  nitric 
oxide  of  mercury  gr.  vj,  adeps  gj.   A  bismuth  ointment  is  likewise 
efficacious.    Of  course  attention  is  to  be  specially  directed  to  the 
mode  of  life,  mal-assimilation,  nervous  debility,  &c.    But  sup- 
posing that  the  body  is  chronically  affected,  and  that  the  scali- 
ness  is  the  most  marked  feature,  and  the  patches  of  disease  are 
not  particularly  thickened,  the  patient  being  in  tolerable  health, 
I  then  have  recourse  to  water  dressing  and  wet  packing,  which 
are  of  no  little  value  at  times.  One  thing  must  not  be  forgotten — 
viz.,  that  it  is  simply  out  of  the  question  to  get  an  Englishman  to 
waste  very  much  time  over  medications.    There  is  his  disease, 
consisting  of  irregular  patches  of  psoriasis,  say  all  along  the  out- 
side of  his  forearm  or  about  his  legs,  his  thigh,  and  his  body,  and 
covered  thickly  with  scales.    The  doctor  wants  to  soften  up  the 
patches,  but  the  patient  wont  be  packed,  or  stay  in  a  water-bath 
for  several  hours.     In  these  cases  one  or  two  places  may  be 
selected  and  wet  rags  applied,  with  oiled  silk  outside,  in  the 
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evening  before  the  patient  goes  to  bed,  as  he  sits  and  does  his 
writing  or  his  smoking.    An  arm  and  a  leg,  or  two  arms,  may  be 
taken  one  night,  and  a  second  leg  and  arm  the  next  night.  By 
the  time  the  patient  goes  to  bed,  the  patches  have  undergone 
sufficient  maceration;  the  scales  can  be  all  removed,  and  some 
greasy  apphcation  can  be  used.    The  following  is  a  very  good  one 
to  an  ordinary  case  of  psoriasis  which  is  passing  on  to  the  chronic 
stage :— Nitrate  of  mercury  ointment,  3j  to  3ij  :  powdered  oxide 
ot  zmc,         solution  of  lead  (Hquor  plumbi),  3ss;  carbolic  acid, 
n  drops,  ij ;  olive  oil,  sj ;  or  jiss.    The  carbolic  acid  can  be  gradu- 
ally increased,  or  the  pyroligneous  oil  of  juniper  substituted  for  it. 
When  the  patches  are  not  much  thickened  the  maceration  of  the 
cuticle  may  not  be  required,  and  an  ointment  composed  of  a  few 
grains  of  white  precipitate  and  nitric  oxide  of  mercury  to  the 
ounce  of  lead  may  be  applied  night  and  morning  with  excellent 
effect  (see  Formula,  No.  97).   Water-dressing  or  packing  is  some- 
times too  stimulating,  in  which  case  it  must  be  used  less  fre- 
quently, whilst  oil  inunction  should  be  more  freely  practised.  As 
the  disease  is,  or  becomes,  more  chronic,  strong  tarry  preparations 
may  be  used,  the  object  of  these  being  to  check  the  ceU  prolifera- 
tion without  over-stimulating  the  skin.    There  are  three  kinds  of 
tarry  fluids  in  favour— the  oleum  fagi  (fagus),  the  ol.  cadini 
(jumper),  and  ol.  Rusci  (betula  alba).   These  may  be  used  in  the 
proportion  of  one  part  to  three  or  four  of  oil  or  lard,  and  are 
equally  efficacious. 

A  favourite  formula  is  that  given  in  the  Formulary  at  No  83 
It  IS  applied  with  flannel  or  a  coarse  piece  of  cloth,  and  is  firmly 
rubbed  into  the  part  night  and  morning  according  to  the  eflfect 
It  IS  good  for  psoriasis  of  the  scalp,  but  I  find  it  too  irritatiuff  for 
general  use. 

When  the  disease  becomes  still  more  chronic  and  indolent,  and 
where  the  patches  are  much  thickened,  or  where  certain  old  spots 
continue  to  exist  in  particular  parts  without  change,  it  is  then  that 
the  so-called  soap  treatment  and  the  use  of  absorbents  and  re- 
vulsives are  called  for,  and  are  found  to  be  very  efficacious.  The 
soap  treatment  consists  in  rubbing  soft  soap,  from  two  to  six 
ounces,  according  to  the  extent  of  the  disease  and  the  sensitive- 
ness of  the  patient,  into  the  diseased  patches  very  firmly  with  a 
piece  of  rag  night  and  morning,  until  the  epidermis  is  rubbed  ofi" 
and  the  congested  derma  bleeds,  when  the  part  is  dressed  with 
litharge  ointment;  successive  rubbings  being  adopted  towards 
different  regions  day  by  day,  the  patient  being  kept  in  a  blanket 
all  the  while.    The  soap  inunction,  in  fact,  is  pursued  until  each 
patch  of  disease  is  softened  up  and  the  derma  excoriated. 

The  orthodox  Vienna  mode  is  to  place  the  patient  between  two 
blankets,  or  to  make  him  wear  a  woollen  shirt  and  drawers  after 
the  friction  with  soap,  which  is  rubbed  in  twice  a  day  for  the  first 
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six  days;  once  a  day  on  the  seventh,  eighth,  and  ninth  days,  a 
bath  being  given  on  the  thirteenth  or  fourteenth  day,  because  if 
given  earlier  the  skin  is  apt  to  become  excessively  tense  and 
uncomfortable.  To  me  this  seems  an  odd  way  ot  treating  an 
English  private  patient,  and  he  would  be  a  lucky  man  who  should 
continue  to  keep  up  the  confidence  of  the  patient  under  it. 

Now  I  believe  that  the  plans  of  macerating  in  wet  packing,  and 
the  soap  treatment,  do  well  in  a  certain  number  of  inveterate  and 
ipdolent  cases,  in  Englishmen ;  but  that  they  can  be  used  with  us 
so  extensively,  or  to  such  an  extent,  as  in  Hebra's  cases,  I  am 
prepared  to  deny,  not  only  as  regards  psoriasis,  but  other  diseases. 
I  prefer  in  the  very  chronic  psoriasis  of  the  adult,  water  dressing, 
baths  of  sulphuret  of  potassium,  and  weak  mercurial  ointments,  as 
far  as  local  measures  are  concerned.    But  of  course,  in  connexion 
with  the  use  of  these,  local  measures,  the  practitioner  will  give 
such  internal  medicines  as  will  fulfil  the  general  indications  before 
alluded  to  as  desirable  to  secure  in  the  treatment  of  psoriasis. 
The  skin  of  an  Englishman  is  more  apt,  it  seems,  to  take  on 
inflammatory  action  — that  is  my  experience,  judging  of  the 
results  obtained  from  the,  adoption  of  foreign  therapeutical  recom- 
mendations; and  it  requires  soothing  remedies  in  much  greater 
abundance.    Indeed,  whilst  the  same  general  principles  of  thera- 
peutics of  course  hold  good  in  regard  to  cutaneous  troubles 
amongst  English  and  the  continental  nations,  I  most  emphatically 
say  that  there  are  important  difi"erences  which  must  be  observed  as 
applicable  to  the  two,  and  I  enter  my  protest  against  the  prevalent 
opinion  and  belief,  that  exactly  what  will  suit  a  German  or  a 
Frenchman  will  suit  an  Englishman. 

Differences  in  the  pathological  conditions  of  the  same  disease, 
as  seen  in  Vienna  and  London,  are  observed,  and  such  being  the 
case,  merely  even  a  priori,-  one  may  .expect  that  some  differences 
of  treatment  may  be  required  to  suit  the  respective  constitutional 
conditions  which  result  from  the  operation  upon  individuals  ot 
different  modes  of  life,  climatic  influences,  particular  diet,  habits, 
and  a  dozen  other  like  things.  ^  j 

It  is  too  much  the  fashion  to  accept  German  statements  and 
opinions— most  encouraging  as  they  are— as  perfectly  representmg 
English  cutaneous  medicine.  I  repeat,  then,  that  m  Enghshmen, 
psoriasis  demands  a  much  more  soothing  treatment,  and  a  much 
more  careful  use  of  irritant  and  stimulant  remedies,  than  is  gene- 

In  theory  chronic  cases  of  disease,  where  one  finds  the  general 
health  good,  the  persistent  use  of  arsenic  in  the  ^obd  fom  is  the 
best  treatment,  and  phosphorus  seems  oftentimes  to  act  effcctn  ely 
in  connexion  with  tonics  or  arsenic  in  t^ose  whose  nervous 
system  gives  evidence  of  too  much  wear  and  tear  horn  pro  es- 
sional  01  other  work,  or  mental  care  and  anxiety,    in  other 
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cases,  -when  any  evidence  of  a  rheumatic  tendency  can  be  detected 
as,  for  example,  in  the  occurrence  of  sciatica,  I  at  once  proceed 
to  the  employment  of  alkalies  in  large  and  persistent  doses. 

Some  of  the  most  difficult  cases  the  practitioner  is  called  upon 
to  treat,  are  those  occurring  in  the  aged,  though,  of  course  thev 
are  not  numerous.    The  disease  often  has  a  history  of  twenty  or 
twenty-five  years'  duration,  it  assumes  an  inflammatory  aspect 
tends  to  become  complicated  with  eczema,  may  be  associated  with 
various  organic  diseases  ;  or  it  occurs  perhaps  in  those  who  have 
lived  freely— port-wine  drinkers  it  may  be— and  who  have  a 
gouty  tendency.    It  is  often  the  case,  that  the  disease  is  made 
worse  by  aU  the  ordinary  external  applications.    These  are  most 
diflicult  cases  to  cure,  partly  because  of  the  obstinacy  of  the 
patients  m  dechnmg  to  pursue  any  one  plan  of  treatment,  tired 
as  they  are  of  trying  diiferent  doctors  and  remedies.    I  believe 
that  packing  in  oil  is  best  for  these  eases,  with  the  free  use  of 
liquor  potassse  and  quinine  internally,  for  these  patients  some- 
times bear  arsemc  very  ill.    When  the  skin  is  freed  from  scales 
and  becomes  less  irritable,  I  know  nothing  so  good  as  a  weak 
nitrate  of  mercury  embrocation,  used  after  wet  packing  to  certain 
portions  of  the  body  about  every  other  day;  the  embrocation 
being  cautiously  used.    But  I  prefer  the  oil-packing  to  any  other 
remedy,  and  it  can  be  used  each  night,  the  patient  being  packed 
lor  the  night.  In  cases  in  which  a  tendencv  to  eczema  shows  itself 
where  the  psoriatic  patches  are  of  circular  form,  thinnish,  pale' 
scattered  generally  over  the  body,  irritable,  and  accompanied  by 
much  discoloration  of  the  skin,  such  waters  as  those  of  Harrogate 
are  very  good  m  conjunction  with  sulphur  baths.    Now  and  then 
very  special  debihtating  influences  are  at  work  to  depress  the 
patient,  such  as  mental  anxiety,  hyperlactation,  or  intense  anemia. 
lUese  necessarily  require  treatment  by  appropriate  remedies  :  rest 
good  diet,  iron,  and  the  like. 

My  main  object  in  dealing  with  treatment  has  been  first  to 
point  out  that  there  are  very  important  conditions  of  the  general 
health  to  be  attended  to  in  patients  sufi"ering  from  psoriasis  •  that 
these  materially  influence  the  disease ;  that  the  action  of 'these 
conditions  is  quite  clear ;  and  that  our  treatment,  directed  against 
these  influencing  conditions,  is  not  an  empirical,  but  a  most 
reasonable  one,  though  the  actual  cause  of  the  psoriasis  itself  may 
not  be  known.    Secondly,  to  point  out  the  necessity,  whenever 
congestion  is  at  all  a  distinct,  and  particularly  when  it  is  a  decided 
feature  of  psoriasis  of  at  once  ascertaining,  if  possible,  whether 
there  be  any  special  condition  of  the  general  health  or  of  blood  to 
account  for  it  and  if  so  to  prescribe  appropriate  remedies,  such  as 
diuretics,  antidyspeptics,  and  the  like ;  and  of  adopting,  in  regard 
to  loca   medication,  a  soothing  treatment  by  emollient  applica 
tions,  alkaline  baths,  wet  packing,  and  subsequent  oily  inunctions 
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and  the  like,  before  using  tbose  particular  remedies  wbicb  tend  to 
check  the  cell  proliferation,  which  is  the  essence  of  the  disease. 

The  regulation  of  the  diet  of  psoriatic  patients  is  an  important 
part  of  the  treatment.  In  acute  and  general  cases,  all  stimulating 
fluids  and  seasoned  articles  of  diet,  with  sugar  and  such  things 
as  pastry,  veal,  &c.,  are  to  be  avoided.  In  the  majority  ot  cases 
plenty  of  meat  is  required.  n    •  -,•    ^  j 

Snecial  formula  for  psoriasis  other  than  those  abeady  indicated 
willTe  found  in  the  formulary  at  No.  39,  85,  108,  109,  137,  138, 
172,  180,  et  seq. 
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CHAPTER  XIV. 

DIATHETIC  DISEASES. 

Under  the  head  of  diathetic  diseases  I  include  the  strumous,  the 
syphihtic,  and  the  leprous  diseases  of  the  skin.    Objections  have 
been  taken  to  the  formation  of  such  a  class,  on  the  ground  that 
after  all,  so  far  as  the  dermatologist  is  concerned,  these  diseases 
are  characterized  by  the  development  of  new  formations  (granu- 
lation  tissue)  in  the  skin,  and  they  ought  to  be  classed  under  the 
head  of  neoplasmata  or  new  formations  with  cancer  and  lupus. 
But  I  am  entirely  of  a  diflFereut  opinion.    It  is  not  merely  to  the 
formation  of  new  products  in  these  diseases,  as  in  the  case  of 
cancer  and  lupus,  and  the  removal  of  these  products  by  local  mea- 
sures, that  the  practitioner  has  to  direct  his  attention,  but  also  to 
the  general  nutritive  tendencies  of  the  individual  that  he  must 
have  regard,  and  to  the  important  antecedent  disturbed  states  of 
the  system  that  prepare  the  way  for  the  formation  of  the  new 
products.    In  lupus  and  cancer  the  local  disease  is  in  reality  the 
disease. 

In  struma,  syphilis,  and  leprosy  the  changes  in  the  skin  are  but 
a  small  part  of  the  whole  disease,  and  only  evidence  of  a  disposi- 
tion on  the  part  of  the  tissues  of  the  body  as  a  whole,  to  become 
changed  and  disordered.    In  classing,  therefore,  leprosy,  syphilis, 
and  struma  together,  I  do  it  with  the  express  object  of  directing 
the  reader's  attention  to  the  general  condition  which  produces  the 
local  skin  changes.    The  word  «  diathesis  "  has  been,  and  is  now- 
a-days  even,  used  in  a  most  vague  sense.    It  signifies    a  morbid 
disposition"  of  the  body  as  a  whole,  to  exhibit  particular  kinds 
of  local  morbid  changes,  characteristic  of  particular  diatheses. 
In  diatheses  as  I  understand  them,  and  as  exemplified  in  syphilis 
and  leprosy,  the  whole  nutrition  is  impaired  primarily  by  some 
specific  influence.     In  the  case  of  struma  this  impairment  is 
mostly  an  hereditary  transmission.    Diatheses  have  each  certain 
physiognomical  peculiarities,  as  shown  in  the  conformation  and 
general  nutritive  tendencies  of  the  strumous  subject,  and  the 
cachexia  of  the  syphilitic  or  the  leprous  individual. 

Diatheses  are  evidenced  by  a  tendency  for  local  morbific  changes 
of  the  same  kind  to  spring  up  widely  in  many  parts  of  the  body 
and  by  the  tendency  of  changes  of  the  same  nature  to  develop 
again  and  again  in  the  same  subject.    There  is  a  complete  unitv 
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of  character  preserved  in  regard  to  local  diseases  occurring  m 
connexion  with  diatheses.    There  is  another  feature  of  diatheses 
that  is  very  significant.    These  dispositions  to  particular  kinds  of 
morbid  change,  may  be  impressed  upon  other  non-diathetic 
diseases  occurring  in  diathetic  individuals,  and  this  alone  seems 
to  show  that  these  dispositions  are  general  and  uniform  in  the  m- 
dividual  in  regard  of  any  particular  diathesis.    The  reader  must 
have  noticed  already  that  I  have  constantly  pointed  out  this  fact 
of  the  modifying  influence  of  diathesis  upon  skin  diseases.  The 
strumous  habit  of  body  especially,  often  modifies  the  more  common 
diseases  of  the  skin.    For  instance,  in  psoriasis  the  crustmg  is 
more  distinct,  and  there  is  a  tendency  to  the  intermingling  of  pus 
corpuscles  with  the  epithelial  scales.    So  in  ordinary  eczema,  m 
strumous  subjects,  there  is  more  than  ordinary  infiltration  of  the 
skin,  more  pus  production ;  the  cellular  tissue  beneath,  and  the 
sebaceous  glands  are  implicated ;  and  the  swelling  and  excoria- 
tion are  much  greater.    This  modification  is  due  to  the  stru- 
mous diathesis.  . 

The  above  reasons  induce  me  to  make  a  separate  section  ot 
diathetic  diseases^  from  which,  however,  I  exclude  lupus. 


SCROFULODEEMA. 


This  disease  does  not  require  to  be  dealt  with  very  elaborately. 
It  is  ^'  scrofula  of  the  skin,"  and  only  a  part  of  the  general 
diathetic  condition,  which  is  evidenced  by  the  ordinary  signs 
of  struma  in  greater  or  less  degree  of  expression.    As  regards 
the  skin,  scrofula  is  generally  characterized  by  the  appearance  at 
the  outset  of  indolent,  dull  red,  soft,  tubercular  formations,  that 
rapidly  suppurate,  and  are  soon  covered  over  with  darkish  scabs, 
from  beneath  which  oozes  an  unhealthy  pus.    Ulceration  to  a 
greater  or  less  degree  takes  place,  with  the  formation  of  exuberant 
granulations  at  times,  and  the  healing  is  accompanied  by  distinct 
scarring.  The  whole  disease  is  of  the  most  chronic  character.  One 
can  scarcely  mistake  the  strumous  ulceration  for  any  other 
disease:  it  may  spread  and  cover  a  large  extent  of  surface,  and  in 
this  case  the  ulcerated  surface  is  half  covered  by  darkish  irregu- 
lar crusts,  whilst  the  ulcers  discharge  a  thin  disagreeable  dark 
pus,  and  granulations  are  flabby  and  pallid,  bleeding  freely  on 
beiig  touched  :  the  edges  of  the  ulcers  are  livid,  and  various 
attempts  at  repair  are    made.    The  mucous  surfaces  of  the 
nose  or  eye  may  be  inflamed  and  slightly  ulcerated  and  onychia 
may  be  present^  There  are  old  scars  of  former  strumous  disease 
and  the  whole  aspect  of  the  patient  is  a  sufficient  tell-tale  ot  the 

The  treatment  is  generally  successful,  and  consists  m  t^^^  ad^ptK^^^ 
of  better  diet,  the  use  of  cod-liver  oil,  iodide  of  ^^on,  the  phos- 
phates  of  lime  and  iron— certainly  not  arsemc-and  locaUy  an 
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astringent  omtment  of  tannin,  or  acetate  of  lead:  or  mercurial 
plaster :  or  iodide  of  lead  ointment  to  the  indolent  ulcerated 
surtaces.    Residence  at  the  seaside  is  also  desirable. 

SYPHILODERMATA,  OE  SYPHILITIC  ERUPTIONS. 

It  vi^ould  be  out  of  place  if  I  were  to  attempt  to  discuss  the 
question  of  the  origin  of  syphilis  or  the  nature  and  course  of  the 
primary  (or  chancrous)  disease  from  which  spring  the  various 
eruptive  manifestations  of  the  action  of  the  svphilitic  poison  upon 
tne  skin,  i  am  only  concerned  in  this  place  with  the  secondary 
and  terhary  phenomena  of  syphilis,  viz.,  those  changes  that  occur 
m  the  skin  and  fibrous  textures  as  the  consequence  of  the  intro- 
duction of  the  syphilitic  poison  into  the  system,  and  the  influence 
It  exercises  in  modifying  the  nutrition  of  these  parts 

It  IS,  from  the  moment  that  the  syphilitic  virus  operates  gene- 
ra  ly  upon  the  system  that  the  dermatologist,  as  a  rule,  becomes 
interested  m  the  subject  of  syphilis.  The  operation  of  the  virus 
gives  rise  in  the  hrst  instance,  to  fever-a  true  sypkimic  fever,  and 
coincident  with  the  development  of  this  fever  the  skin  begins  o  be 
affected.  But  the  dermatologist  has  to  deal  also  with  hereditary 
syphilis,  and  must  be  well  acquainted  with  the  features  of  erup- 
S/''  ^^^^.^^^'^^Jf^t^y  syphilized.  In  this  case  the  phenomenaof 
^mtia  syphilis  wiU  be  absent,  whilst  those  which  declare  the 
syphihs  to  have  already  modified  the  general  constitution  at  large 
and  to  have  led  to  special  local  evidences  of  this  fact,  will  be  vve- 
dMed  ilTT'  abundance.    Syphilitic  eruptions  maybe 

oitfedTtlV^^^^^  "         '""^  "  "^^^  ^^^^^^'^ 

But  there  is  another  group  of  cases  which  should  not  be  lost 
If  •  i  .1,'''  ""^'"^^  "^'^^  syphilitic  eruptions.  These  are  cases  in 
which  the  eruptive  phenomena  are  not  essentially  syphilitic,  not 
primarily  produced  by  syphilis,  but  in  which  they  arise  as  inde- 
pendent essences,  in  persons  who  have  become  syphilized,  and 
which  undergo  modification  by  the  syphilitic  taint  as  a  consequence, 
ihese  are  ordinary  eruptions  modified  by  the  syphilitic  taint. 

HEREDITARY  SYPHILIS. 

^ppW^'^TiTT^^/P'^  syphilitic  eruptions  as  ordinarily 
seen,  I  will  deal  with  hereditary  syphilis,  and  syphilitic  eruptions 
the  consequence  of  hereditary  syphilis.  p  ^us 

^  fferedUary  s^pMlis  isi^^^^^  synonymous  with  congenital  or 
infantile  syphilis.  The  child,  however,  may  be  tainted,  not  through 
parental  influence,  but  through  the  medium  of  the  milk  of  a  syphi- 
htic  nurse  Hereditary  syphilis  may  be  derived  {a)  from  the 
mother  contaminated  before  or  after  conception;  (d)  from  the 
father  (the  mother  being  healthy) ;  and  (c)  when  ihe  parenTs  a  e 
both  syphihzed,  and,  as  a  consequence,  generally  in  an  intensified 
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degree.    This  form  of  syphilis  is  uncommon  before  the  end  of  the 
second  or  beginning  of  the  third  week,  and  it  is  rare  after  the 
sixth  month ;  the  usual  period  of  its  occurrence  is  when  the  child 
is  about  three  weeks  or  a  month  old.    No  one  can  mistake  the 
tainted  infant.   The  general  aspect  is  more  or  less  marasmic.  itie 
child  presents  a  shrivelled  "  old  man  "-like  aspect.     The  skm  is 
dirty,  muddy,  it  has  lost  its  elasticity,  and  hangs  m  loose  folds  ;  it 
is  dry,  often  exfoliating,  and,  more  or  less  erythematous  about  the 
buttocks.    The  cry  of  the  child  is  harsh  and  cracked  (characte- 
ristic), and  "  the  snuffles,  produced  by  inflammation  and  ulcera- 
tion  of  nasal  mucous  membrane,  are  present.^^   The  disease  is  fa- 
ther characterized  by  the  presence  of  mucous  tubercles  about  the. 
anus  and  the  mouth ;  fissures  at  the  angles  of  the  mouth ;  ulcera- 
tions  of  mucous  surfaces;  by  a  high  arched  palate;  by  the 
inflammation  of  the  thymus  gland;  various  eruptions  over  the 
body,  especially  about  the  feet  and  hands  in  the  form  of  erythemata 
or  bullffi;  a  subacute  onychia  is  possibly  present;  and  these, 
together  with  a  family  history  of  syphilis,  are  diagnostic 

With  regard,  however,  to  the  eruption,  it  is  generaUy  m  the 
form  of  a  dull  red  erythema  of  the  hands,  feet  and  peri-anai 
region  with  or  without  tubercular  formations ;  but  it  may  m 
cachectic  subjects  consist  in  ugly  ulcerations   arismg  out  ot 

tubercles,  bullae,  or  pustules.  .  ,    ^i,  i  .v,o-ra= 

The  diagnosis  of  the  disease  is  easily  made  by  the  general  maras- 
mic  aspect  of  the  infant,  the  palmar  and  plantar  affection,  espe- 
cially if  these  be  bullous,  and  the  mucous  tubercles  occurrmg  about 
the  mouth  and  anus.  -,  ,  ,      j-^  „ 

But  it  is  not  only  in  the  very  young  that  heredita^  syph  s 
shows  itself,  but  in  those  of  older  age.    I  believe,  as  the  result 
of  clinical  observation,  that  morbid  changes  m  the  skm  ot  ano- 
malous forms,  the  consequences  of  inherited  syphihs,  are  not 
un  ommon,  oily  that  they  are  confounded  with  strumous  mflam- 
mations.    I  have  seen  papular,  bullous,  pustular  eruptions,  ulcera 
tive  and  gummatous  disease  clearly  traceable  to  inherited  syphdis 
in  childrL  of  four,  five,  ten,  and  even  m  young  persons  of  seven- 
teen  or  twenty  years  of  age.   Of  course  the  lapse  of  time,  m  great 
degree,  nlutr  JliLs  the  action  of  the  syphilitic  tendency,  b^^^^^^^ 
cases  in  which  mal-hygiene,  ma  -assimilation,  insufficient  diet  aud 
the  like  have  reduced  the  individual,  the  specific  taint  otten  as 
it  were  vents  itself  in  disease  of  the  skm. 

It  will  be  observed,  in  regard  to  these 
are  evidences  of  the  actual  inheritance  of  syphilis  ^^^^^  ^4^°^° 
marked,  either  locally  or  generally,  asm  those  who  ^^o^^^/^^^^^^^^ 
after  bikh  ;  and  whilst  it  is  to  some  extent  by  a  proces^  of  positive 

diagnosis  that  the  nature  of  f  ^--P^fed^by ^ 
diagnosis  is,  in  great  measure,  strengthenea  oy  ntg      n      •  .  • 
and  the  inabilit|  to  bring  the  disease  to  answer  to  the  desciiption 
of  other  and  non-syphihtic  diseases. 
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The  individuals  of  whom  I  am  speaking  will  come  to  the  physi- 
cian with  an  eruption  presenting  peculiar  and  unusual  features, 
invariably,  however^  running  an  indolent  and  chronic  course,  and 
unattended  by  itching.    The  eruption  will,  perhaps,  be  multiform, 
for  instance,  papules  and  pustules  and  squamous  patches  occur 
together,  but  there  is  a  general  tendency  to  ulceration  in  the  indi- 
vidual places.    Now,  this  ulceration  is  not  explained  by  the  exis- 
tence of  a  scrofulous  habit  of  body,  or  by  other  common  causes  of 
ulceration,  and  yet  there  is  a  state  of  general  debility,  or  even  a 
cachectic  appearance  about  the  individual.  He  or  she  is  generally 
pallid,  the  expression  is  anxious,  there  is  a  thin  pinched  look  about 
the  face,  and  especially  the  root  of  the  nose,  the  countenance  is 
waxy  or  earthy  looking,  and  the  skin  may  be  of  the  same  aspect. 
Then,  very  frequently  the  remains  of  interstitial  keratitis  are  dis- 
covered, together  with  "pegged''  teeth  and  scars  of  old  ulcera- 
tions about  the  mouth  or  anus,  whilst  the  mother  or  nurse  may 
possibly  give  such  information  as  will  lead  the  practitioner  to 
conclude  that  the  child  was  syphilized  at  the  time  of  its  birth.  I 
have  on  some  occasions  traced  the  existence  of  syphilitic  symptoms 
in  these  cases  in  the  mother  before  or  just  after  the  birth  of  the 
child.     I  have  seen  and  treated  mother  and  child,  the  latter 
being  five,  six,  or  seven  years  old,  together  for  syphilis,  in  these 
unusual  cases  that  simulate  struma,  with  immediate  benefit. 

The  actual  eruption  seen  in  these  cases  of  inherited  syphilitic 
disease  in  grown-up  children  may  be  papular,  in  which  case  it  may 
be  general ;  or  it  may  be  bullous  giving  place  to  ulceration,  or  pus- 
tular giving  place  to  ulceration ;  or  it  may  be  essentially  rupial  and 
ulcerative  from  beginning  to  end.  The  diagnosis  is  made  first  by 
way  of  exclusion — other  than  syphilitic  causes  being  put  aside  as 
not  explaining  the  disease,  and  then  by  defining  the  existence  of  a 
cachectic  condition,  the  nature  of  which  is  indicated  by  the  remnants 
of  old  mischief  of  a  syphilitic  nature  about  the  mucous  surfaces,  the 
teeth  and  the  eyes,  &c.,  and  by  the  nature  of  the  eruption  itself. 

The  Treatment. — It  should  be  essentially  a  tonic  one.  Good 
living,  fresh  air,  rest,  avoidance  of  fatigue,  fattening  up  with  cod- 
liver  oil,  the  removal  of  anaemia  by  iron,  are  essential  items  in  it, 
whilst  the  special  taint  is  met  by  small  alterative  doses  of  mer- 
curials, and  by  the  exhibition  of  iodide  of  potassium. 

I  regard  these  late  developments  of  inherited  syphilis  as  very 
important  from  a  clinical  point  of  view.  They  are  not  by  any 
means  recognised  items  in  the  list  of  cutaneous  diseases. 

ERUPTIONS  FROM  ACQUIRED  SYPHILIS. 

The  first  result  of  the  incoming  of  syphilitic  poison  into  the 
system,  in  the  ordinary  course  of  events,  is  the  occurrence  of 
syphilitic  fever.  This  febrile  disturbance  occurs  from  the  sixth  to 
the  ninth  week  after  the  development  of  the  primary  disease.  Its 
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-onset  is  often  not  marked.  It  is  delayed  in  regard  to  time  of 
occurrence  in  the  case  of  patients  who  have  been  mercurialixed, 
and  in  fact  the  pyrexia  may  be  practically  unnoticed  under  such 
circumstances,  oi'  the  whole  disease  may  be  less  severe  and  less 
general.  When  it  does  occur,  there  is  a  rise  in  temperature  to 
100°  or  even  102°  F.,  but  it  is  not  so  great  as  in  the  acute  specific 
diseases.  The  fever  lasts  two,  three,  or  four  days  at  the  outside, 
and  is  accompanied  by  a  roseolous  rash.  "  The  blood  is  charged 
with  a  poisonous  principle,  and  all  the  organs  and  structures 
supplied  with  that  blood  suffer  to  a  greater  or  less  extent.  The 
brain  evinces  its  suffering  by  mental  dejection ;  the  nerves  by  a 
general  feeling  of  prostration  and  debility  ....  there  is  often 
neuralgia  (nocturnal)  ....  the  pulse  is  quickened  ....  the 
tongue  coated,  white,  broad,  and  indented  by  the  teeth.  The 
fauces  are  more  or  less  congested,  the  tonsils  and  soft  palate  being 
frequently  swollen ;  there  is  irritation  of  the  larynx,  producing  a 
mucous  cough  and  often  nausea  ....  the  conjunctiva  is  con- 
gested and  muddy,  and  the  whole  skin  remarkable  for  its  yellowish 
and  dirty  appearance,  looking  as  if  saturated  with  impure  and 
discoloured  humours.^-*  (Wilson.)  The  patient  with  syphilitic 
fever,  I  may  add,  is  pale,  taciturn,  depressed.  The  rheumatic 
pains  are  seated  in  the  large  joints,  the  back  of  the  neck,  and 
chest ;  they  are  severe  at  night,  and,  as  Ricord  first  noticed,  may 
be  specially  sub-sternal.  They  are  attended  also  at  times  by 
marked  headache,  which  is  paroxysmal.  The  patient  may  suffer 
from  night  sweats,  palpitation  of  the  heart,  and  sleeplessness. 
The  syphilitic  fever  always  leaves  patients  in  a  more  or  less  debi- 
litated state.  They  feel  they  have  had  a  temporary  illness,  for 
which  they  are  certainly  the  worse,  and  this  may  be  exhibited  by 
lowness  of  spirits,  loss  of  flesh,  tone,  appetite,  and  the  like.  Of 
course,  as  I  have  before  said,  this  state  of  things  may  be  little 
if  at  all  marked,  in  mercurialized  subjects.  After  the  fever,  erup- 
tions of  various  kinds  follow,  and  are  accompanied  by  changes  in 
the  mucous  membranes,  by  deposit  of  syphilitic  tissue  in  the 
fibrous  structures,  in  the  bones  and  the  internal  organs. 

Syphilodermata  generally  exhibit  the  same  elementary  lesions 
as  ordinary  eruptions;  they  are  erythematous,  papulous,  and 
squamous  more  especially,  but  also  bullous,  tuberculous,  vesi- 
cular, pustular,  &c.  They,  however,  possess  certain  special 
characters  which  are  generally  mentioned  in  text-books,  and  be- 
fore proceeding  to  give  the  features  of  the  several  forms  of  eruption 
in  detail  I  will  enumerate  these  features.    They  are  as  follows  :— 

1.  There  is  a  histori/  of  syphilitic  inoculation,  which  tells  its  tale 
by  the  syphilitic  fever  (due  to  the  circulation  of  the  poison;  a 
moment  ago  noticed ;  and,  in  addition,  by  the  presence  ot  cica- 
trices, indurations,  scars,  and  stains  about  the  penis  and  groin, 
in  the  seat  of  chancres  and  buboes. 

2.  Syphilitic  eruptions  are  symmetrical. 
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3.  Their  colour  is  peculiar.  It  is  described  as  copper-coloured ; 
in  reality  "  a  reddish  yellouo-brownP  (Wilson.)  It  is  dull  red  at 
firstj  and  becomes  coppery  after  a  while^  and  as  the  eruptions 
vanish^  a  dull  red  or  yellowish  dirty  stain  remains  for  a  varying 
length  of  time.  In  the  early  stages  of  disease  the  tint  may  be 
violetj  but  this  soon  becomes  replaced  by  the  coppery  hue.  It  is 
well  marked  in  the  tubercular  forms^  and  at  the  circumference  of 
ulcers  and  pustules. 

4.  Their  form  is  peculiarly  circular.  This  feature  is  not  perhaps 
of  much  moment  per  se,  but  in  conjunction  with  other  points  it 
affords  some  aid  in  diagnosis.  It  may  be  destroyed  or  prevented 
by  the  confluence  of  other  patches,  but  even  then  the  typical 
form  can  be  recognised  in  the  component  parts  of  the  patch  of 
disease.  During  the  progress  of  syphilitic  eruptions  there  is  a 
tendency  on  their  part  to  an  interchange  of  characters  the  one 
with  the  other,  a  papule  becoming  a  pustule,  a  pustule  a  rupial 
sore,  and  so  on. 

5.  The  scales  in  syphilitic  eruptions  have  some  peculiarities. 
Syphilitic  scali/  eruptions  are  composed  usually  of  small  circular 
spots.  Scales  or  squamse  are  thin,  oftentimes  very  fine,  gray,  and 
few  in  number ;  fewer  and  lighter  than  in  non-syphilitic  cases. 

6.  The  crusts  and  ulcers  are  peculiar.  Crusts  are  thick,  greenish 
or  black,  and  firmly  adherent.  Vesicles  are  flattish  and  do  not 
readily  rupture.  Ulceration  is  a  common  feature ;  the  ulcerated 
surface  is  ashy  gray,  covered  with  a  pultaceous  substance,  and 
bounded  by  sharply  cut  edges.  Cicatrices  are  whitish  and  reticu- 
lated, or  dull  and  brownish,  leaving  in  their  place  on  disappearance 
a  yellowish  stain.  Fissuring  is  marked  in  the  squamous  forms. 
The  horse-shoe  form  of  pustulation  or  ulcer  is  very  characteristic. 
A  serpiginous  mode  of  increase  in  eruptions  is  suspicious. 

7.  Syphilitic  eruptions  are,  moreover,  as  the  rule,  unattended 
either  by  pain  or  itching.  With  the  exception  of  mucous 
tubercles  and  some  forms  (moist)  of  infantile  syphilis,  syphilo- 
dermata  are  said  to  be  generally  unaccompanied  by  heat  or 
pruritus  during  their  existence.  I  must  say  there  are  exceptions 
to  the  rule.  In  syphilitic  lichen,  and  even  erythema  (roseola),  the 
pruritus  may  be  marked.  In  the  tubercular  forms,  just  prior  to 
ulceration,  the  process  of  softening  renders  the  tubercles  some- 
times painful  and  tender. 

8.  Polymorphism  is  a  feature  of  syphilitic  eruptions.  This  is 
very  characteristic  of  syphilitic  disease.  Several  different  kinds 
of  eruptions  often  co-exist,  and  this  is  a  rule  of  general  appli- 
cability. It  is  no  unusual  thing  to  see  papides,  pustules,  and 
tubercles  co- existent  in  the  same  syphilitic  subject,  and,  as  before 
remarked,  one  form  of  eruption  may  gradually  assume  the 
characters  of  another. 

I  now  proceed  to  give  the  salient  features  of  the  various  syphi- 
litic eruptions  in  detail,  according  to  the  common  arraugement, 
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but  the  reader  will  find  some  general  remarks  upon  these  eruptions 
and  their  nature  and  mode  of  production,  from  my  own  point  of 
vieWj  later  on. 

Now  the  eruptions  consecutive  to  the  primary  disease  are  divided 
into  secondary  and  tertiary.  There  is  no  distinct  line  of  demarca- 
tion between  them ;  the  division  is  an  arbitrary  one,  secondary 
eruptions  being  those  which  are  more  superficial  and  of  earlier 
occurrence,  tertiary  those  that  occur  later  on  in  the  disease,  and 
consist  in  affections  of  the  deeper  parts — e.g.,  the  bones,  fibro- 
cellular  tissue,  and  are  accompanied  very  frequently  by  ulcera- 
tion, and  a  markedly  cachectic  state  of  health. 

Syphilitic  eruptions  begin  to  show  themselves  at  the  same  time 
that  the  syphilitic  fever  occurs — viz.,  from  six  weeks  to  two  months 
after  primary  inoculation  with  the  syphilitic  poison.  The  first 
and  earliest  form  of  syphilis  of  the  skin  is  the 
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This  is  one  of  the  earliest  secondary  symptoms  of  constitutional 
syphilis.  It  occurs  generally  between  the  sixth  and  ninth  week 
after  the  reception  of  the  primary  mischief.  It  is  preceded  by 
pyrexia  of  mild  character,  prostration  and  very  frequently  more  or 
less  irritation  of  the  mucous  surfaces — e.g.,  redness  of  the  fauces, 
sore  throat,  &c.  The  syphilitic  fever  is  of  greater  or  less  degree. 
The  attack  very  commonly  follows  a  debauch  or  over-heating  of  the 
body,  or  fatigue,  or  some  extra  bodily  exertion.  The  eruption 
commences  as  little  round  spots  of  a  pale- red  colour,  varying  in 
size  from  that  of  a  split-pea  to  that  of  a  sixpence  or  a  shilling  and 
more,  with  very  well-defined  edges.  These  may  appear  very  sud- 
denly, often  in  the  course  of  a  single  night,  acquiring  in  a  little 
while  a  perfectly  pale-rose  tint.  The  spots  are  unattended  by 
itching,  and  observed  usually,  most  perfectly  and  abundantly,  on 
those  parts  which  are  well  covered  and  kept  warm  by  clothing, 
especially  flannel;  hence  particularly  on  the  trunk.  The  little 
patches  may  be  slightly  elevated,  isolated,  and  round ;  they  fade, 
but  do  not  disappear  on  pressure.  They  do  not  itch.  Sometimes 
they  are  scattered  pretty  freely  over  the  trunk,  the  upper 
part  of  the  chest  (especially  the  lateral  pai-ts),  and  over  the  back. 
They  may  be  visible  about  the  face.  When  the  rash  fades,  an 
occurrence  that  takes  place  in  three  or  four  days,  or  not  for  some 
little  time,  it  always  leaves  behind  a  branny-like  or  more  deeply- 
coloured  stain ;  the  epidermis  desquamates  in  largish  but  thin 
scales.  This  latter  condition  becomes  more  decided  after  a  few 
days.  "What  strikes  one  is  this  :  that  there  is  evidently  a  large 
amount  of  scattered  eruption  without  apparent  cause,  witliout 
local  irritation,  and  only  the  slightest  febrile  disturbance,  the 
eruption  leaving  behind  a  dirty  staining.  The  coppery  hue  is 
evolved  out  of  a  roseola,  which  may  be  somewhat  dusky  on  its 
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first  appearance.  In  ordinary  roseola  the  tint  is  vivid^  and  quickly 
disappears.  The  stains  left  by  syphilitic  roseola,  when  the  con- 
gestion has  disappeared,  constitute  the  so-called  Maculce  Syp/iiliticce, 
about  to  be  noticed.  In  syphilitic  roseola  there  is  usually  not 
only  redness  of  the  fauces  and  tonsils,  but  slight  ulceration. 
Enlargement  of  the  glands  of  the  cervical  and  inguinal  regions 
follows,  and  alopecia  occurs  coincidently  in  many  cases.  The 
diagnosis  must  be  made  between  this  and  ordinary  roseola,  in 
which  concomitant  symptoms  of  general  infection  are  absent : 
and  roseola  from  copaiba,  which  is  attended  by  most  decided 
itching,  and  attacks  the  wrists  and  hands  and  arms  mainly.  I  have 
known  patients  with  syphilitic  roseola  declared  to  be  suffering 
from  impending  variola  when  complicated  by  roseola  variolosa, 
measles,  and  typhus.  But  in  the  first  instance  the  temperature 
will  be  much  too  high,  the  patient  will  look  too  ill,  and  the  head- 
ache and  feeling  of  illness  be  much  too  great  for  syphilis,  whilst  the 
roseolous  eruption  will  be  purpuric  rather  than  anything  else. 
The  gravity  of  the  symptoms  in  the  acute  specific  diseases  has 
been  too  marked  for  syphilis,  and  all  doubt  has  been  cleared  up  in 
a  few  hours  by  the  course  of  the  disease. 

I  have  said  that  syphilitic  roseola  leaves  behind  certain  pig- 
mentary stains.  These  stains  are  common  after  all  forms  of 
syphilitic  eruption,  but  I  cannot  find  a  more  convenient  place  to 
notice  them  than  this. 

SYPHILITIC  STAINS,  OE  MACULE  SYPHILITICA. 

These  stains  may  be,  as  before  observed,  a  remnant  of  any  form 
of  syphilis,  but  mostly  of  roseola.  The  little  roseolous  spots, 
which  soon  fade,  assume  a  dirty  brown  aspect,  and  subsequently 
become  of  a  rather  lighter  hue.  These  maculae  are  neither 
elevated  nor  itchy,  they  are  circular ;  in  size  they  range  between 
that  of  a  fourpenny-piece  and  that  of  a  florin ;  they  are  scattered 
over  a  large  area,  and  are  usually  isolated,  but  occasionally  con- 
fluent, forming  sometimes  bands  ;  they  do  not  disappear  on  pres- 
sure. Their  especial  seats  are  the  neck,  the  breast,  the  face,  especially 
the  forehead,  and  the  arms.  In  children  the  maculation  occurs  in 
a  more  general  form  and  is  so  complete  that  the  whole  surface  has 
an  earthy  look.  In  acquired  syphilis,  in  adults,  there  is  oftentimes 
a  significant  staining,  particularly  well  seen  about  the  forehead,  but 
also  over  the  whole  body,  as  the  result  of  cachexia,  but  nowhere  is 
it  better  marked  than  in  the  face,  which  looks  as  if  sunburnt. 
Maculae  syphiliticse  are  unattended  by  desquamation.  It  has  been 
said  that  they  constitute  a  primary  form  of  disease,  but  it  is  the 
rule  that  they  commence  as  roseolous  spots,  though  the  red  blush 
may  be  very  ephemeral  and  escape  detection.  They  can  only  be 
confounded  with  pityriasis,  but  in  the  latter  there  is  desquamation 
itching,  elevation,  and  absence  of  the  copperish  hue,  and  a  want 
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of  circular  form.  Chloasma  is  attended  with  itching ;  the  colour 
IS  fawn,  without  any  shade  of  copper  tint;  the  surface  is  elevated, 
rough,  and  desquamative,  and  the  microscope  detects  parasitic 
elements;  chloasma  too  is  peculiar  in  its  seat.  Syphilis  never 
produces  such  staining  as  exists  in  chloasma  or  leprosy.  In  the 
latter  it  is  oftentimes  marked  over  large  tracts  of  the  skin. 

PAPULAE  SYPHILODEEM. 

Different  authors  make  very  different  divisions  of  the  phases  of 
papular  syphilis.  Generally  two  varieties  are  described,  the 
acute  and  the  chronic.  It  appears  to  me  that  this  is  a  very  un- 
necessary and  useless  division.  I  make  two  varieties  of  papular 
syphilis  :  the  first  in  which  the  disease  begins  by  follicular  hy- 
persemia,  this  being  followed  by  a  deposit  about  the  follicles  and 
the  formation  thereby  of  papules.  The  second  in  which  solid  little 
growths  of  syphilitic  granulation  tissue  are  found  in  the  skin,  and 
these  papules  may  be  lenticular  in  form  and  shape  or  flat  and 
largish — i.e.,  papulo-tubercular. 

The  former,  answering  to  the  acute  form  or  the  syphilitic  lichen 
of  authors,  occurs  generally  some  five  or  six  months  after  inocula- 
tion with  the  syphilitic  poison. 

It  consists  in  the  development  of  small  red  points  that  soon 
become  papules,  which  are  packed  closely  together.  The  papules 
are  seated  upon  the  face  especially,  but  also  the  trunk  (on  both 
aspects),  the  neck,  and  less  frequently  the  limbs ;  they  become 
covered  over  with  fine  grayish  scales,  and  occasionally  become 
pustular  or  ulcerate.  The  eruption  is  scarcely  successive,  for  it 
arrives  at  its  full  extent  within  a  couple  of  days  or  so  :  but  it  may 
sometimes  be  made  up  by  several  outbursts  of  the  disease.  Slight 
febrile  disturbance  precedes  the  development  of  the  rash.  When 
the  acute  stage  is  passed,  the  disease  appears  to  be  constituted  by 
little  dark  points  or  papules  seated  upon  a  somewhat  dull-red  base ; 
in  a  few  more  days  this  dark  hue  is  replaced  by  a  well-marked 
copper  colour,  and  more  or  less  desquamation.  The  papules  are 
collected  in  little  groups  which  are  very  significant  of  the  disease. 
The  disease  lasts  a  month  or  so,  leaves  behind  more  or  less 
staining,  and  little  cicatrices  or  pits,  which  are  very  characteristic. 
This  form  of  syphiloderma  then,  commences  with  congestion  of 
the  follicles  and  subsequent  deposition  which  takes  the  form  of 
papular  elevations;  the  peculiar  coppery  tint  is  masked  at  the 
outset  by  the  congestive  redness,  and  only  shows  out  markedly 
when  the  latter  disappears. 

The  chronic  form  of  lichen  possesses  a  slower  and  more  indo- 
lent course,  simply.  The  papules  are  primary  solid  formations,  and 
not  follicular.  They  are  large,  numerous,  flat  and  broad,  copper- 
coloured,  without  distinct  areolje,  local  itching,  pain,  or  heat; 
they  are  seated  on  the  outer  sides  of  the  limbs,  the  forehead,  the 
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trunk,  and  even  the  scalp.  The  papules  are  successive  in  mode  of 
appearance,  and  on  their  subsidence  leave  behind  coppery  stains. 
The  papules  often  become  pustular. 

The  Diagnosis  of  papular  syphilis  is  generally  easily  made.  A 
prior  history  of  syphilitic  inoculation ;  the  general  distribution  of 
the  eruption,  its  coppery  hue,  and  its  tendency  to  become  tuber- 
cular ;  the  absence  of  pruritus  and  pain ;  the  general  cachexia 
of  the  patient,  and  the  evidence  of  concomitants — e.g.,  mucous 
tubercles,  roseola,  nodes,  sore  throat,  &c.,  suflace. 


VESICULAE  SYPHILODEKM. 

The  syphilitic  eruption,  in  which  vesicles  form  the  leading 
feature,  is  rare.  It  takes  the  form  of  herpes  in  the  vast  majority 
of  cases,  but  it  may  be  varioliform  or  impetiginous. 

SypUlitic  Herpes.— In  the  first  place  the  patient  has  all  the 
general  symptoms  of  syphilitic  inoculation  with  coincident  sore 
throat :  and  the  vesicular  form  of  the  syphilitic  eruption  shows 
Itself  at  a  tolerably  early  date,  about  six  months  or  so  after  the 
receipt  of  primary  mischief.  As  far  as  I  have  observed  the  disease. 
It  consists  of  patches  of  herpes  of  the  ordinary  character,  save  that 
they  are  altogether  more  indolent,  and  lack  heat  and  itching;  their 
edge  is  well-defined  and  copper- coloured.  The  vesicles  may  abort 
and  oftentimes  quickly  dry  up.  The  patches,  moreover,  increase 
by  centrifugal  development.  The  crusts  which  form  are  largish 
and  adherent,  and  each  patch  may  last  a  good  time,  longer  than  in 
ordinary  herpes.  In  aU  cases  a  copper-coloured  stain  is  left  behind. 
Ihis  form  of  syphilis  of  the  skin  is  found  on  the  face,  limbs,  trunk, 
and  penis,  and  often  in  association  with  other  forms  of  herpes.  The 
herpetiform  syphilide  may  occur  in  the  form  of  a  ring  with  a  clear 
centre.  I  have  seen  it  in  the  seat  of  zoster  as  a  syphilitic  herpes  zoster. 
In  this  case  the  indolent  painless  course  and  the  long  duration  of  the 
disease,  the  copper-coloured  base,  the  concomitance  of  syphilitic 
general  symptoms,  left  no  doubt  about  the  nature  of  the  disease. 
Two  cases  of  this  kind  I  can  call  to  mind.  In  one  case  the 
herpetic  eruption  started  about  the  buttock,  and  ran  down  towards 
the  thigh  at  its  back  part.  Syphilitic  herpes  of  the  penis  is  by  no 
means  uncommon.  M.  Doyon,  of  Lyons,  has  published  a  little 
brochure  on  recurrent  herpes  prseputialis  of  syphilitic  origin  He 
remarks  very  truly  that  "  Recurrent  herpes  is  often  mistaken  for 
chancroid.  It  is  the  fourth  in  order  of  frequency  amongst  venereal 
aflFections,  gonorrhoea  occupying  the  first  place,  then  chancroid 
and  then  syphihs.  It  uniformly  follows  some  primary  venereal 
aflfection,  dies  away,  and  then  reappears  for  many  years  too-ether 
about  every  two  months.  The  group  of  vesicles  appear  in*' close 
proximity  to  the  site  of  the  primary  affection.  Each  eruption 
lasts  about  five  or  six  days,  is  unaccompanied  by  any  febrile  svmD 
toms,  and  disappears  by  desquamation.    It  is  more  frequently  a 
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sequela  of  chancroid  than  of  gonorrhoea,  and  of  this  than  of  true 
chancre.  Its  first  appearance  is  usually  about  three  weeks  after 
the  termination  of  the  primary  lesion.  Each  group  of  vesicles 
has  a  diameter  of  somewhat  less  than  an  inch,  and  the  successive 
crops  reappear  very  constantly  in  the  same  place,  the  seat  of 
election  being  apparently  the  corona  glandis  or  prseputio-balanal 
fold.  Its  outbreak  is  often  induced  by  excess  in  drinking,  a  few 
wakeful  nights,  want  of  cleanliness,  and,  above  all,  by  sexual 
intercourse.  It  may  persist  longer  than  five  or  six  days,  and  he 
records  a  case  where  the  small  ulcers  left  by  the  vesicles  lasted 
eighteen  months.  As  regards  the  diagnosis,  herpes  prseputialis  is 
not  likely  to  be  confounded  with  any  other  afifection  than  a  soft 
chancre,  and  from  this  it  is  distinguished  by  the  itching  and  pain 
which  accompany  its  outbreak,  the  number  and  mode  of  grouping 
of  the  vesicles,  the  presence  of  an  inflammatory  areola  round  each, 
the  non-contagious  character  of  the  disease,  and,  finally,  the  non- 
occurrence of  bubo.  M.  Doyon  appears  to  consider  that  the 
origin  of  the  affection  may  be  traced  to  a  primary  or  to  an 
inherited  dartrous  diathesis,  or  that  state  of  constitution  in  which 
eczema,  lichen,  pityriasis,  and  other  similar  cutaneous  affections 
are  likely  to  develop.^^  The  herpes  is  immediately  due  to  the 
irritation  of  the  nerve  trunks  in  a  syphilized  subject.  Syphilitic 
herpes  is  known  by  its  persistency,  the  indolence  of  its  course, 
the  small  ulcerations  left,  and  the  concomitants. 

Varioliform  Si/philoderm.—'hi  this  variety  the  vesicles  are  about 
the  size  of  lentil-seeds,  disseminated  and  intermingled  with  little 
bullse,  which  are  pointed,  and  now  and  then  umbilicated.  They 
possess  the  characteristic  areola,  crust  over  in  a  short  time, 
beneath  which  a  copper  stain  and  perhaps  ulceration  exists, 

Syphilitic  Eczema. — Some  writers  make  a  syphilitic  eczema.  I 
do  not  believe  in  the  existence  of  such  a  disease.  Eczema  may 
occur  in  a  syphilitic  subject,  but  I  have  never  seen  a  syphilitic 
eczema.  I  have,  however,  seen  about  the  face  a  condition  which 
might  have  been  designated  syphilitic  impetigo.  That  is  to  say, 
quasi -rupial  sores  may  run  together  en  masse,  the  result  being  the 
production  of  a  thick  greenish-yellow  layer  of  dried  secretion,  like 
the  crust  of  a  marked  impetigo,  which  covers  over  an  ulcerating 
surface  beneath.  But  in  this  case,  though  the  face  is  caked  over 
like  crusta  lactea,  the  origin  is  not  from  vesico -pustules  as  an 
impetigo,  but  rather  as  a  rupia.  There  is  a  raised  copper-coloured 
edge,  and  ulceration,  going  on  beneath  the  crust,  which  may 
destroy  deeply  and  widely.  I  have  had  two  cases  of  this  kind  in 
which  the  nose  was  half  destroyed,  and  which  yielded  readily  to 
anti-syphilitic  treatment  energetically  practised.  One  patient  was 
sent  to  me  for  severe  impetigo  faciei :  the  whole  nose  and  cheeks 
being  more  or  less  covered  by  free,  yellowish,  thick  crusts  like  an 
impetigo  scabida,  but  there  was  clearly  something  more  than 
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ordinary  impetigo  present,  as  shown  especially  by  the  presence  of 
marked  ulceration,  and  a  general  history  and  aspect  of  syphilis. 

BULLOUS  SYPHILODEEM. 

Under  this  head  are  ranked  rupia  and  pemphigus, 
Rtfpia  (see  fig.  27)  is  known  by  the  development  of  small  flattish 
bullae  (surrounded  by  a  faintish  areola,  perhaps  by  none  at  all), 
few  m  number,  containing  at  the  very  outset  transparent  serosity, 

Fig.  27 


The  face  shows  in  the  smaller  and  less  marked  spots  B.  simplex;  in  the 
two  projecting  masses  about  the  forehead  B.prominem. 

but  very  speedily  a  mixture  of  blood  and  pus,  giving  place  bv 
desiccation  to  thick  scabs,  beneath  which  is  more  or  less  unhealthy 
ulceration,  yielding  a  nasty,  dirty,  foetid  discharge.  The  crusts  are 
diagnostic ;  they  are  dark,  stratified  in  such  a  way  as  to  be  conical 
like  an  oyster-shell.  According  to  my  experience  small  ecthv' 
matous  pustules  may  be  the  starting-point  of  rupia. 

The  rupial  spots  may  be  seated  on  any  part  of  the  body  the 
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face,  head,  limbs,  or  trunk.  The  mode  of  the  production  of  rupial 
crusts  is  readily  understood.  Beneath  the  crust  first  formed 
ulceration  goes  on,  the  ulcerating  surface  giving  out  a  discharge 
that  dries  and  augments  the  crusts  from  below.  And  as  the  area 
of  the  ulcer  increases  the  successive  layers  of  dried  secretion  will 
be  more  and  more  extensive,  so  that  the  rupial  crust  finally  comes 
to  be  made  up  of  successive  layers  of  dried  discharge,  of  gradually 
augmenting  size  from  above  downwards — hence  the  conical  form 
of  the  crust.  It  is  only  in  syphilis  that  ulceration  is  found 
gradually  extending  in  all  directions,  and  secreting  after  the  manner 
stated  :  so  rupia  is  always  syphilitic.  Now  varieties  of  rupia  have 
been  made  according  to  the  size  and  shape  of  the  crusts  and  the 
degree  of  ulceration  : — if  the  spots  are  of  fair  size  the  disease  is 
termed  rupia  simplex  (fig.  28)  ;  if  the  crusts  are  large  and  pro- 
minent, rupia  prominens ;  if  the  ulceration  is  marked  and  the 
patient  cachectic,  rupia  escharotica.  But  these  are  merely  fanciful 
elaborations,  and  the  student  need  make  only  one  r^ipia. 

Syphilitic  Pemphigus. — This  form  of  syphilis  of  the  skin  was  at 
one  time  denied  an  existence,  but  it  does  occasionally  occur.  It 
is  seen  in  children  who  are  congenitally  syphilitic :  and  as  part 
of  the  manifestation  of  syphilis  in  those  who  exhibit  the  signs  of 
constitutional  tainting — i.e.,  earthy  hue  of  skin,  snuffles,  wasting, 
mucous  tubercles,  lepra,  &c.  In  such  children  the  pemphigus  is 
observed  about  the  hands  and  feet  especially,  the  buUse  being 
abundant,  their  contents  puriform,  and  they  possess  a  tendency  to 
ulcerate  more  or  less  deeply,  the  ulcers  having  a  copper- coloured 
areola,  and  a  nasty,  dirty,  foul  surface,  with  thinly  cut  edges. 
When  the  disease  is  congenital,  it  is  seen  most  frequently  before 
the  end  of  the  first  fortnight  of  existence.  Sometimes  the  bullae 
are  not  well  marked,  but  scabbing  is  marked,  the  disease  exhi- 
biting a  close  relation  to  rupia ;  indeed  herein  is  seen  the  link  as 
it  were  between  rupia  and  pemphigus.  The  ulcerative  tendency 
displayed  by  syphilitic  pemphigus  is  no  doubt  dependent  upon  the 
cachectic  state  of  nutrition  brought  about  by  the  syphilitic  poison, 
and  it  is  exhibited  specially  by  those  who  are  most  cachectic.  Of 
course  non-syphilitic  pemphigus  may  occur  in  the  young,  but  in 
this  case  the  concomitants  of  constitutional  infection  are  absent. 

Syphilitic  pemphigus  undoubtedly  occurs  as  a  rare  thing  m  the 
adult  in  connexion  with  other  evidences  of  syphilis. 

PUSTULAE  SYPHILODEEM. 
In  my  opinion  there  are  three  primary  and  one  secondary 
forms  of  syphilitic  pustules.  The  primary  forms  are  syphihtic 
acne,  syphilitic  ecthyma,  and  syphilitic  inflammation  of  the  upper 
part  of  the  follicles.  The  secondary  form  is  the  papular  or  tuber- 
cular syphilis  which  pustulates.  I  need  only  say  of  tlie  latter  that 
the  pustules  are  found  about  the  forehead  and  face,  and  on  the 
trunk ;  the  pustules  are  successive,  numerous,  isolated,  and  scat- 
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tered ;  soon  acquire  a  coppery  hue,  and  are  indolent.  Sometimes 
they  are  flattened,  at  other  times  conical,  the  points  or  summits 
bemg  purulent;  thick  greenish  crusts  may  form,  and  beneath  them 
IS  ulceration  depressed  in  its  centre,  and  leaving  behind  a  more  or 
less  marked  cicatrix  and  copper-coloured  stain ;  this  secondary 
pustulation  is  often  associated  with  other  forms  of  syphiloderma 
and  preceded  by  febrile  disturbance.  It  is  remarkably  indolent 
sometimes. 

I  now  have  to  speak  of  the  primary  forms  of  pustular  syphilis. 
Ut  course  in  all  these  cases  the  general  condition  of  the  patient 
and  the  concomitants,  sore  throat,  nocturnal  pains,  &c.,  show  that 
the  patient  in  whom  they  occur  is  syphilized. 

SypJdlitk  inflammation  of  the  follicles  explains  itself.  The  disease 
attacks  the  portion  of  the  foDicle  above  the  opening-  of  the  seba- 
ceous glands,  and  it  is  seen  about  the  scalp  and  also  the  side  of 
the  tace,  most  frequently.  It  occurs  pretty  early  in  the  course  of 
syphilis,  and  the  spots  are  marked  by  a  hardish  base,  a  distinct 
areola  presently  copper-coloured,  an  indolent  course,  and  the 
occurrence  of  cicatrices,  with  dull  stains. 

Syphilitic ^  acne  is  common.  In  it  the  entire  sebaceous  glands 
are  usually  involved.  This  acne  occurs  as  the  sole  form  of  eruption 
and  It  IS  then  seen  about  the  face,  especially  the  sides  of  the  face' 
on  the  scalp,  and  also  the  trunk.  Unlike  simple  acne,  it  leaves 
the  cheeks  oftentimes  free,  and  is  not  limited  to  the  face  and 
back.  It  also  occurs  m  a  scattered  form  in  connexion  with  other 
forms  of  syphilitic  eruption-ex.,  papular  syphilis.  The  acne  spots 
are  the  size  of  lentils  or  small  split-peas ;  they  are  often  varioloid 
m  appearance.  They  have  a  hard  base,  an  indolent  course,  dark 
adherent  scabs  oftentimes,  and  they  leave  distinct  cicatricial  pits 
behind  and  dark-coloured  stains;  but  the  hard  bases  and  subse- 
quent  cicatrices  are  very  characteristic. 

Syphilitic  ecthyma  is  seen  about  the  trunk,  but  especially  the 
limbs,  the  lower  more  than  the  upper,  and  occasionally  the  head 
1  He  pustules  are  phlyzacious,  scattered,  with  a  coppery  base,  and 
are  indolent.  They  are  scabbed  over  with  dirty  brown  or  blackish 
scabs,  covering  ulcers  with  indurated  and  dark  edges,  which  on 
healing  leave  behind  cicatrices  and  characteristic  stains  The 
disease  may  commence  as  a  quasi-vesicular  (bullous)  disease,  each 
vesicle  having  a  red  base,  quickly  enlarging,  pustulating,  and 
breaking  out  into  obstinate  ulcers ;  the  crusts  are  peculiarly  thick 
and  very  adherent.  I  have  seen  syphilitic  ecthyma  run  on  into 
rupia  of  a  fairly  marked  kind. 

The  relation  of  ecthyma,  pemphigus,  and  rupia,  of  synhilitic 
origin,  is  very  close  indeed. 
I     The  Diaffnosis.-^Nhen  papular  or  tubercular  syphilis  pustulates 
and  assumes  the  aspect  of  ecthyma,  no  difficulty  can  arise  in  dias 
nosis.  Syphilitic  ecthyma  is  distinguished  from  simple  ecthyma  bv 
the  special  history  of  the  case,  the  concomitance  of  other  syphilitic 
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lesions,  the  coppery  hue,  the  thick  black  crusts,  the  foul  ulcers,  the 
depressed  scar,  and  the  absence  of  a  livid  areola ;  syphilitic  from 
simple  acne,  by  the  ulceration  at  the  apices  of  the  pustules,  and  the 
cicatrices  left  after  the  healing  of  the  pustules,  by  the  absence  of 
pain,  the  indolent,  non-inflammatory  aspect  of  the  pustules,  and 
by  the  antecedent  and  concomitant  histories. 


SQUAMOUS  SYPHILODERM. 


I  cannot,  in  accordance  with  general  custom,  describe  the  scaly 
syphiloderm  as  a  syphilitic  psoriasis.  In  this  form  of  disease  little 
growths  of  syphilitic  tissue  appear,  not  in  an  elevated  form  as  in 
tubercular  syphilis,  but  as  it  were  in  a  more  difl'used  manner, 
forming  little  circular  patches  which  have  a  scaly  aspect,  because 
the  growth  beneath  disturbs  the  normal  formation  and  disposition 
of  the  epidermis,  and  so  gives  rise  to  scaliness,  in  the  first  instance, 
but  exfoliation  of  syphilitic  infiltration  subsequently.  Since  the 
patch  is  formed,  not  by  hyper-production  and  heaping  up  together 
of  epithelial  cells,  but  by  new  tissue,  I  do  not  think  it  right  to 
employ  the  term  syphilitic  psoriasis,  for  no  psoriasis  exists. 

This  squamous  syphiloderm — inasmuch  as  people  are  not  gene- 
rally syphilized  till  puberty— does  not  commence  as  the  rule  till  after 
that  time.  It  assumes  the  aspect  of  yisoxisisis  fftUtata  ; ^  that  is  to  say, 
there  is  a  disposition  to  a  circular  form,  and  the  eruption  is  made  up 
of  solitary  isolated  spots,  the  size  of  a  pea,  a  shilling,  or  less,  covered 
by  squamffi,  which,  unlike  those  of  ordinary  psoriasis,  are  not  large 
and  silvery,  but  hard,  adherent,  and  grey,  and  seated  upon  a  copper- 
tinted  basis,  which  is  smooth  and  shining,  not  elevated,  not  papular, 
not  red,  as  in  non- syphilitic  psoriasis ;  a  white  rim  surrounds 
each  patch,  and  this  is  formed  by  the  loosening  of  the  cuticle 
around  the  circumference.  These  spots  are  scattered  over  the 
arms,  breast,  face,  and  trunk  generally,  but  the  elbows  and  knees 
are  free  from  them,  and  when  the  palms  of  the  hands  or  soles  of 
the  feet  are  diseased,  the  skin  is  dirty,  harsh,  scaly,  cracked,  and 
fissured.  These  palmar  and  plantar  diseases  will  be  noticed  spe- 
cially by-and-by.  Hardy  has  described  a  syphihde  cornee ;  it  is 
merely  plantar  or  palmar  psoriasis,  in  which  the  epidermis  hardens 
very  much,  and  the  coppery  areola  is  well  marked.  The  squamous 
syphiloderm  is  often  intermingled  with  the  papular  and  tubercular 
varieties  of  erui^tion. 

Biaffnosis.-'Shexe  are  seven  leading  features  which  taken 
together,  are  positively  diagnostic  of  the  squamous  syphiloderm. 
(1)  If  limited  to  the  palms  of  the  hand  and  soles  of  the  tect,  it  is 
in  the  majority  of  cases  syphilitic.  (2)  The  disease  does  not  attack 
the  elbows  and  knees  by  predilection,  as  in  the  simple  lorms. 
(3)  It  is  generally  displayed  in  little  circular  patches,  winch  arc 
isolated  and  not  confluent.  (4)  The  patches  have  a  peculiar 
whitish  line  circumscribing  them,  due  to  the  elevation  and  attach- 
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ment  of  the  cuticle.  (5)  The  squama  are  thin,  smaU,  grey,  and 
repose  upon  a  coppery  base.    (6)  There  are  generally  stnlficant 

T^oft  psoriasis,  the  scales  are  numerous  and  loosely 

packed  together  over  an  hyperaemic  corium,  which  bleeds  if  the 
scales  are  removed ;  whereas,  in  syphilis,  the  scales  are  few,  and 
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This  is  a  decidedly  common  form  of  secondary  syphilis  Its 
tubercles  for  practical  purposes  may  be  regarded  as  an  exaggerated 
condition  of  papules.    They  vary  a  good  deal  in  si.e  (fromTat  of 
a  pea  to  that  of  a  nut),  but  they  are  always  indolent,  and  may 
occur  about  the  face,  especially  the  nose,  forehead,  and  side  of 
the  head,  but  also  any  part  of  the  body.    They  sometimes  are 
so  closely  aggregated  together  in  various  localities  as  to  give  rise 
to  thickened  patches.    The  papules  possess  a  coppery  tint  and 
are  flat  and  hard ;  they  are  formed  by  s'yphilitic  graZat^ion  4sue 
When  they  ulcerate,  which  they  do  when  large,  they  become 
covered  over  by  thick  and  black  adherent  crusts    Now  different 
appearances  are  produced  according  as  the  number  of  tubercles 
IS  large  or  small,  and  according  as  they  occur  over  a  limited  or  a 
wide  area.    Bu^t  in  aU  these  cases  the  essential  nature  of  the 
tubercle-a  solid,  firm,  fleshy  elevation- can  be  recognised  :  where 
patches  form  of  course  at  the  extending  edge  of  disease. 

ihe  simplest  form  of  tubercular  syphilis  consists  in  a  few 
tubercles  localized  to  some  particular  region— for  example,  the  face 
or  the  nape  of  the  neck,  or  the  shoulder;  and  I  may  be  pardoned 
l-^'l  l?^  attention  to  one  diagnostic  feature  of  a  negative  kind 
which  the  tubercles  present,  that  they  cannot  be  made  out  to  be 
enlargements  of  the  foUicles  (acne,  or  follicular  hyperemia)  of 
the  skm,  they  present  no  central  punctum— they  are  indeed 
neoplasms.    In  the  tubercular  syphiloderm  of  this  simple  cha 
racter  the  tubercles  may  slightly  scale  over,  and  then— or  without 
scaling  even— gradually  lessen  and  disappear,  leaving  behind  a 
slight  stain  or  slight  pitting:  or  they  may  increase  in  size  and 
suppurate :  or  run  together  into  a  small  patch.  In  the  next  dee-ree 
of  intensity  of  the  eruption,  groups  of  tubercles  are  found  here 
and  there,  forming  distinct  patches,  the  edge  being  bounded  bv 
well  marked  tubercles,  the  whole  surface  of  the  patch  being  scalv 
The  central  portion  may  recover  its  normal  appearance,  save  that 
it  18  dirty-lookmg,  and  somewhat  atrophied,  but  there  is  a  rinfr 
of  tubercles  as  it  were— hence  the  popular  mistake  of  reo-ardin^ 
the  disease  as  ringworm.    In  some  cases,  indeed,  the  disease  mav 
make  its  appearance  m  rings,  made  up  of  circular  lines  of  ap-^rp 
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gated  tubercles  of  granulation  tissue,  and  patients  will  tell  the 
physician,  without  being  asked,  that  the  disease  began  like  a 
ringworm;  the  dull  coppery  colour,  absence  of  itching,  and  the 
general  condition  of  the  patient  being  at  once  significant  of 
syphilis.  Frequently  the  circumferential  edge  extends  by  the  centri- 
fugal enlargement  of  the  old,  or  the  springing  up  of  new  tubercles  ; 
the  size  of  the  patch  augments,  and  the  increase  of  the  growth  of 
new  tissue,  or  infiltration,  thickens  the  patch.  In  the  most  exagge- 
rated form  of  tubercular  disease,  the  whole  trunk  may  be  affected, 
and  then  there  is  a  mixed  character  about  the  eruption.  It  is 
made  up  in  part  of  disseminated  and  distinct  tubercles,  small 
circular  patches  of  aggregated  tubercles,  and  lastly,  large  infiltrated 
patches,  of  greater  or  less  degrees  of  thickness,  in  which  the 
individual  tubercles  cannot  be  made  out  except  at  the  veiy  edge 
or  around  the  edge.  Now  such  patches  are  covered  by  thinnish, 
more  or  less  adherent  scales,  and  hence  the  aspect  is,  to  some 
extent,  that  of  psoriasis.  In  certain  places  the  disappearance  of 
the  tubercles  has  left  behind  distinct  scars,  of  greater  or  less 
extent,  and  perhaps  from  their  edges  the  formation  of  tubercular 
formations  spreads  away  into  the  healthy  tissue.  The  whole 
surface  is  muddy  and  cachectic  ;  the  patient  sufi'ers  from  mucous 
tubercles ;  gummata  perhaps  ;  ulcerated  tongue,  tonsils  and  throat, 
alopecia ;  and  other  grave  evidences  of  syphilis,  and  these  con- 
comitant conditions  vary  in  degree  in  different  cases. 

The  tubercles  therefore  may  be  disseminated,  or  arranged  m 
the  form  of  rings  or  groups,  or  crowded  together  into  patches. 
But  further  changes  than  those  just  described  may  take  place  in 
tubercular  syphilis,  and  they  are  mainly  two— suppiiration  and 
ulceration.  In  regard  to  the  former,  it  is  only  necessary  to  say 
that  the  tubercles  in  certain  subjects,  instead  of  being  resorbed, 
break  up  into  unhealthy  pus,  and  give  out  an  ichor  that  dries 
into  dark  adherent  crusts.  Tubercular  syphilis  frequently  ulcerates ; 
indeed,  it  has  been  usual  to  divide  this  form  of  syphiloderra  mto 
tke  ulcerating  and  the  non-ulcerating  ;  but  these  are  not  absolutely 
separated  the  one  from  the  other.  The  non-ulceraimg  is  the 
tubercular  syphilis,  as  above  described,  the  tubercles  disappearing 
by  resorption.  The  ulcerating  imm  is  simply  ordinary  tubercular 
syphilis  running  on  to  ulceration.  ,        .  . 

In  ulcerating  tubercular  syphiloderm  the  ulceration  m  one  m- 
stance  may  be  deep,  and  is  called  the  perforating  form  ;  m  the  other 
superficial,  the  serpiginous  form.  The  first  condition  is  tlie  syphihde 
tuberculeuse  perforante  (perforating  or  deeply  ulcerating  tubercu  ar 
syphilide).    In  it  the  tubercles  are  large,  few,  hyid  red,  wi  a 
copper-coloured  areola,  having  a  tendency  to  ^l^erate  deep  y 
with  accompanying  pain  and  discomfort;  the  ^^1^^^° 
foul  ulcers,  which  may  become  confluent,  crust  f  ^^r  *he  ^Ic^a- 
tion  mean;hile  eating  more  deeply,  the  crusts  ^^"jf/ .^l^^^f 
shed  and  reproduced     In  this  way  the  nose  maybe  destioyed 
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and  lost,  the  disease  resembling  lupus  :  tlie  disease  is  most  common 
about  the  face.  Severe  ulceration  is  generally  a  symptom  of 
tertiary  syphilis,  and  accompanies  marked  cachexia,  indurations 
of  the  periosteum,  syphilitic  caries,  &c.  When  the  ulceration  is 
superficial  it  creeps  along  the  surface,  and  then  occasions  what  is 
called  the  serpiginous  syphilide.  It  differs  from  the  perforating 
variety  chiefly  in  the  fact  that  the  ulceration  takes  place  in  a 
superficial  manner,  creeping  over  the  surface ;  the  form  varies 
somewhat — it  may  be  in  bands  or  circles ;  the  surface  of  the 
ulcer  becomes  covered  over  with  blackish  crusts,  which  fall  and 
are  reproduced  from  time  to  time ;  the  tubercles  themselves  are 
large,  and,  if  the  ulcers  heal,  distinct  livid  cicatrices  remain 
behind ;  if  the  tubercles  become  confluent,  the  ulceration  is  more 
marked.  Another  ulcerative  condition  is  the  fissured  tubercle ; 
it  is  smallish,  but  the  seat  of  a  linear  ulcer,  or  a  fissure  in  its 
centre ;  it  is  accompanied  by  a  good  deal  of  pain,  and  a  thinnish 
ichor  is  exuded  from  it ;  it  is  seen  about  the  side  of  the  nose,  lip, 
scrotum,  and  anus. 

A  syphilitic  lupus  or  lupiform  syphilis  has  been  described.  The 
characteristic  of  lupus  is  the  attempt  at  repair,  which  is  so  far 
successful  that  it  gives  rise  to  peculiar  indelible  cicatrices,  and 
when  syphilitic  tubercles  are  accompanied  by  a  dull-red  tint  and 
succeeded  by  deep  ulceration,  with  more  or  less  scabbing,  sanious 
discharge,  and  attempts  at  repair,  ending  in  partial  cicatrization, 
the  disease  has  been  termed  syphilitic  lupus ;  but  the  term  is  a 
bad  one,  as  likely  to  confuse  between  lupus  and  syphilis. 

Diagnosis. — There  is  no  difficulty  in  this.  When  an  individual  has 
tubercular  syphilis,  the  evidences  of  active  syphilis  about  him  are 
mostly  many  and  conclusive.  The  cachexia,  the  ulcerated  tongue, 
the  nocturnal  pains,  alopecia,  buboes,  gummata,  mucous  tubercles, 
and  other  signs  and  indications  of  syphilis  are  present  to  lead  to 
a  correct  diagnosis.  But  the  eruption  itself  is  diagnostic.  I 
know  of  no  tubercle  like  the  firm,  not  very  vascular,  copper- 
coloured  tubercle  of  syphilis.  Comparison  is  sometimes  made 
between  lupus  and  syphilis,  but  in  lupus  the  tubercle  is  softer, 
more  vascular,  gelatinous-like.  The  lupus  does  not  occur  as  a 
scattered  eruption.  It  does  not  exhibit  the  same  tendency  to 
crust  in  connexion  with  sometimes  slight  infiltration,  as  does 
syphilis — a  point  upon  which  I  lay  much  stress  ;  the  ulcerations 
that  succeed  do  not  possess  the  features  of  syphilitic  ulceration, 
to  be  noticed  presently.  The  only  difficulty  arises  where  there  is 
a  single  patch,  or  a  patch  or  two,  with  no  concomitants  of  syphilis. 
In  such  a  case,  if  the  tubercles  are  only  slightly  vascular  and 
hard,  I  regard  the  case  as  one  of  syphilis,  the  more  so  if,  in 
addition  to  a  not  excessive  degree  of  infiltration,  there  is  any 
tendency  to  ulceration  and  free  crusting,  because  slight  lupus 
does  not  ulcerate.  If  the  disease  has  commenced  in  late  life,  that 
alone  signifies  that  the  disease  is  not  lupus.    Eut,  after  all,  the 
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history  and  concomitants,  and  the  plentifulness  of  the  eruption, 
suffice  to  mark  the  disease  as  syphilitic  as  the  rule. 

_  Syphilitic  Ulceration. — This  may  arise  from  ulceration  of  pre- 
viously existing  tubercular,  or  pustular  or  bullous  syphilodermata, 
or  as  a  consequence  of  the  softening  up  of  gnmmata,  which  are 
masses  of  syphilitic  granulation  tissue  formed  in  the  subcutaneous 
cellular  tissue,  in  the  form  of  hard  indurated  nodules,  the  size  of 
from  nuts  to  walnuts  or  more.  If  ulceration  takes  place  the 
surface  over  these  gummata  becomes  red  and  tender  prior  to 
ulceration,  which  is  very  indolent :  and  the  resulting  sore  has  no 
tendency  to  heal,  but  gives  exit  to  a  little  fluid,  scabs  somewhat, 
and  is  not  painful. 

Diagnosis. — Syphilitic  ulcers  are  likely  to  be  mistaken  for  lupus  ; 
the  former  have  sharply-cut  edges,  and  the  tubercles  around  are 
hard,  smooth,  dryish,  dense,  shining,  and  copper-coloured.  They 
occur  in  people  of  middle  age,  are  accompanied  by  concomitants  of 
syphilis,  and  the  ulcers  oxefoul,  dirty,  ashy,  exuding  an  ichor,  and 
the  tissues  around  are  infiltrated  and  indurated;  in  the  lupus 
ulcer  the  edges  are  not  sharply  cut,  but  thickened  and  rounded  ; 
there  is  no  copper  colour ;  the  tubercles  are  soft,  red,  qiiasi-^^^- 
tinous ;  the  parts  around  are  painful  and  oedematous ;  it  often 
occurs  about  the  face  alone  in  young  jpeojple ;  there  is  an  entire 
absence  of  syphilis,  and  the  ulcers  are  clean  and  dry. 

Mucous  Tubercles. — Just  as  there  are  growths  and  eruptions  of 
the  cutaneous,  so  are  there  similar  affections  of  the  mucous  sur- 
face. It  is  only  needful  to  refer  now  to  those  changes  which  are 
observable  to  the  eye,  and  which  are  seated  especially  at  the 
junction  of  the  skin  and  mucous  membrane,  i.e.,  at  the  orifices  of  the 
natural  outlets ;  and  not  only  may  these  growths  form  here,  for 
any  part  of  the  surface  which  is  habitually  bathed  in  secretion, 
and  acted  upon  by  heat,  is  liable  to  the  same  kind  of  disease. 
This  form  of  syphiloderma  has  been  called  vegetative  syphilis,  and 
is  noticed  mostly  in  the  female  about  the  vulva;  in  the  child 
about  the  mouth,  buttocks,  and  arms  ;  and  the  penis  in  the  adult. 
There  are  two  species — mucous  tubercles  and  condylomata  (warts). 
Mucous  tubercles  (see  Elementary  Lesions)  are  circular  flat  eleva- 
tions, of  soft  look  and  feel,  and  may  be  described  cm'tly  as  warts 
formed  out  of  mucous  membrane  ;  they  become  more  or  less  irri- 
tated, the  parts  around  being  also  inflamed,  at  the  same  time  that 
they  give  exit  to  a  faint,  pale,  viscid  secretion :  they  may  ulcerate, 
or  become  pedunculated,  when  they  are  to  all  intents  and  purposes 
condylomata ;  they  frequently  spring  up  in  the  seat  of  an  old  sore, 
and  always  cause  considerable  local  discomfort.  Condylomata  are 
simply  pedunculated  little  warts,  occasionally  sessile,  differiug 
from  mucous  tubercles  in  the  fact  of  being  firmer  and  not  giving 
rise  to  ulceration  or  secretion. 

Syvhilitic  Alopecia  is  pretty  common ;  it  occurs  in  connexion 
with  the  syphilitic  fever  in  the  early  part  of  the  disease,  or  the  hair 
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may  thin  out  as  a  consequence  of  the  establishment  of  cachexia,  or 
it  may  fall  off  in  patchy  form  as  the  result  of  ulceration.  I  have 
also  seen  it  occur  very  commonly  as  the  result  of  a  seborrhosa  set 
up,  as  it  seemed  to  be,  by  slight  infiltration  about  the  sebaceous 
gland  and  hair  follicles.  The  diagnosis  is  made  by  a  process  of 
exclusion,  and  the  positive  existence  of  latent  or  developed  signs 
of  syphilis. 

Syppiilitic  Onychia  may  attack  the  structure  of  the  nail  itself, 
or  the  matrix  specially.  In  early  infancy  (under  a  year),  sub-acute 
onychia  attacks  several  fingers  at  one  time  in  conjunction  with 
iritis,  otitis,  snuffles,  &c.  Onychia  is  sometimes  a  secondary 
symptom  in  the  adult :  it  ends  in  exfoliation  of  the  nail,  and  is 
not  unfrequently  attended  by  a  papular  rash,  &c.,  over  the  surface 
of  the  body.  The  local  symptoms  are  pain,  redness,  swelling 
around  the  base  of  the  nail,  followed  by  suppuration  and  ulceration 
of  the  matrix,  with  loss  of  the  nail.  Mostly  the  matrix  escapes, 
then  there  is  little  pain;  and  as  Mr.  Hutchinson  described  it  to 
the  Pathological  Society,  it  begins  at  the  root,  where  a  "  semi- 
lunar furrow  is  seen  extending  across  it ;  the  outermost  layer  is 
destroyed  over  the  entire  lunula,  and  a  ragged  border  overhanging 
that  part  is  presented  by  the  distal  portion ;  by  degrees,  as  the 
nail  grows,  the  diseased  margin  is  pushed  further  and  further  on. 
The  nails  appear  dry  and  brittle  in  textm^e,  as  is  shown  by  the 
fissured  and  broken  condition  of  the  free  edge."  Several  nails 
are  attacked  at  the  same  time  and  that  symmetrically ;  the  pro- 
gress is  very  indolent  indeed.  I  have  seen  now  on  several  occasions 
the  nail  become  the  seat  of  a  painful  tubercle,  which  raises  up 
the  nail  from  its  bed.  1  take  it  that  this  is  merely  the  consequence 
of  the  presence  of  syphilitic  infiltration  in  the  matrix;  if  the 
tubercle  increases  in  size  the  nail  is  more  and  more  detached,  the 
whole  nail- bed  gets  painful,  the  finger  becomes  club-shaped, 
and  it  appears  as  if  the  bone  would  necrose,  but  I  have  never 
seen  the  latter  occurrence  except  as  the  consequence  of  onychia. 

In  other  cases  of  syphilis,  the  nails  simply  atrophy  and  are  lost, 
as  the  result  of  cachexia,  or  they  become  ill  formed,  and  friable, 
and  stunted. 

Palmar  and  Plantar  SypJdlitic  "Psoriasis,"  and  Mrythema. — 
These  are  important  manifestations  of  syphilis  in  the  skin,  and  for 
that  reason  I  notice  them  specially.  Now  erythematous  inflam- 
mation of  the  palms  of  the  hands  and  the  soles  of  the  feet,  of  dull 
red  colour,  accompanied  by  slight  infiltration  and  a  certain  amount 
of  desquamation,  or  rather  flaking  oflf  of  the  epidermis,  is  fre- 
quently part  and  parcel  of  congenital  syphilis.  Such  a  condition 
may  also  occur  in  the  adult  at  an  early  stage,  but  my  experience 
is  that  palmar  and  plantar  mischief  occurs  later  on  in  connexion 
with  symptoms  of  long-standing  disease,  and  generally  speaking 
it  takes  the  form  of  tubercular  syphilis.  Now  there  is  one  im- 
portant clinical  statement  that  I  venture  to  make  here — that  syphi- 


296 


SYPHILITIC  EXOSTOSIS. 


litic  disease  of  the  palm  of  the  hand  and  the  sole  of  the  foot 
begins  in  these  parts  from  a  solitary  spot  generally  in  the  centre, 
and  spreads  over  their  area  by  centrifugal  growth,  and  is  peculiarly 
localized  to  these  parts,  whereas  non-syphilitic  disease  spreads  to 
the  palm  and  sole  from  adjoining  parts.  As  the  rule  a  brownish 
spot,  or,  it  may  be,  corn-like  but  reddish  induration,  or  button- 
like infiltration,  appear  about  the  centre  of  the  palm  or  the  sole  as 
the  case  may  be ;  it  may  scale  over.  It  increases  in  size,  and 
may  crack ;  by-and-by  when  a  patch  is  formed  it  looks  like 
psoriasis,  but  the  central  part  heals  up,  only  being  a  little  thinned, 
whilst  the  epidermis  forms  a  whitish  rim  around,  peels  off  and  curls 
back,  in  fact,  from  the  extending  infiltration.  The  patch  enlarges 
and  creeps  farther  and  farther  over  the  surface,  sometimes  in  the 
form  of  rings,  the  central  part  clearing  as  regards  the  redness, 
but  remaining  dry  and  discoloured. 

The  surface  of  the  disease  inay  not  only  be  cracked,  but  tender 
and  more  or  less  irritable.  Perhaps  when  the  whole  palm  is 
invaded,  the  disease  may  break  up  into  islets  of  disease  by  the 
healing  of  the  palm  in  parts  only ;  and  then — i.  e.,  in  connexion 
with  old-standing  disease,  little  knotty  tubercles  may  appear  about 
the  fingers,  especially  the  index  finger,  on  the  side  next  the 
thumb ;  but  not  here  and  alone,  the  knuckles  may  be  attacked, 
and  the  parts  are  dry,  harsh,  knotty,  reddened,  and  fissured  more 
or  less. 

Another  phase  is  not  a  red  erythematous  or  tubercular  condi- 
tion of  the  derma  of  the  hand  and  foot,  but  a  hard,  corn-like 
general  thickening  with  fissuring.  There  is  in  connexion  with  the 
forms  of  disease  now  under  notice  concomitant  evidence  of 
syphilis  and  particularly  ulceration  of  the  tongue — in  fact,  a 
thickened  and  reddened  scaly  state  of  the  palm  of  the  hand,  or 
sole  of  the  foot,  with  a  sore  tongue,  is  absolutely  certain  to  be 
syphilitic  and  nothing  else ;  and  this  leads  me  to  remark  that  I 
have  never  seen  a  case  of  uncomplicated  non- syphilitic  palmar 
psoriasis.  I  have  seen  ringworm  on  the  wrist  extend  to  the  palm 
of  the  hand  and  induce  a  state  of  things  like  it,  and  eczema  also, 
and  disorders  of  sweat  glands  also ;  but  I  hold  that  a  reddened, 
thickened,  scaly  appearance  developed  primarily  in  the  centre  of 
the  palm  of  the  hand,  may  for  all  practical  purposes  be  regarded 
always  as  syphilitic. 

Syphilitic  Exostosis. — About  two  years  ago  I  was  consulted  by 
an  American  gentleman  for  a  peculiar  complaint,  for  the  relief  of 
which  he  had  consulted  some  twenty-one  medical  men  in  America, 
France,  and  England  without  benefit.  He  had  indeed  suffered 
many  things  of  many  physicians,  and  was  none  the  better,  but 
rather  the  worse.  I  found  him  in  bed,  pallid,  nervous,  irritable, 
and  prostrated.  He  told  me  he  could  get  no  sleep  whatever  at 
night,  as  he  had  such  agonizing  pain  in  his  head,  his  neck,  his 
legs,  and  his  sides.    My  attention  was  directed  to  his  forehead. 
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wticli  presented  two  flattish  oval  bony  projections  a  few  lines 
high ;  to  one  of  his  clavicles,  which  was  greatly  enlarged,  its  sternal 
end  being  twice  its  usual  size  and  projecting  upwards  most  incon- 
veniently j  to  his  tibia,  upon  the  front  of  which  about  its  middle 
and  above  were  seated  two  distinct  nut-like  hard  prominences  ■  and 
to  his  ribs,  some  of  which  presented  similar  enlargements.  I 
regarded  these  outgrowths  as  exostoses  for  the  moment,  as  others 
had  before,  and  I  found  my  patient  had  taken  an  enormous 
amount  of  iodide  of  potassium.    On  inquiring  into  the  history  of 
the  case  it  turned  out  that  these  apparent  exostoses  came  in  the 
first  instance  as  softish  lumps,  and  it  seemed  to  me  that  they  had 
developed  out  of  a  periostitis.    I  then  found  that  the  patient  had 
had  syphilis  some  eight  or  nine  years  before  badly,  and  had  not 
been  well  since.    I  finally  concluded  that  the  whole  thing  was 
syphilitic,  and  decided  to  mercurialize  the  patient,  who  was  taking 
forty  and  more  grains  of  chloral,  opiates,  and  other  things  at  night. 
However,  the  case  seemed  to  me  so  clear,  and  yet  no  one  had  before 
held  ray  view  of  the  case,  that  I  asked  Sir  William  Jenner  to  see 
It  with  me,  and  he  agreed  in  my  view.  We  gave  bichloride  of  mer- 
cury with  large  doses  of  sarsaparilla.    In  a  very  little  time  the 
pains  went,  the  swellings  disappeared,  the  patient  gained  flesh, 
and  he  has  since  been  over  from  America  to  see  me,  and  reports 
himself  never  better  in  his  life.    The  cure,  I  confess,  astonished 
even  me  by  its  rapidity  and  completeness.    This  outline  perhaps 
will  do  more  to  give  an  idea  of  a  condition  of  bony  formation  that 
may  sometimes  occur  late  on  in  the  history  of  a  case  of  syphilis 
than  any  detailed  or  set  description  I  could  give.    The  fact  that 
the  disease  arises  as  a  periostitis  is  the  diagnostic  point. 

Dactylitis  Syphilitica.— This  is  a  tertiary  disease  of  the  fingers 
of  considerable  clinical  interest.  The  best  account  is  that  given 
by  my  friend  Dr.  R.  W.  Taylor,  of  New  York.^  It  is  a  disease  not 
of  the  superficial,  but  the  deep  parts— the  bones  and  their  fibrous 
coverings— of  the  fingers  and  toes.  The  disease  is  due  to  the 
formation  of  syphilitic  granulation  tissue  (gummy  deposit)  in  these 
parts.  The  patient  in  whom  the  disease  occurs  always  affords  a 
syphilitic  history,  and  the  lesion  under  notice  follows  the  events  of 
the  secondary  period,  and,  as  far  as  has  been  observed,  mostly 
occurs  in  close  connexion  with  other  signs  of  tertiary  syphilis. 

The  gummatous  material  may  be  deposited  mainly  in  "  the  sub- 
cutaneous connective  tissue,  as  well  as  the  fibrous  structures  of 
the  articulations  and  the  phalanges,^'  or  the  morbid  process  may 
"  begin  m  the  periosteum  and  bones,  and  secondarily  implicate 
the  joints,  and  may  or  may  not  be  accompanied  by  deposit  in  the 
subcutaneous  connective  tissue''  (Taylor).    But  this  division  of 
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the  cases  that  have  been  observed  into  two  classes  is  quite  arbi- 
trary/^ yet  it  is  clinically  convenient. 

The  variety  that  begins  superficially,  to  use  Dr.  Taylor's  words, 
generally  "  consists  in  a  copious  gummy  deposit,  both  in  the 
connective  tissue  and  the  fibrous  structures  of  the  joints,  with  sub- 
sequently a  much  less  copious  deposit  in  the  phalanges.  It  may 
be  developed  in  a  single  finger  or  toe,  or  it  may  involve  more  than 
one  of  either  of  these  members,  and  may  even  involve  one  or  more 
of  each  at  the  same  time.  It  usually  attacks  but  one  joint,  and 
in  all  but  one  of  the  recorded  cases — in  which  it  occurred  in  the 
second — it  has  been  the  first  phalangeal  joint."  The  deposit  is 
more  marked  on  the  dorsal  than  the  palmar  or  plantar  aspects  of 
the  hands  and  feet,  and  "  at  the  metacarpal  or  metatarsal  phalan- 
geal articulations ;  it  shades  off  abruptly  into  the  integument  of 
the  hand  or  foot,  forming  "  a  ridge  or  "  a  ring.''  The  disease  is 
quite  different  from  syphilitic  paronychia,  in  which  the  matrix  is 
inflamed  and  ulcerated.  It  develops  itself  very  slowly,  and  runs  a 
very  chronic  course.  The  lesion  shows  little  tendency  to  dis- 
organization or  necrosis.  The  growth  always  feels  hard  and 
resistant,  and  is  not  lax  or  moveable.  The  integuments  are  of  a 
livid  red  colour,  and  this  persists  for  a  considerable  time  until 
cure  approaches.  The  ligaments  are  eroded  by  the  deposit  of 
gummatous  material  and  its  subsequent  removal — hence  they  appear 
worm-eaten.  The  swelling  may  thus  be  confined  to  one  phalanx, 
it  may  shade  off  into  or  wholly  involve  the  second,  or  may  uni- 
formly enlarge  the  whole  of  the  finger  or  the  toe.  "  This 
variety  differs  from  the  second  in  the  fact  that  the  principal  deposit 
is  in  the  connective  and  fibrous  tissues,  whereas  in  the  latter  the 
principal  seat  of  the  morbid  process  is  in  some  portion  of  the 
bone.  The  clinical  facts  which  are  now  in  our  possession  do  not 
allow  us  to  state  decidedly  that  the  lesion  of  the  bone  only  pro- 
gresses to  a  very  moderate  degree,  as  shown  by  a  not  very  ex- 
tensive enlargement  of  those  structures  in  recorded  cases,"  for 
the  simple  reason  that  anti-syphilitic  treatment  has  been  adopted 
at  an  early  stage. 

But  repair  takes  place  in  some  cases,  in  others  there  is  much 
deformity  induced,  but  this  results  chiefly  from  the  implication  of 
the  joints  in  the  disease,  which  are  the  seat  of  crepitation,  in  some 
cases  due  to  the  impaired  nutrition  of  the  cartilages,  if  not  erosion. 
The  final  stage  of  the  disease  may  leave  the  joint  sHghtly,  if  at 
all,  injured  or  distorted.  The  movements  of  the  joints  are 
much  impeded  during  the  period  of  greatest  deposit.  The  ac- 
companying figure  (28)  represents  a  toe  aflJected  in  one  of  Dr. 
Taylor's  cases. 

The  infiltration  was  so  copious  that  even  long-continued  firm 
pressure  failed  to  clearly  reveal  the  condition  of  the  bones,  but 
the  joint  structures  and  the  first  and  second  phalanges  were  noticed 
to  be  considerably  enlarged,  and  the  first  phalanx  was  thought  to 
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be  more  enlarged  tlian  the  second.  Pain  was  not  present  in  the 
toe,  neither  was  it  produced  when  the  integument  was  pinched, 
nor  when  the  lateral  surfaces  of  the  joints  were  pressed,  nor  when 


Fig.  28. 


their  articular  surfaces  were  firmly  shoved  together.  The  length 
of  the  toe  was  normal. 

Fig.  29  shows  the  deformity  finally  produced  in  a  hand. 


Fig.  29. 


Fio.  30. 


(After  Volkmaiiii.) 


One  of  Berg's  cases. 

The  second  clinical  variety  commences  as  a  periostitis,  or  as  an 
osteo-myelitis.    Dr.  Taylor  says  : — 

''The  awelling  of  the  fingers  and  toes  in  this  variety  is  very  considerable  so  that 
in  Berg  s  case  the  circumference  of  a  finger  at  the  lirst  plialanx  was  nearly  live 
inches.   As  the  principal  lesion  is  in  the  bone  and  joint- structures  and  only  ex- 
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ceptionally  under  the  integument,  the  enlargement  is  nearly  limited  to  the  pha- 
langes which  are  involved.  The  recorded  cases  show  us  that  any,  or  all  of  these 
phalanges  may  be  attacked  by  this  ^jrocess  ;  the  process  may  be  slow  in  develop- 
ment, or  it  may  run  an  acxite  course.  In  the  thumb  of  a  patient  of  Volkmann  s  the 
first  phalanx  slowly  enlarged,  and  thus  remained  a  year,  before  the  second  was 
involved,  whereas,  in  the  same  patient,  other  fingers  swelled  so  acutely  that  it  was 
necessary  to  make  incisions  into  them.  So  we  may  conclude  that  the  acute  and 
chronic  course  may  exist  in  the  same  patient. 

"The  integument  becomes  very  much  stretched  by  the  pressure  from  within, 
and  the  surface-markings  and  articular  furrows  in  it  are  effaced,  and  it  can  only 
with  difficulty  be  pinched  between  the  fingers,  and  it  may  be  so  very  tense  that  it 
can  scarcely  be  moved  over  the  parts  beneath.  Its  colour  varies  from  a  pink  to  a 
decided  red,  and  when  the  lesion  of  the  bone  has  been  very  acute,  it  may  become 
very  much  tumefied  and  sensitive  ;  but  this  condition  is  only  temporary.  In  this 
variety,  as  in  the  first,  there  is  no  concomitant  lesion  of  the  nail,  even  when  the 
last  phalanx  is  involved.  The  gummy  deposit  does  not,  as  a  rule,  exist  under  the 
skin  in  this  variety,  though  in  one  of  the  fingers  of  Volkmann's  patient,  upon 
incision,  it  was  found  there  in  very  small  quantity." 

The  final  result  is  the  destruction  and  removal  by  interstitial 
absorption  of  the  bone,  the  whole  or  part  of  the  shaft  attacked,  the 
finger  being  left  shortened  and  deformed.  There  is  no  suppura- 
tion. When  the  disease  runs  an  acute  course  the  swelling  is  not 
so  hard  as  in  the  chronic  disease. 

Thus  dactylitis  occurs  in  connexion  with  other  tertiary  lesions, 
it  has  as  its  accompaniment  the  evidences  of  the  syphilitic  cachexia, 
it  is  a  disease  of  mid  and  late  life,  but  may  also  occur  in  the  young. 

Diagnosis. — Dactylitis  might  be  confused  with  chronic  rheu- 
matic arthritis,  paronychia,  strumous  disease,  enchondroma,  ex- 
ostosis, and  periostitis.  The  concomitants,  and  the  history  of  the 
case,  and  the  painless  nature  of  the  affection,  would  inv^ariably  save 
from  error. 

GENEEAL  EEMARKS  ON  THE  FOKEGOING  EEUPTIONS. 

It  will  be  evident  to  the  reader,  if  he  reflects  upon  what  has 
been  said  as  to  the  seat  of  the  morbid  processes  in  the  foregoing 
description  of  the  eruptions,  that  there  are  in  syphilodermata  the 
same  type  of  changes  as  occur  in  the  ordinary  inflammatory  diseases 
of  the  skin,  except  that  in  syphilis  a  new  and  special  kind  of  tissue 
is  formed.  I  am  by  no  means  sure  that  a  pathological  division  of 
syphilitic  eruptions  is  not  the  best  and  most  convenient,  commencing 
with  hyperemia  of  different  parts  in  the  first  instance,  and  passing 
through  the  period  and  phases  of  infiltration,  and  subsequently 
resorption  or  degeneration  of  the  infiltrated  product.  In  fact, 
syphilodermata  may  be  divided,  for  all  practical  purposes,  into  three 
groups — [a)  those  which  are  liypercBmic ;  {b)  those  that  have  de- 
posit (or  new  tissue  formation)  as  the  main  feature — i.e.,  depositive ; 
and  ((?)  degenerative  lesions,  the  result  of  suppuration  and  ulcera- 
tion of  the  syphilitic  new  tissue  formed  in  the  skin. 

The  first  efl'ect  of  the  syphilitic  poison  upon  the  general  system 
is  to  give  rise  to  syphilitic  fever,  and,  together  with  this,  transi- 
tory hypersemic  lesions  show  themselves,  as  in  roseola  aad  ery- 
thema.  Sufficient  time  having  elapsed  for  the  operation  of  the 
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syphilitic  poison  upon  the  nutrition  of  the  textures,  modifica- 
tions of  their  normal  growth  take  place — that  is,  new  tissue  is 
formed — viz.,  granulation  tissue  or  syphilitic  tissue,  which  appears 
in  the  form  of  papules,  tubercles,  mucous  tubercles,  gummata,  &c. 
Meanwhile  the  syphilitic  poison,  circulating  through  the  glands, 
has  inflamed  them,  hence  the  occurrence  of  syphilitic  acne ;  and 
the  follicles — hence  syphilitic  lichen.  These  diseases  commence  in 
hyperemia  of  the  follicle  and  sebaceous  glands  respectively,  but 
the  hypersemia  is  not  now  transient,  but  is  succeeded  by  infiltra- 
tion of  granulation  tissue  into  and  about  their  parietes.  At  the 
same  time  the  nerve  trunks  may  become  irritated  by  the  poisoned 
blood  or  deposit  about  them,  and  herpes  and  pemphigus  occur  as 
a  consequence.  The  further  stage  of  syphilis  of  the  skin  consists 
in  the  infiltration  by  the  syphilitic  granulation  tissue  of  the  deeper 
parts,  and  more  extensively  than  at  an  earlier  stage  of  the  super- 
ficial parts,  whilst  the  patient's  general  health  becomes  cachectic ; 
and  the  syphilitic  tissue  softens  up  and  suppurates  or  ulcerates — 
in  fact,  this  latter  stage  is  characterized  by  degenerative  changes 
in  the  syphilitic  deposit  in  different  parts.  I  may  chart  out  what 
I  have  just  said  as  follows  : — 

l^if^mW/.*— Syphilitic  fever  with,  in  the  skin,  transient  hyper- 

aemia,  giving  rise  to  roseola,  &c. 
2n(l  ^eno^/.— Essentially  characterized  by  the  formation  of  syphi- 
litic tissue  and  the  occurrence  of  hyperaemias,  which  are  not 
transient,  but  are  followed  by  infiltration,  and  include 
(a)  Hyperaemia  of,  and  infiltration  about,  the  sebaceous 

glands — syphOitic  acne. 
(i)  Hyperaemia  and  deposit  in  the  hair  follicles— syphi- 
litic lichen. 

(c)  Ditto  in  the  derma— papular  and  tubercular,  squa- 

mous and  pustular  syphilis. 

(d)  About  the  nerves — syphilitic  herpes  and  pemphigus. 
Srd period. — Characterized  by  changes — ex.  gr.,  tJceration,  &c., 

in  pre-existing  syphilitic  formations,  which  lead  to  syphi- 
litic ulceration,  exostosis,  &c. 

*  Fournier,  of  the  Lourcine  Hospital,  in  Paris,  has  called  attention  to  the  fre- 
quent occurrence  in  secondary  syiAilis  of  the  existence  of  insensibility  to  pain 
(analgesia)  in  the  skin.    This  phenomenon  is  one  of  a  variety  of  alterations  of 
sensibility,  Fournier  affirms,  which  occur  especially  in  women  who  are  svphilized 
The  most  common  form  of  the  disorder  is  localiiied  analgesia,  the  patient  beina 
conscious  of  contact  of  heat  and  cold  and  the  like.    In  other  cases  this  analc.e<,if 
IS  linked  with  more  or  less  anesthesia.    But  the  latter  does  not  exist  wittiout 
the  former.    In  some  instances  the  patient  is  analgesic  and  the  sense  of  appreeiif 
mg  differences  of  temperature  is  lost.    The  commonest  seats  of  the  local  analo-eti-." 
are  the  lower  parts  of  the  legs,  the  feet,  and  the  hands ;  the  back  of  the  hand  « 
often  alone  affected  ;  in  fact  it  is  in  the  latter  situation  that  the  analgesia  must  fir^f 
be  detected  ;  and  the  analgesia  is  symmetrical,  it  is  superficial  (cutaneous  trulv^n 
caUed)  and  most  persistent  m  this  locality.    The  occurrence  of  analgesia  is  cornoJ 
dent  with  the  early  development  of  secondary  syphilis.    The  disturbance  of  sen^o 
tion  may  last  for  weeks  or  months.— i?os<o?i  Medical  and  Surgical  Journal  Anril  m" 
1870  ;  paper  by  Dr.  Wigglesworth.  '  ^1^'" 
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The  main  thing  in  all  cutaneous  manifestations  of  syphilis  is, 
after  all,  the  production  of  new  tissue  of  special  kind,  and  it  is  to 
this  and  the  changes  it  undergoes  that  I  always  direct  the  student^s 
attention. 

Fig.  31. 


X  300.  (After  Auspitz.) 

Vertical  section  through  a  syphilitic  induration,  a.  Horny  layer  of 
epidermis,  h.  Kete  Malpighii.  c.  Cutis,  d.  Piipillse  filled  with  cells 
that  appear  to  be  continued  into  the  cellular  mass  of  the  rete,  making  the 
outline  of  the  papillae  indistinct,    e.  Cut  connective-tissue  bundles. 

Morhid  Anatomy  and  Patholofff/. — The  main  change  found  in  the 
skin  in  syphilis  is  the  formation  of  a  new  cell  growth  or  granulation 
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tissue.  This  new  growth  is  made  up  of  cells  that  structurally 
differ  in  no  respect  from  those  of  lupus,  and  the  description  given 
of  the  cells  of  the  new  growth  in  lupus  (see  Elementary  Lesions, 
p.  42)  will  apply  equally  well  to  the  anatomical  characters  of 
those  of  syphilis.  If  the  tissue  of  a  hard  induration  be  examined, 
the  rete  Malpighii  will  be  found  to  be  swollen  by  proliferation  of 
its  cells,  which  may  presently  undergo  fatty  degeneration,  whilst  the 
cutis  is  the  seat  of  cell  infiltration,  pretty  generally  distributed  along 
the  vessels  and  in  the  meshes  of  the  connective  tissue  (see  fig.  31). 
There  are  additional  changes  induced  by  alteration  in  this  deposit ; 
for  instance,  on  the  removal  of  syphilitic  indurations,  there  is  the 

Fig.  32. 


X  100.  (After  Auspitz.) 

Oblique  section  through  the  edge  of  a  syphilitic  ulcer  of  the  scalp,  a. 
Jb^pidermis.  b.  Papilla  cut  in  all  directions  :  many  atrophied,  c.  Dilated 
hair  bulbs  with  external  sheath  of  the  root.  d.  Surrounding  follicular 
wall,  having  in  its  interior  partly  disintegrated  cells. 

formation  of  scars,  involving  atrophy  of  the  corium  to  a  greater  or 
less  degree.  The  illustration  (fig.  31)  given  by  Dr.  Auspitz 
may  serve  to  portray  the  kind  of  infiltration  which  takes  place 
m  the  skin  in  syphilodermata  generally,-5^  for  the  new  cell 
growth  is  the  same  in  them  as  in  the  chancrous  syphilitic  in- 
duration. 

In  the  papule  and  tubercle  of  syphilis  of  the  skin,  where  the 
disease  is  marked,  the  cell  growth  is  found  to  be  very  plentiful 
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between  the  fat  cells  of  the  panniculus  adiposus.  The  papillaj  are 
sometimes  greatly  enlarged  and  elongated,  and  in  the  case  of  con- 
dylomata, which  are  essentially  tubercles,  they  are  much  branched. 
Where  the  disease  is  severe,  the  meshes  of  the  connective  tissue 
are  enlarged  and  greatly  distended  by  collections  of  cells.  "When 
the  syphilitic  new  formation  undergoes  resorption,  and  especially 
after  ulceration  takes  place,  there  is  atrophy  of  the  corium 
produced,  with  destruction  of  hair  follicles,  glands,  and  papilla, 
as  in  lupus,  and  as  seen  in  fig.  33. 

Auspitz  remarks  that,  in  the  case  of  syphilitic  ulcers,  the  same 
changes  are  found  as  in  the  lupus  ulceration  about  the  walls  and 
the  base  of  the  ulcer.  In  the  instance  of  pustular  syphilis,  the 
cell  infiltration  is  accompanied  by  changes  in  the  rete  Malpighii 
similar  to  those  observed  in  the  pustule  of  small-pox— that  is  to 
say,  loculi  are  formed  in  the  rete  by  fibres  formed  from  stretched - 
out  cells,  and  enclosing  pus  cells.  It  will  be  readily  understood  that 
in  proportion  to  the  degree  of  cachexia  or  mal-nutrition,  the 
normal  textures  will  tend  to  soften  up,  to  suppurate,  or  to  ulcerate, 
as  the  case  may  be,  in  connexion  with  the  invasion  of  these 
structures  by  the  new  growth. 

Diagnosis  of  the  Bijphilodermata. — This  has  been  sufficiently 
dealt  with  under  the  head  of  individual  eruptions,  and  in  the 
opening  remarks,    (See  p.  280.) 

Treatment.— l  know  of  no  disease  in  regard  of  which  it  is  more 
important  to  remember  that  the  treatment  of  the  disease  is  one 
thing,  the  treatment  of  the  patient  another ;  and  that  the  proper 
treatment  required  to  rebeve  an  individual  of  his  disease  must  be 
a  combination  of  those  remedies  which  are  calculated  to  combat 
the  diseased  processes  themselves,  and  those  which  remedy  con- 
ditions belonging  to  the  individual  himself,  which  tend  to  modify 
these  morbid  processes.  Syphilis  in  a  person  of  nervous  tem- 
perament, on  the  one  hand,  and  scrofulous  habit  on  the  other,  is 
not  quite  the  same  thing  :  nor  in  the  private  patient  on  the  one, 
and  the  half- starved  hospital  out-patient  on  the  other.  It  is 
necessary,  in  fact,  to  treat  the  disease  and  to  treat  the  patient  also 
at  the  same  time.  In  dealing  with  this  matter  I  of  course  take 
up  the  question  of  treatment  in  relation  to  secondary  and  tertiary 

disease  only.  .  , 

The  Treatment  of  the  Patient.— ^he  syphilitic  fever  is  a  great 
depressant ;  it  unfits  the  individuar  in  whom  it  occurs  for  active 
work,  and,  in  my  opinion,  should  lead  the  physician  to  prescribe 
perfect  quiet  and  rest  for  some  days,  to  be  followed  by  the  pre- 
scription of  change  of  air  for  a  week  or  ten  days  if  possible,  ine 
patient  should  adopt  a  cool  regimen,  avoid  wme  and  beer  at  nrst, 
be  careful  not  to  catch  cold,  and  should  live  plainly.  In  tins  way 
the  physician  places  the  patient  in  the  most  favourable  condition  to 
recover  speedily  and  in  the  best  possible  manner  from  tlie  attack. 
If  the  patient  be  one  of  the  middle  or  upper  classes,  it  may  be  ail 


TREATMENT  OF  SYPHILIS.  305 

the  more  necessary  to  "  cut  off  the  supplies  j "  but  if  he  be  a 
hospital  patient,  ill-fed  and  ill-clad,  it  is  all  the  more  necessary  to 
enjoin  rest,  and  to  commence  from  the  outset  a  tonic  plan  of 
treatment,  and  as  fai-  as  possible  to  augment  the  quantum  and 
improve  the  quality  of  the  diet. 

As  the  disease  advances  these  several  points  acquire  greater  im- 
portance. The  luxurious  life,  the  over-eating  and  over-drinking 
of  many  of  the  rich,  are  as  antagonistic  to  the  favourable  progress 
ot  syphilis  as  are  the  want  and  uncleanliness  of  not  a  few  of  the 
lower  orders.  In  my  experience  the  influence  of  alcoholics  on  the 
course  and  character  of  syphilitic  lesions  is  very  great  indeed  Free 
indulgence  in  alcoholics  implies,  as  the  rule,  a  lack  of  good  solid 
food,  and  not  seldom  debauchery  in  the  indulger ;  and  under  these 
circumstances  cachexia  is  more  speedily  developed.  Another 
cause  which  I  think  considerably  modifies  the  aspect  of  syphilis  of 
the  skm  is  a  scrofulous  disposition.  The  tubercles  of  syphilis 
tend  to  suppurate  and  to  ulcerate,  it  seems  to  me,  very  readily  in 
such  subjects. 

Bad  living,  mal-hygiene,  indulgence  in  alcoholics,  and  the 
strumous  habit  of  body,  are  the  chief  peculiarities  in  the  indi- 
vidual  that  demand  special  treatment  in  connexion  with  syphilo- 
dermata.  The  means  for  remedying  these  mal-influences  are  self- 
evident,  the  strumous  tendency  calling  for  good  food,  iron,  quinine 
and  cod-hver  oil  at  an  early  stage  of  the  disease.  ' 

The  Treatment  of  the  Disease  ifee^.'— Dermatologists  possess  no 
remedy  which  they  can  introduce  into  the  system  to  neutralize 
the  syphilitic  poison.  They  can  only  keep  in  check,  and  quicken 
the  removal  of,  the  results  of  its  operation  upon  the  nutrition— the 
formation  of  the  new  cell  growth.  But  more  than  this— it  is  pos- 
sible to  thwart,  by  the  judicious  exhibition  of  a  tonic  treatment, 
dietetic  and  medicinal,  the  occurrence  of  ulcerative  changes  in  the 
neoplasm. 

The  remedy  for  all  syphilodermata  is  of  course  mercury,  except 
m  those  cases  in  which  the  drug  may,  in  consequence  of  the 
existence  of  cachexia,  still  further  depress.  In  these  cases,  and 
those  of  tertiary  svphilis,  empiricism  has  taught  us  that  the 
appropriate  remedy  is  iodide  of  potassium.. 

Different  explanations  are  given  of  the  action  of  mercury.  The 
drug  increases  the  action  of  the  natural  emunctories  notwith- 
standing Dr.  Hughes  Bennett  and  his  experiments  on  healthj  dogs— 
and  It  in  part  so  far  does  good.  But  it  would  seem  to  act  by  caus- 
ing absorption  of  morbid  tissue— such  as  inflammatory  products 
syphilitic  tissue— more  speedily  than  that  which  is  normal,  for 
it  must  be  remembered  that  mercury  acts  very  salutarily  in  cases 
of  chronic  inflammatory  thickening,  as  in  chronic  eczema,  psoriasis 
sycosis.  Mercury,  when  given  freely  and  persistently,  causes 
softening  and  absorption  of  normal  tissue— ex.,  the  gums,  and  it  is 
quite  conceivable  that  the  kind  of  action  exhibited  towards  the 
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normal  tissues  may  be  mucli  more  active  quoad  diseased  tissues, 
because  the  latter  must  possess  less  of  that  power  to  resist  morbid 
cbanges  under  the  influence  of  chemical  and  other  agencies  acting 
upon  them  than  do  healthy  tissues.  Now  naturally,  in  persons 
broken  down  in  health,  in  whom  there  is  much  suppuration  or 
tendency  to  unhealthy  "  ulceration,  the  normal  resistant  power 
of  the  tissues  is  lessened  in  amount,  the  whole  tissues  exhibit  a 
marked  disposition  to  soften  up  and  degenerate,  and  consequently 
the  action  of  mercurials  may  be  bad  instead  of  good.  Under  such 
circumstances  as  these,  if  mercury  be  given,  it  must  be  given 
cautiously,  and  be  combined  with  potent  tonics ;  but  I  invariably 
combine  quinine,  and  frequently  iron,  with  the  mercurial  which  I 
give  to  patients,  and  I  think  with  decided  benefit.  But  in  so- 
called  tertiary  syphilis,  the  deposit  may  be  slight,  whilst  the  un- 
healthy behaviour  of  the  surrounding  tissue  explains  the  rapid 
extension  of  ulceration.  Mercury  is  of  course  not  called  for  in 
this  case.  Hence  theoretically  the  drug  is  of  use  where  the  for- 
mation of  new  tissue  is  marked,  and  does  not  show  any  tendency 
to  freely  suppurate  or  ulcerate,  and  the  patient  is  not  cachectic. 
Mercury  is  to  be  avoided  where  the  deposit  is  slight,  or  rapidly 
degenerates,  or  in  persons  markedly  cachectic.  I  cannot  explain 
the  action  of  iodide  of  potassium  except  that  it  acts  on  the  glan- 
dular system,  increasing  resorption  of  infiltrations,  and  so  does 
good  in  cachexia,  whilst  mercury  influences  directly  the  new- 
formed  tissue.  There  are  oases  which  occupy  a  medium  position, 
in  regard  of  which  it  is  not  possible  to  say  whether  mercury 
or  iodide  of  potassium  will  act  the  better  of  the  twain.  There  are 
some  cases  especially  of  tertiary  or  deeply-seated  disease  in  patients 
who  have  been  under  the  influence  of  iodide  of  potassium  for  a 
long  time,  and  who  are  not  cachectic  or  debilitated  to  any  great 
degree,  that  are  at  once  benefited,  and  occasionally  marvellously 
so,  by  a  mercurial  course.  I  have  seen  many  such  eases.  But  in 
some  instances  of  syphilodermata  the  combined  use  of  mercury 
and  iodide  of  potassium  is  of  much  value ;  in  fact,  in  well  marked, 
wide-spread  tubercular  syphilis,  this  is  the  treatment  I  adopt. 
Salivation  should  never  be  produced.    It  is  unnecessary. 

Now  as  to  the  mode  of  administering  mercury  and  iodide  of 
potassium.  I  have  for  years  discarded  the  bichloride,  blue  pill, 
and  all  other  preparations  of  mercury,  and  I  now  use  the  bicyanide 
exclusively.  I  give  it  in  pill,  beginning  with  gr.  J^,  with  extract 
of  gentian,  quinine,  or  opium,  as  the  case  may  be,  twice  a  day  ; 
whilst  iodide  of  potassium,  in  five-grain  dose,  at  first  twice  and 
soon  thrice  a  day,  with  spirits  of  ammonia,  is  given  internally; 
and  each  dose  about  three  hours  after  each  pill.  In  this  way  1  get 
the  full  efi'ect  of  the  iodide  of  mercury  without  upsetting  the 
stomach  by  introducing  the  compound  into  it.  The  mercurial 
may  be  continued  until  the  disease  goes— say  in  a  month  or  six 
weeks,  or  until  the  gums  show  signs  of  becoming  spongy,  ball- 
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vation  should  not  be  induced.  If  the  disease  be  extensive,  the 
calomel  vapour-bath  twice  a  week  may  be  administered.  This  is 
my  usual  treatment,  and  I  am  quite  satisfied  with  it,  especially 
with  the  action  of  the  bicyanide,  which  is  a  more  soluble  compound 
than  the  bichloride,  and  has  none  of  the  irritating  qualities  of  the 
iodides.  I  never  produce  salivation,  nor  other  serious  "mer- 
curial "  sequences ;  and  the  bicyanide,  given  alone  in  the  slighter 
forms,  acts  most  effectually.  The  iodide  of  potassium  is  given 
with  it  at  once,  when  the  disease  is  papular,  tubercular,  or  pus- 
tular, and  general  over  the  body. 

If  the  patient  be  much  debilitated  the  action  of  the  mercurial  is 
to  be  watched,  if  anaemic  iron  may  be  combined  in  full  doses  with 
the  iodide  of  potash.  It  may  be  continued  until  the  disease  dis- 
appears or  is  disappearing,  and  then  iodide  of  potassium  substi- 
tuted for  it.  If  the  gums  get  spongy  the  drug  must  not  be  taken, 
or  only  in  diminished  doses. 

Inunction  is  another  mode  of  exhibiting  mercury,  but  it  is  only 
of  use  in  infantile  syphilis,  except  where  disease  is  rapidly  spreading, 
and  it  is  desirable  to  make  a  very  rapid  impression  upon  it. 

Speaking  generally,  I  may  say,  by  way  of  summary,  in  the 
papular,  tubercular,  squamous,  and  pustular  syphilides  mercurial 
treatment  is  called  for.  In  the  ulcerating  forms,  if  the  patient  be 
well  nourished  and  pretty  strong,  there  is  no  objection  lo  a  mer- 
curial course;  but  where  cachexia  is  marked,  and  the  patient's 
condition  is  one  of  evident  debility,  iodide  of  potassium  with  cod- 
liver  oil,  or  iodide  of  iron  and  good  food,  constitute  the  best 
treatment. 

In  cachectic  subjects  who  are  debilitated,  restless,  and  irritable, 
opium  given  internally  is  of  much  service.  In  reference  to  iodide 
of  potassium  it  must  be  borne  in  mind  that  its  use  is  beneficial  in 
direct  proportion  to  the  duration  of  the  disease;  hence  when 
nodes,  tubercles,  caries,  and  secondary  ulcers  are  present,  when 
mercury  has  been  fully  used,  or  seems  to  fail. 

The  dose  should  be  gradually  increased  by  three  or  four  grains 
every  few  days,  until  in  the  case  of  old-standing  and  ulcerative 
syphilis  it  reaches  thirty  or  forty  grains. 

In  most  cases  the  exhibition  of  decoction  of  various  woods  is 
advisable.  The  compound  decoctions  of  sarza  and  guaiacum  are 
the  best ;  they  keep  the  skin  and  bowels  freely  acting,  and  thus 
very  materially  help  the  elimination  of  the  poison. 

When  a  patient  is  under  the  influence  of  mercury,  he  should 
avoid  stimulants,  cold,  and  other  sources  of  irritation  and  catarrh. 

The  administration  of  mercury  should  always  be  followed  up 
with  a  course  of  mineral  acids  and  bitters,  or  iron  and  quinine  or 
other  suitable  combination.  ' 

Mercurial  fumigation,  which  acts  both  locally  and  generallv  is 
in  great  favour  with  some  practitioners.  It  involves  a  great  deal 
of  trouble  and  inconvenience,  and  the  process  is  often  lon-r  over 
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its  work.  I  tliink  my  cases  do  quite  as  well  if  not  better  without 
it,  and  I  do  not  largely  employ  the  calomel  vapour-bath.  In 
giving  a  mercurial  bath,  the  patient  is  seated  upon  a  chair  and 
covered  with  flannel,  and  outside  this  by  an  oil-silk  quasi-coat  or 
bag ;  beneath  the  chair  is  placed  a  copper-bath,  containing  a  pint 
or  somewhat  less  of  water ;  upon  this  is  placed  a  tinned  iron  plate, 
which  holds  the  mercury  to  be  sublimed ;  beneath  the  bath  is 
placed  a  spirit-lamp;  the  patient,  after  the  latter  is  lighted,  is 
"  exposed  to  the  influence  of  three  agents — heated  air,  common 
steam,  and  the  vapour  of  mercury ;  in  about  five  minutes  perspi- 
ration comes  on,  and  the  patient  should  be  subjected  to  the  in- 
fluence of  the  bath  for  some  ten  or  twenty  minutes,  when  the 
lamp  should  be  removed,  the  patient  allowed  to  cool  gradually, 
and  made  to  take,^^  as  Mr.  Parker  further  observes,  "  a  warm 
drink  of  decoction  of  sarza  or  guaiacum.''^ 

If  the  preparation  employed  be  the  bisulphuret  of  mercury, 
about  one  or  two  drachms  should  be  used ;  if  calomel,  from  ten  to 
twenty  grains ;  if  the  iodide,  ten  to  twenty  grains ;  the  oxides 
and  the  bisulphuret  are  the  mildest,  the  iodides  the  strongest 
fumigants.  The  bath  may  be  used  once,  twice  a  week,  or  even 
more,  according  to  circumstances. 

T/ie  Ziitmann  Treatment. — Continental  dermatologists  advocate  a 
plan,  which  Wilson  briefly  defines  as  "  a  triple  compound  of 
starving,  purging,  and  sweating,''^  and  which  he  mentions  with 
commendation ;  it  is  the  so-called  Zittmann  treatment,  but  is  one 
which  compels  the  patient  to  give  up  his  usual  employment,  to 
take  to  bed  for  a  fortnight  or  so,  and  on  this  account  is  almost 
inapplicable  in  a  general  way.  I  have  used  it  with  benefit  in  old- 
standing  disease,  in  which  iodide  of  potassium  did  not  act  well. 
The  patient  who  has  syphilitic  disease  wants  to  get  rid  of  it 
without  entering  upon  any  plan  of  medicine  which  would  disclose 
his  secret,  and  take  him  away  from  his  work ;  most  men  could 
not  afford  the  time  :  however,  the  plan  is  as  follows  : — First  day, 
a  purge  (calomel  and  jalap),  and  three  meals  of  broth ;  up  to  the 
fifth  or  sixth  day  four  pints  of  the  Zittmann  decoction  are  taken 
daily — of  these  four  pints  two  are  made  of  the  strong  and  two  of  the 
weak  decoction  Formulary, No.  166)— with  each  day  two  ouuces 
of  meat  and  two  of  bread ;  on  the  sixth  day  an  active  pm-ge,  with 
broth  as  before ;  the  seventh  till  tenth  repeat  the  drinks,  and  meat 
and  bread  ;  this  continues  till  the  fourteenth  day  or  so,  and  then 
the  patient  is  kept  on  low  diet,  allowed  to  get  up,  but  still  continues 
to  take  a  small  quantity  of  the  decoction.  If  convalescence  is  tardy 
or  insufficient,  the  same  treatment  must  be  recommenced. 

It  has  been  a  matter  of  much  dispute  Avhether  infantile  syphilis 
should  be  treated  upon  similar  principles  to  those  above  described. 
For  my  own  part,  I  should  be  exceedingly  sorry  to  be  an  mfant 
affected  by  specific  disease  and  not  treated  by  the  drug  mercury, 
in  addition  to  chlorate  of  potash,  and  syrup  of  iodide  of  iron. 
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The  best  plan  is  to  rub  a  little  mercurial  ointment  into  the  sole 
of  one  foot  at  night,  and  where  the  nurse  or  mother  is  tainted,  to 
give  the  iodide  to  her,  and  therefore  to  the  child  through  her  milk. 
The  mercurial  requires  to  be  used  only  a  few  times,  and  at  each 
rubbmg  a  piece  of  ointment  about  the  size  of  half  a  pea  suffices. 

Treatment  of  syphilis  hypodermic  injection  of  mercury  has  been 
advised.  This  plan  was  first  adopted  by  Dr.  Lewin,  of  Berlin,  but  it 
IS  of  very  inconvenient  application.  Dr.  Taylor,  of  New  York,  as  the 
result  of  his  trials,  says  that  an  injection  of  an  eighth  of  a  grain  of 
bichloride  of  mercury  every  second  day  for  two  or  three  months  is  of 
value  in  all  the  secondary  periods  of  syphilis,  in  syphilitic  neuroses 
and  cachexia,  and  early  tertiary  disease,  but  not  in  bone  disease 
or  mucous-membrane  trouble.  But  relapses  are  as  frequent  with 
the  hypodermic  as  with  other  plans  of  treatment,  and  there  are 
local  effects,  such  as  pain,  induration  of  the  connective  tissue,  and 
abscesses.  Dr.  Wigglesworth  has  also  written  ably  on  this  sub- 
ject.*   The  best  seats  for  injection  are  those  where  the  skin  is 

most  moveable  and  most  readily  thrown  into  folds  ex.,  the  sides 

of  the  chest,  the  hypochondria  about  the  back,  and  the  nates  near 
the  crests  of  the  iliac  bones.  The  parts  near  lymphatic  glands  are 
to  be  avoided.  Dr.  Lewin  suggests  the  use  of  a  solution  of  4  grains 
to  the  ounce,  the  dose  being  from  8  [-^)  to  24  (gr.  i)  drops. 

y  The  best  syringe  for  injecting  is  made  of  hard  indiarubber,  as 
this  IS  least  readily  attacked  by  the  corrosive  drug.  The  measure- 
ment of  its  contents  should  be  made  in  grains  rather  than  in  drops. 
The  exact  dose  administered  should  always  be  known.  The  bore 
of  the  syringe  should  be  everywhere  the  same,  and  the  piston 
exactly  fill  it.  The  canula  should  have  a  point  like  a  pen,  for  if 
lance-shaped  the  pain  of  extraction  is  greater  than  that  of  insertion. 
This  point  must  be  as  small  and  the  canula  as  smooth  as  possible. 
Careful  cleansing  of  the  canula  and  occasional  sharpening  of  its 
point  are  necessary  to  preserve  them  from  the  action  of  the 
sublimate.  With  care  one  canula  will  suffice  for  one  hundred 
injections.  As  a  rule,  one  injection  per  diem  is  sufficient,  though, 
the  administration  of  two  seems  sometimes  to  hasten  the  cure.  °A 
fold  of  the  skin  is  to  be  raised  between  the  thumb  and  forefinger 
of  the  left  hand;  the  canula  should  be  inserted  quickly  and 
through  the  cutis  into  the  subcutaneous  cellular  tissue,  and  then 
pushed  well  in.  During  the  injection  the  point  of  entrance  of  the 
canula  should  be  covered  with  the  left  forefinger,  and  the  canula 
itself  gradually  withdrawn,  so  that  its  point  at  completion  of  the 
injection  shall  be  near  the  place  of  its  insertion  into  the  skin 
On  the  removal  of  the  canula,  the  foreHnger,  before  quitting  the 
skin,  should  press  and  rub  the  wound  slightly  to  one  side,  as  this 
prevents  loss  of  the  injection  or  of  any  blood.  The  wound  may  then 
be  covered  with  a  bit  of  plaster.    With  regard  to  diet,  clo'thing 


*  Boston  Medical  and  Surgical  Journal,  Aug.  26  and  Sept.  2,  1869. 
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bathing,  &c.,  this  mode  of  treatment  requires  no  departure  from 
usual  habits."*    The  method  is  not  increasing  in  favour,  however. 

The  Local  Treatment  of  Sijpldlodermata. — The  erythematous  forms 
require  no  special  application.  I  often  use  an  oxide  of  zinc  lotion, 
coloured  with  calamine.  If  they  be  obstinate  and  leave  behind 
any  papules,  a  white  precipitate  ointment  may  be  used ;  the  squa- 
mous and  papular  eruptions  are  relieved  by  calomel  ointment, 
bichloride  lotion,  and  nitric  oxide  of  mercury  ointments.  The 
tubercular  and  ulcerating  forms  of  disease  are  those  which  require 
special  local  medication.  In  the  tubercular  form  mercurial  oint- 
ments— ex.,  weak  nitrate  or  nitric  oxide — are  those  most  especially 
useful ;  acid  nitrate  of  mercury  may  be  used  cautiously  to  destroy 
obstinate  indurations.  Syphilitic  ulcers  may  be  dressed,  if 
painful,  with  a  solution  of  watery  extract  of  opium,  or  be  dusted 
over  with  calomel,  or  be  stimulated  with  the  nitric  oxide  of 
mercury  ointment,  dilute  nitric  acid  and  borax  lotions,  or  treated 
by  the  local  application  of  mercurial  vapour.  If  they  are  very 
foul  or  dirty-looking  I  prefer  dressing  them  with  iodide  of  starch 
to  any  other  treatment.  After  a  while  a  clean  sore  is  produced, 
which  may  be  dressed  with  a  weak  mercurial  application  or  an 
astringent  wash.  In  the  appended  Formulary  several  remedies 
will  be  found  in  reference  to  the  general  and  local  treatment  of 
syphiloderma.  See  numbers  17,  21,  23,  24,  49,  94-5-6-7,  9S, 
99,  126,  132,  135,  141  et  seq.,  166,  179,  &e. 

LEPKOSY,  OR  ELEPHANTIASIS  GRiECORUM. 

Under  this  head  I  include  the  true  leprosy,  or  Elephantiasis 
Grsecorum,  known  in  India  as  Rakta-piti ;  in  Arabic  as  Jazam  or 
Juzam.  The  disease  of  the  leg  known  as  elephant  leg,  or  elephan- 
tiasis Arabum,  and  now  called  bucnemia  tropica,  or  pachydermia, 
has  no  true  relation  to  leprosy. 

The  best  information  we  possess  with  regard  to  the  disease  is 
contained  in  the  Leprosy  Report  (1866)  of  the  College  of  Phj^si- 
cians.  But  there  are  also  a  host  of  scattered  papers,  in  various 
publications,  of  great  interest.! 

Its  geographical  distribution  is  most  extensive  :  the  chief  seats 
of  leprosy  in  recent  times  continue  to  be  the  same  regions  of 


*  See  Wiener  Medizinische  Presse,  Nos.  17,  20,  24,  28  ;  1868. 
t  See  (I)  the  Half-yearly  Customs  Reports  issiied  by  the  Inspector-General  at 
Peking.  (2)  A  series  of  papers  in  the  Indian  Medical  Gazette,  1866,  by  Mr. 
Macnamara  of  Calcutta,  being  an  analysis  of  reports  of  107  medical  officers  m  the 
East  Indies,  in  reply  to  interrogations  officially  submitted  to  them.  (3)  Essai 
sur  1' elephantiasis  des  Grecs,  et  sur  I'elephautiasis  des  Arabes,  par  Dr.  Brassac,  m 
the  Archiv.  de  Mdd.  Navale,  1866  and  1864,  &c.  &c.  (4)  The  work  of  Drs. 
Danielssen  and  Bock.  (5)  Indian  Medical  Journal,  Jan.  1866,  ct  scq.  (6)  bcheme 
for  Obtaining  a  Better  Knowledge  of  Endemic  Skin  Diseases  of  India,  prepared  tor 
the  India  Office  by  Dr.  Tilbury  Fox  and  Dr.  Farquhar,  1872.  (7)  Report  on  the 
Prevalence  and  Characters  of  Leprosy  in  the  Bombay  Presidency,  troin  Uoni bay 
Med.  and  Phys.  Soc.  Trans.,  vol.  xi.,  1871,  by  Dr.  H.  Vandyke  Carter ;  and  a 
paper  in  vol.  viii.,  1862,  by  the  same  gentleman. 
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Africa  and  Asia  where  it  was  originally  seen,  and  where  it  is 
known  to  have  been  most  common  in  remote  ages.  It  prevails 
in  Egypt  and  on  the  shores  of  the  Mediterranean  and  Red  Sea  j 
in  Abyssinia,  the  north  coasts  of  Africa,  in  Algeria,  and  at  Mo- 
rocco and  Senegambia ;  at  the  Cape,  Madagascar,  in  the  Mau- 
ritius, and  the  Isle  of  Bourbon ;  in  the  Asiatic  continent ;  in 
the  southern  parts  of  Syria,  about  Beyrout,  at  Jaffa,  at  Nablus  ; 
in  Arabia,  and  parts  of  Persia,  Bokhara,  Cashmere ;  in  India, 
along  the  sea-coasts,  in  all  the  Presidencies;  in  Ceylon  (its 
southern  parts);  in  Java,  Sumatra,  and  other  islands  of  the  Indian 
Ocean;  in  China;  Kamschatka;  Australia  (Ballarat) ;  the  islands 
of  the  ^gean,  both  Turkish  and  Greek ;  Crete,  and  Cephalonia, 
and  Malta ;  Greece ;  south-eastern  provinces  of  European  Russia, 
from  the  Crimea  to  the  Sea  of  Azoff,  and  by  the  Caucasus  away 
to  Astrachan ;  and  in  the  Baltic  provinces,  Esthonia,  Finland, 
and  Courland ;  in  Sweden,  Norway,  Iceland,  the  coasts  of  North 
Italy  and  south-east  of  France ;  the  shores  of  the  Mediterranean ; 
on  the  French  coast,  Provence,  Languedoc,  and  Roussillon;  the 
delta  of  the  Rhone,  especially  about  Martignes  and  Vitrolles,  and 
near  Toulon  and  Marseilles  ;  in  Spain  more  than  any  other  Euro- 
pean country,  especially  Granada  and  Catalonia ;  in  Portugal 
about  the  provinces  of  Lower  Beira  and  the  Algarve.  It  is  en- 
demic at  Madeira,  and  prevails  in  Mexico,  Brazil,  and  West 
India  Islands,  New  Granada,  Venezuela,  and  Ecuador ;  in 
Brazil  it  is  common,  and  La  Plata  States ;  in  the  West  Indies, 
Cuba,  Jamaica,  Barbadoes,  Guadaloupe,  and  St.  Bartholomew 
chiefly ;  and  in  North  America,  at  New  Brunswick, 

Its  characteristic  cutaneous  feature  is  the  development  of  a  neo- 
plasma  resembling  the  granulation  tissue  of  lupus  or  syphilis,  which 
invades  the  fibrous  structures  and  the  nerves.  The  production  of 
this  tissue  is  the  result  of  some  alteration  of  the  general  nutrition. 
There  are  two  chief  forms  of  leprosy — the  tubercular  and  the  non- 
tubercular,  or  as  it  is  sometimes  called  the  anaesthetic  variety. 
There  is  no  line  of  demarcation  between  the  two.  They  run  the  one 
into  the  other,  and  their  respective  characters  are  often  intermixed. 

In  both  varieties  after  a  period  of  general  ill-health  or  debility, 
not  well  marked  in  some  cases,  erythematous  patches  occur  about 
the  skin ;  these  are  succeeded  by  more  or  less  deposit,  and  pre- 
sently ausesthesia  develops.  So  that  the  three  chief  features  are, 
as  regards  the  surface,  discoloration,  deposit,  ancEsthesia.  In  the 
tubercular  variety  the  deposit  is  the  marked  feature ;  in  the  anaes- 
thetic variety  the  anaesthesia  is  the  more  marked — that  is  to  say, 
the  disease  attacks  in  the  latter  the  nerves  by  preference,  and  in 
it  the  results  of  nerve  lesion  arc  particularly  perceptible. 

With  these  introductory  remarks  I  will  proceed  to  describe  the 
two  varieties  of  leprosy  in  detail. 

The  tubercular  form  (see  figs.  33  and  34)  commences  with  malaise 
— an  indefinite  feeling  of  something  wrong — rheumatic  pains — a 
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falling  asleep  of  a  limb  frequently  (generally  referred,  says  Dr. 
Bowerbank,  to  some  chill  or  sudden  change  of  temperature),  or 
with  pricking  sensations  about  the  hands  and  feet.  Sometimes 
these  do  not  occur.  In  several  cases  I  have  seen  (and  which 
have  been  more  than  once  mistaken  in  the  early  stage  for 
syphilis)  the  patients  have  given  some  such  history  as  this  : — That 
they  have  lived  a  long  time  in  parts  of  India  or  elsewhere  where 
the  disease  is  endemic;  that  they  have  had  repeated  attacks 
of  ague  and  fever,''  which  have  pulled  them  down  very  much ; 
and  that  some  years  afterwards  brownish  coppery  stains  began  to 
appear  in  different  parts  of  the  body,  and  upon  these  small  brownish 
tubercles  formed,  first  of  all  about  the  nose  and  eyebrows,  or  ears 
or  neck.  The  next  thing  noticed  was  a  loss  of  sensibility  about 
the  little  finger  and  corresponding  side  of  the  palm  of  the  hand, 
with  wasting  of  the  muscles  between  the  forefinger  and  thumb. 
At  all  events,  very  soon  there  is  a  dull  red  discoloration  in 
patches  :  then  the  face  begins  to  flush  and  swell,  and  looks  over- 
heated ;  then  the  limbs  and  trunk  brown,  and  little  tubercular 
formations  make  their  appearance,  first  of  all  about  the  face, 
especially  the  ears  and  on  the  discoloured  patches.  From  this 
moment  the  disease  steadily  progresses.  The  tubercles  vary  in 
size  from  that  of  a  pea  to  that  of  a  walnut;  they  are  soft,  smooth, 
shining,  of  a  dusky-red  colour  at  first,  becoming  presently  brown- 
ish-yellow, or  bronzed.  In  the  early  stage,  the  sensibility  of  the 
part  may  be  increased,  in  consequence  of  the  pressure  exerted  by 
the  blastematous  effusion  upon  the  nerves ;  but  after  a  while 
this  morbid  sensibility,  if  it  existed,  becomes  altered  in  charac- 
ter, and,  from  the  greater  degree  of  morbid  change,  diminished 
sensation  sets  in,  and  increases  until  it  becomes  decided  anaes- 
thesia. On  stripping  a  patient  after  the  disease  has  lasted  some 
time,  one  notices  deep  brown  staining'  in  patches  varying  in  size 
from  a  shilling  to  the  area  of  the  hand  over  the  front  and  back 
of  the  trunk,  the  arms,  all  round  the  neck  (and  of  course  all 
over  the  face)  separated,  save  on  the  face,  by  healthy  skin.  Upon 
these  patches  are  the  tubercles  in  little  parcels,  or  collected  into 
one  or  more  flattened  elevated  masses  studded  over  the  surface. 

The  tubercles  are  most  marked  in  situations  where  there  is 
much  lax  cellular  tissue  ;  therefore  about  the  face,  nose,  lips,  eyes, 
mouth,  and  ear.  The  disease  may  be  more  or  less  partial.  The 
sebaceous  glands  now  take  on  a  hyper-action ;  hence  the  skin  is 
oily  and  shining.  The  increase  in  the  development  of  the 
tubercles  produces  terrible  deformity  ;  the  surface  feels  thickened, 
knotty,  or  uneven;  the  face  is  altered  completely;  the  edge  of 
the  mouth  and  lips,  the  eyebrows,  the  alae  of  the  nose,  the  eyelids, 
are  all  distorted  and  thickened,  the  whole  integument  being  dirty 
and  sallow-like,  and  the  various  aspects  presented  by  the  patient 
have  been  described  by  the  terms  leonine,  satyr-like,  &c.  The 
sebaceous  glands  become  enlarged.  When  the  lower  limbs  are 
aliected,  the  disease  is  generally  most  marked  about  the  lower 
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part  of  the  thigli  and  ankle.    Coincidently  with  these  changes 
anaesthetic  points  appear  in  the  centres  of  the  oldest  patches.  In 
the  cases  I  have  seen,  the  parts  supplied  by  the  ulnar  nerve  were 
insensible,  and  this  has  only  been  discovered  accidentally  by 
burning  or  scalding,  which  has  not  been  felt.    The  ulnar  nerve 
can  be  felt  enlarged  and  cordy  above  tbe  elbow ;  a  good  deal  of 
pain  of  a  neuralgic  character  occasionally  accompanies  the  anaes- 
thesia.   The  muscles  of  the  hand  waste,  the  fingers  cannot  be 
opposed,  nor  the  hand  grasp  properly  or  pick  up  small  things,  in 
consequence,  even  in  an  early  stage  of  disease.    Not  only  the 
cutaneous  but  the  mucous  membranes  participate  in  the  same 
change.    The  mouth,  the  palate,  the  fauces,  the  trachea,  the  nose, 
the  eye,  are  all  affected  by  deposition  of  material  in  their  raucous 
surfaces  to  a  greater  or  lesser  extent.    The  internal  glands — e.g., 
the  liver — indeed,  all  the  internal  organs,  with  the  exception  of 
the  pancreas,  are  finally  affected ;  in  fact,  the  system  is  generally 
implicated.    The  patient's  general  condition  all  this  while  has  not 
been  serious.    He  is  morose,  low-spirited,  dull,  and  careless;  but 
now  his  troubles  are  commencing  in  earnest.    His  voice  is  altered 
or  has  been  altered  some  time,  being  thick  and  husky ;  he  snuffles 
from  the  thickened  state  of  the  nasal  mucous  membrane ;  his  sense 
of  smell,  of  taste,  &c.,  are  affected,  and  the  time  has  come  for  ul- 
cerative action  to  set  in  in  earnest;  the  tumours  soften,  ulcerate, 
and  pour  out  an  unhealthy,  offensive  secretion,  which  crusts  over 
the  sore  from  where  it  comes ;  the  attempt  at  healing  often  fails. 
The  eye  is  destroyed,  the  mucous  surfaces  of  the  internal  parts 
ulcerate — e.g.,  the  nose  and  its  bones  are  destroyed.  Diarrhoea 
from  intestinal  ulceration  is  often  a  complication:  the  bones 
become  carious,  hectic  sets  in,  and  the  patient  dies.    Ulceration  is 
not  so  common  in  India  as  in  Europe.    The  duration  of  tuber- 
cular elephantiasis,  according  to  Drs.  Danielssen  and  Bock,  is 
nine  and  a  half  years.    But  twenty  or  even  more  years  is  common 
in  other  climates. 

The  following  illustrations  (figs.  33  and  34)  portray  the  main 
characters  of  the  tubercular  leprosy.  The  one  is  a  full- 
length  portrait  of  an  Eastern  leper,  with  the  tubercular  deposits 
ulcerating;  the  other  shows  the  tubercular  thickening  of  the 
structures  of  the  face. 

The  anmthetic  varietij  differs  somewhat  from  the  tubercular  in 
external  aspect.  Whereas  in  the  tubercular  form  the  deposit  shows 
itself  in  a  very  marked  manner,  and  implicating  the  nerves  only 
as  it  were  secondarily,  or  at  any  rate  not  markedly  at  first  com- 
paratively speaking,  in  the  anaesthetic  variety  the  disease  affects 
primarily  the  nervous  trunks,  and  very  speedily  leads  to  marked 
anaesthesia,  and  subsequent  destructive  changes ;  and  it  mav  be 
readily  conceived  that  the  disease  in  its  commencement  shows 
itself  more  or  less  insidiously  by  symptoms  indicative  of  some 
local  nerve  disorder.  Not  a  little  deposit  may  take  place  in  the 
fibrous  textures  without  disturbing  the  patient^s  health  or  com- 
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FxG.  33. 


Fig.  34. 


fort,  but  a  little  nerve  dis- 
order will  soon  show  itself 
by  anaesthesia  and  loca- 
lized changes  in  the 
muscles.  I  think,  perhaps, 
the  fact  of  these  local 
muscular  affections  occur- 
ring early  in  anaesthetic 
leprosy  is  not  sufficiently 
recognised.  This  comes 
out  in  strong  prominence 
in  the  accounts  of  leprosy 
recently  published  by  the 
medical  officers  of  ports  in 
China,  in  the  half-yearly 
reports  of  the  Customs 
Gazette,  issued  from  Pe- 
king. The  general  symp- 
toms of  the  ancesthetic 
variety  are  the  same  as  in 
the  tubercular  form.  Lo- 
cally at  the  outset  there 
may  be  many  subjective 
sensations  of  heat,  shoot- 
ing, burning,  pricking 
sensations  about  the  hands 
or  feet,  with  more  or 
less  weakness,  followed 
by  tenderness,  pain,  and 
swelling  along  the  course 
of  the  chief  cutaneous 
nerves — e.g.,  the  ulnar,  the 
median,  the  saphenous,  &c., 
ending  in  numbness  and 
insensibility  to  irritants, 
and  wasting  of  muscles. 
The  integuments  get 
parched,  dry,  shrivelled, 
perhaps  covered  by  a  clam- 
my sweat,  and  desquamate. 
Subsequently  to  this  or 
coincidently,  an  eruption 
makes  its  appearance  :  it 
consists  not  only  of  ery- 
thematous patclies,  but  es- 
pecially of  bullffi,  which  are 
of  large  size,  occurring  on 
parts  previously  anajsthe- 
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tic — and  as  the  nerve  trunks  are  specially  diseased,  it  is  easy  to 
understand  why  buUee  occur — these  break,  and  their  place  is  sup- 
plied by  superficial  ulcerations,  which,  after  scabbing,  leave  behind 
white,  hard,  hairless,  and  glandless  patches  of  disease.  Dr. 
Vandyke  Carter  has  specially  studied  this  eruption,  and  I  there- 
fore append  his  description,  in  which  I  agree,  thus  : — "  Patches 
or  spots  of  a  circular  or  annular  form,  three-quarters  to  three 
inches  or  more  in  diameter ;  edges  raised,  of  a  pinkish,  hue  ; 
free  from  scales,  slightly  cracked  or  wrinkled ;  centre  depressed, 
pale,  dry,  glistening,  having  a  tendency  to  spread  and  join  so 
as  to  cover  larger  spaces.-'"'  The  central  part  of  these  patches 
is  always  ansesthetic,  completely  in  cases  of  some  duration,  and 
feels  hard  to  the  touch.  The  patches  may  vary  much  by  the 
presence  of  scales  or  slight  desquamation,  or  slight  ichorous  exu- 
dation ;  the  hairs  of  the  part  are  atrophied,  and  it  is  said  not 
whitened  (Carter) ;  they  are  subsequently  lost.  The  glands  also 
suffer  in  like  manner.  This  typical  form  of  eruption  is  the 
laras  of  the  Arabs,  the  leuce  of  the  Greeks.  The  result  of 
careful  inquiry  seems  to  show  that  these  patches  are  the  result 
of  changes  in  the  nervous  supply,  that  they  run  the  one  into  the 
other,  and  vary  in  aspect  from  simple  white  atrophied  circles  to 
large  "  isolated  but  blended  patches,^''  with  or  without  red  vas- 
cular margins,  passing  through  the  stages  in  which  the  centre  is 
first  red,  then  brown  or  pale,  and  surrounded  by  a  distinct  pink 
border  of  vessels.  The  centre  of  every  patch  gradually  becomes 
inore  and  more  anaesthetic.  The  chief  seats  are  the  back  of  the 
hip,  the  front  of  the  shoulder,  about  the  elbows,  and  on  the  fore- 
part of  the  knee,  over  the  temples,  cheeks,  trunks,  and  limbs. 
The  eruption  is  symmetrical,  and  usually  precedes  the  ansesthetic 
form.  It  existed  alone  in  14  of  186  cases  (Carter),  and  in  48  of  186 
cases  of  ansesthetic  leprosy.  In  a  boy  recently  under  my  care 
from  Bermuda  the  disease  consists  solely  of  these  quasi-psoriatic 
brownish  patches,  with  a  slight  scaly  ridge  bounding  the  areas, 
and  with  anaesthetic  centres. 

Coincidently  with  the  changes  above  described,  the  body  gene- 
rally wastes,  especially  its  muscular  system  :  hence  the  fingers 
become  distorted,  and  in  a  peculiar  manner  :  the  first  phalanx  is 
bent  backwards  by  the  extensor ;  the  others  are  flexed ;  not  only 
does  this  happen  in  the  hand,  but  the  feet  and  other  joints  also  are 
distorted  and  rendered  prominent.  The  bullse  may  give  rise  to 
deep,  ragged,  foul- edged  ulceration,  the  base  of  which  may  be 
sensitive,  proving  the  superficial  character  of  the  disease.  The 
face  is  now  much  disfigured ;  it  looks  haggard,  shrivelled ;  the 
skin  is  what  is  termed  *^  mummified,^'  or  lax  and  loose.  The 
mucous  surfaces  are  exposed,  in  consequence  of  the  "  sclerotic 
or  hardened  and  contracted  state  of  skin.  The  deeper  parts  now 
become  affected ;  a  joint  is  seized  with  acute  pain,  a  sinus  forms 
a  piece  of  bone  is  discharged,  and  the  sore  heals.    Dr.  Carter 
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thinks  this  is  an  unusual  mode  (by  neerosis) ;  he  believes  that  the 
deep  parts  are  removed  by  "  interstitial  absorption/'  without  pain 
or  reactionary  activity  of  any  kind  :  the  terminal  phalanges  are 
the  first  bones  to  suffer,  and  the  di  sease,  by  steady  progression, 
removes  bone  after  bone.  The  mucous  surfaces  become  involved ; 
they  are  infiltrated  with  "  blastema/'  but  not  to  the  same  extent 
as  in  the  tubercular  form  :  hence  there  is  not  so  much  diarrhoea 
or  suppuration  as  in  the  latter  disease ;  the  patients  live,  on  an 
average,  about  as  long  again— eighteen  to  twenty  years.  The 
ulcers  of  the  surface  are  supposed  to  be  due  to  irritants  acting 
from  without  upon  devitalized  (anaesthetic)  parts :  hence  they  are 
seen  in  those  accustomed  to  liard  manual  labour.  In  the  latter 
stages,  the  general  health  suff"ers  very  materially,  but  not  to  the 
same  degree  as  in  the  other  form  of  leprosy.  The  patient  dies 
worn-out  by  exhaustion,  bodily  and  mental,  or  is  cut  ofi"  by  some 
intercurrent  disease. 

In  certain  cases  leprosy  partakes  of  the  characters  of  both 
varieties,  which  only  means  that  there  are  transitional  stages 
between  them.  The  mwedform,  of  disease  occurs  in  India  in  about 
15  per  cent.  It  generally  commences  with  eruption,  which  is 
usually  of  the  white  (the  baras)  variety  :  it  also  begins  in  one- 
third  of  the  cases  under  twenty  and  is  rare  after  forty.  The  face 
exhibits  the  tubercles  ;  two-thirds  of  the  subjects  attacked  are 
males;  and  it  is  a  fatal  form,  hereditary  transmission  being 
strongly  marked.  (Carter.) 

UNDEVELOPED  FOEMS  OF  LEPROSY. 

There  are  what  I  may  venture  to  term  abortive  or  undeveloped 
cases  of  leprosy,  and  I  think  without  doubt,  there  are  many  ano- 
malous cases  of  localized  anaesthesia  and  muscular  atrophy  of  limb, 
finger,  and  hand,  especially  when  occurring  in  districts  where 
leprosy  is  met  with,  which  time  will  show  to  be  instances  of 
aborted  leprosy.  A  few  cases  of  the  kind  have  recently  been 
brought  before  the  Clinical  Society  of  London,  by  Dr.  Buzzard,* 
Dr.  Anstie,t  and  others.  Dr.  Anstie's  case  I  remember  well,  for 
he  very  kindly  asked  me  to  see  the  case  in  consultation  with  him. 

The  transitional  stages  between  mere  impairment  of  sensibility  in 
apart  and  real  tubercular  leprosy — taking  as  the  intermediate  stage 
anesthetic  leprosy  with  distinct  eruption  resembling  psoriasis — are 
very  well  illustrated  in  a  clinical  Report  on  Leprosy,  at  liankow, 
by  Dr.  George  Shearer.J  He  remarks  of  his  cases,  that  "  some- 
times anaesthesia  pure  and  simple  has  been  observed  to  exist  for 
a  period  of  five  years,  but  there  is  no  case  amongst  them  where 
the  anaesthesia  having  lasted  for  a  period  of  ten  years,  was  not 
accompanied  by  wasting,  paralysis,  and  ulceration.     These,  iu 


*  See  Clin.  Societies'  Reports,  vol.  iii.  f  Clin.  See.  Trans.,  voL  iv. 

t  Customa  Gazette,  No.  x.,  April— June,  1871  ;  Shanghai,  1872. 
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fact,  constitute  the  connecting  link  with  cases  of  true  leprosy." 
He  details  some  seventy-four  cases  of  leprosy  of  different  degrees 
and  phases.  The  same  facts  come  out  in  a  Report  on  Leprosy  by, 
T  think,  Dr.  Manson,  of  Amoy,  in  a  very  striking  way ;  but  at 
the  moment  I  cannot  lay  my  hand  on  the  references.  The  paper 
contained  an  excellent  clinical  account  of  leprosy,  and  it  will  be 
found  in  the  Customs  Gazette.  There  are  several  diseases  bearing 
local  names  that  are  in  reality  leprosy.-^ 

I  have  met  with  one  or  two  cases  in  which  the  leprous  taint 
seems  to  show  itself  by  a  modified  eruption  which  runs  an  in- 
dolent course  without  any  anaesthesia  except  in  the  patches,  with- 
out actual  deposit  as  in  the  tubercular  Ibrm,  and  without  any 
great  impairment  of  the  general  health  for  a  long  time.  For  ex- 
ample, I  had  a  case  recently  under  my  care  in  a  lad  from  Deme- 
rara,  who  had  large  brownish  patches  on  the  face  (both  sides),  and 
the  arms,  and  extensive  tracts  of  disease  extending  from  the  middle 
of  the  thigh  to  near  the  ankle,  the  boundary  of  the  patches  being 
slightly  raised,  dull  brown,  somewhat  scaly,  the  general  area  dry, 
shrivelled-looking,  dullish  white,  and  feeling  somewhat  thinned  : 
the  sensibility  being  blunted  over  the  whole  of  the  diseased 
patches.  The  follicles  of  the  skin  appeared  as  if  congested,  and 
as  though  they  had  been  the  seat  of  deposit,  which  had  been  al- 
most entirely  absorbed  and  had  left  behind  a  certain  amount  of 
atrophy.  It  was  only  when  a  pin  was  thrust  deeply  into  the  skin 
that  the  boy  felt  pain.  There  were  one  or  two  marked  anesthetic 
spots.  There  were  little  masses  of  deposit  in  the  pharynx.  The 
disease  commenced  by  brown  stainings,  and  appeared  in  the  face 
nine  months  before.  The  boy  had  "  fever  and  ague  "  in  Demerara. 

A  *  A,     ease  called  Ncjevengere,  occurring  amongst  the  New  Zealanders,  has  been 
described  by  Dr.  Thomson,  and  is  clearly  elephantiasis.    Dr.  Thomson's  description 
IS  brieily  as  follows  .-—"It  commences  with  a  cutaneous  eruption  on  the  extremi- 
ties, which  extends  over  the  trunk  of  the  body.    The  eruption  presents  in  some 
parts  the  oval  patches  and  the  copious  exfoliation  of  a  brown  scaly  morbid  cuticle 
observed  in  lepra  vulgaris  (?) ;  the  irregular  .patches  of  psoriasis,  and  occasionally 
the  innumerable  fissures,  the  elongated  and  extensive  cracks  intersecting  each  other 
of  ichthyosis."    There  is  frequently  severe  pruritus.     The  aspect  of  the  disease  is 
chronic,  with  a  capricious  course ;  the  hair  is  gradually  lost  from  the  eyebrows 
eyelashes,  whiskers,  beard — not  the  head,  axillse,  nor  pubes,  however.  "The 
tattoo-marks  are  not  affected."    The  mucous  surfaces  suffer,  the  voice  alters  the 
eye  becomes  inflamed,  the  general  surface  Uvid;  "the  face,  nose,  lips  forehead 
eyebrows,  become  swollen  and  shining;  but  there  are  no  tubercular  deposits  in 
them  ;    the  skin  is  not  anesthetic  to  any  degree.    In  about  a  year  the  distal  bones 
of  the  extremities  (fingers  and  toes)  are  removed  one  by  one  by  molecular  or  in 
terstitial  absorption ;  "  a  small  boil  or  blister,  or  diy  crack,  appears  in  the  direction 
of  the  flexures     .  .     the  soft  parts  ulcerate  by  a  dry  process  ;  the  phalanx  falls 
off  and  the  part  heals.     This  is  repeated  year  by  yei.r,  the  fingers  generally  beintr 
*'  dry,  shining,  and  scabby-like."  Death  ends  the  scene  before  the  wrist  is  reached 
by  diarrhoea,  bronchitis,  &c.    The  general  health  is  not  materially  affected  in  the 
early  stages.    The  disease  attacks  people  under  thirty  years  of  age,  generally  after 
twenty ;  and  the  great  majority  (five  out  of  six)  are  males.  .  It  may  attack  several 
of  the  same  family.    The  fingers  are  affected  to  a  greater  degree  than  the  toes  • 
its  duration  ranges  five  or  six  years.    From  this  outline  we  readily  see  that  tlio 
disease  is  true  leprosy.    The  Cacubay  of  Jamaica  is  probably  leprosy 
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Pirst  came  brown  stainings,  then  thickening,  then  a  certain 
"  pMing  and  shrivelling  "  of  the  skin,  with  a  dark  scaly  extending 
edge,  and  the  blunting  of  the  sensibility  of  the  afiected  parts. 
The  disease  was  not  psoriasis.  There  was  no  hypersemia,  no  hyper- 
trophy of  the  papillary  layer  of  the  skin,  no  free  scaliness, 
no  affection  of  the  elbows  and  knees.  The  disease  was  clearly 
"  leprous.''^ 

Morbid  Anatomy  and  Pathology. — Elephantiasis  is  a  disease  which 
is  chiefly  characterized  by  the  production  and  the  effusion  into  the 
fibro-cellular  tissues  of  a  new  granulation  tissue.  There  is  an 
important  difference  in  the  seat  of  deposit  in  the  two  varieties ; 

Fig.  35. 


(After  Neumann.) 

a.  Is  the  epidermis  and  rete.  6.  Cutis  with  cell  infiltration,  c.  Groups 
of  colloid  granules,    c'.  Colloid  globules,    d.  Disorganized  and  dilated 
sebaceous  glands  with  accumulated  contents,    e.  Coiled  hair  follicle  with 
atrophic  hair.    /.  g.  Sinuous  connective-tissue  strains,  formerly  hair  , 
folUcles  (?). 

whereas  in  the  tubercular  form,  the  deposit — the  new  tissue — 
besides  being  more  opaque,  is  deposited  chiefly  in  the  fibro-cellular 
structures,  in  the  anaesthetic  form  it  is  more  transparent,  and  is 
deposited,  par  excellence,  in  and  outside  the  nerve  tissue.  In  the 
tubercular  form,  the  fibro-cellular  coats  and  structures  of  all  the 
organs  except  the  pancreas  are  found  infiltrated  by  the  peculiar 
deposit ;  in  the  ansesthetic,  there  is  often  an  absence  of  this  fea- 
ture in  the  internal  viscera  and  their  coats. 
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If  a  leprous  papule  be  excised  from  the  skin  and  examined  mi- 
croscopically it  will  be  seen  that  in  tubercular  leprosy  the  deposit 
of  new  tissue  is  seated  chiefly  in  the  corium ;  it  raises  up  the 
papillary  layer,  and  extends  to  the    subcutaneous  connective 

I tissue,  surrounding  the  hair  follicles  and  sebaceous  glands,  and 
more  or  less  obliterating  them  after  a  while.  There  will  be  little  of 
the  normal  tissue  left  when  the  deposit  is  excessive.  The  fore- 
going illustration  (fig.  35),  after  Neumann,  gives  an  excellent  idea 
of  the  matter.  This  observer  remarks  that—''  There  is  a  continual 
production  of  small  rounded  cells,  between  which  the  intercellular 
substance  becomes  gradually  more  scanty,  so  that  between  the  cells 
(arranged  m  groups  and  rows)  are  seen  only  narrow  strands,  of 
somewhat  striped  substance,  the  nuclei  of  which  are  rendered 
opaque  by  acetic  acid.''  In  fact  the  cell  growths  invade  the  fibrous 
textures  gradually  to  more  or  less  defacement  of  them. 

Virchow  has  specially  examined  the  leprous  tissue,  and  remarks 
that  m  no  case  has  he  observed  the 
transitional  stages  between  spindle- 
shaped  connective-tissue  cells  and 
simple  granulation  cells  passing 
through  nuclear  and  cell  division  so 
perfect.  The  cells  divide  and  sub- 
divide until  a  perfect  form  of  ger- 
minal tissue  is  produced  (see  fig.  36). 

Dr.  Vandyke  Carter's  and  Daniels- 
sen  and  Bock's  observations  on 
anaesthetic  leprosy  still  constitute 
about  the  only  piece  of  information 
we  possess  as  to  the  general  morbid 
anatomy  of  that  variety  of  the  disease. 
They  may  be  briefly  summed  up  here. 
He  found  the  brain,  spinal  cord,  and 
the  roots  of  the  nerves  healthy.  Dr. 
Fabre,  who  studied  the  disease  in 
Brazil,  noticed  the  brain   to  be 

atrophied,   its   ventricles  to   con-     ^'P''' *'''Yn  dYSor''^"'"^' 
tain  fluid,  the  glandulse  Pacchioni  ^  ^' 

numerous,  and  oftentimes  a  circumscribed  suppuration  in  the 
membranes.  Drs.  Danielssen  and  Bock  difi"er  from  Dr.  Carter : 
they  state  that  the  spinal  cord  and  its  membranes  are  altered  *• 
the  latter  being  infiltrated  with  an  albuminous  deposit,  a  layer 
being  found  between  the  arachnoid  and  the  pia  mater ;  the  cord 
itself  being  indurated,  its  grey  matter  discoloured,  yellowish  and 
devoid  of  vessels  :  the  sheaths  of  the  nerves  and  the  various  ganglia 
being  similarly  afi'ected.  They  think  the  primary  seat  of  the 
disease  is  the  spinal  cord.  Dr.  Carter,  on  the  other  hand,  con- 
tends that  the  disease  commences  in  the  superficial  nerves  and 
travels  towards,  but  does  not  reach,  the  spinal  cord.    The  sym 


Fig,  36. 
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pathetic  nerves  are  healthy ;  the  heart,  lungs,  and  intestinal  canal 
healthy  (Carter) ;  the  liver  and  kidneys  fatty — in  which  all  agree. 
The  muscles  generally  are  wasted  and  "  fibrous/'  but  not  fatty, 
as  the  rule.  The  blood  contains  a  more  than  ordinary  quantum 
of  albumen.  The  most  important  changes  are  observable  in  the 
nerves  themselves.  Dr.  Carter  says  the  nerve  is  swollen,  dull  red, 
or  grey,  or  semi-translucent,  rounded,  and  firm.  The  funiculus,  not 
the  connective  coat,  is  the  seat  of  disease ;  the  nerve  is  evidently 
very  tense.  The  place  of  "  the  clusters  of  nerve-tubules "  is 
supplied  by  the  albumino- gelatinous  infiltration  which  has  pressed 
upon  them ;  the  deposit  surrounds  the  nerve-tubules,  "  mappin^^ 
out,  as  it  were,  the  area  into  polygonal  or  rounded  spaces,  in  each 
of  which  lie  the  remains  of  one  or  two  altered  nerve-tubules. 
Hence  the  chief  features  are  firmness,  opacity/,  and  enlargement, 
from  foreign  deposition.  This  is  chiefly  marked  in  the  compound 
trunks  which  are  situate  most  superficially,  and  in  the  cutaneous 
nerves  just  after  perforating  the  deep  fascia those  chiefly  diseased 
are  the  ulnar,  radial,  and  musculo-cutaneous ;  and  they  may 
exhibit  these  changes  over  the  space  of  an  inch  or  more ;  some- 
times, indeed,  a  greater  distance  along  the  parent  trunk  towards 
the  spinal  canal.  The  bones  are  "  rarefied by  "  molecular  de- 
struction." As  to  the  origin  of  the  nerve  disease,  "it  appears  that, 
first  of  all,  a  clear  material,  probably  albuminous,  is  deposited 
between  the  nerve-tubules,  and  in  this  nuclei,  and  subsequently 
fibres  are  developed,  whilst  the  deposit  itself  may  become  fibrillated. 
The  nuclei  are  often  large,  ^  in.  in  length,  and  in. 
in  diameter,  clear,  round,  and  very  numerous." 

The  causes  of  elephantiasis  are  not  well  made  out.  According 
to  Dr.  Vandyke  Carter,  all  castes  are  tainted  by  the  disease,  espe- 
cially those  of  primary  aboriginal  descent  and  the  hill  tribes.  As 
regards  social  standing,  the  disease  appears  chiefly  in  the  following 
classes :  —  Native  Christians,  Marathas,  or  low-caste  Hindoos, 
Mussulmans  and  Parsees,  vegetable-feeding  Hindoos,  &c. ;  Euro- 
peans are  generally  exempt.  There  is  some  little  difiiculty  in 
ascertaining  the  influence  of  sex.  The  seclusive  life  of  the  females 
in  countries  where  the  disease  abounds  may  explain  in  some  degree 
the  fact  of  its  being  more  frequently  seen  in  males.  "  In  some  of 
the  leper  asylums  of  the  West  Indies  the  number  of  the  two  sexes 
is  about  the  same."  The  general  opinion,  however,  is  that  males 
are  much  more  usually  leprous  than  females.  Of  543  deaths  of 
lepers  in  Bombay  during  twelve  years,  409  occurred  in  males,  and 
yet  of  906  leprous  patients  treated  in  St.  George's  Hospital  at 
Bergen,  Norway,  from  1S41-6,  461  were  males,  445  females. 
Dr.  Carter  states  that  the  proportion  of  sexes  amongst  all  lepers 
in  the  Bombay  Presidency  is  4  88  males  to  1  female.  The 
disease  appears  sooner  in  women  than  men. 

Age  has  some  influence ;  the  baras  generally  appears  betore  the 
age  of  twenty,  the  tubercular  sooner  perhaps  than  the  anaesthetic 
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form,  which  generally  commences  before  the  age  of  thirty.  Male 
lepers  greatly  predominate  between  thirty  and  forty,  and  up  to 
sixty.  Damp  and  humidity,  uncleanly  habits,  filth,  and  poverty, 
are  conditions  favouring  the  occurrence  of  elephantiasis.  The 
anaesthetic  disease  is  most  common  in  India.  Of  186  cases- 
(Carter),  67  were  anaesthetic,  40  mixed,  17  tuberculous,  14  exhi- 
bited the  "  baras"  only,  and  48  were  cases  of  anesthesia  compli- 
cated with  baras.  There  is  no  reason  to  think  that  syphilis  has 
any  relation  to  elephantiasis.  In  64  of  the  90  reports  of  Indian 
medical  officers  on  leprosy,  this  connexion  is  absolutely  denied. 

The  question  of  the  essential  and  immediate  cause  of  leprosy  is 
no  doubt  a  difficult  one  to  determine. 

In  a  document*  recently  circulated  nearly  all  over  the  world 
with  a  view  to  obtain  special  information  on  the  subject  Dr 
Farquhar  and  I  observe  that  «  in  estimating  the  cause  of  leprosy 
we  must  be  very  careful  to  distinguish  between  its  production  and 
Its  propagation.    This  distinction  is  a  vitaUy  important  one,  for  we 
may  have  leprosy  va^XQl-^  propagated,  and  that  extensively,  in  cer- 
tain districts  and  under  conditions,  whilst  we  attempt  to  seek  for 
Its  origination  m  the  action  of  some  malarial  poison,  or  some  pecu- 
liarity m  the  food  of  the  people,  or  something  outside  the  indi- 
^dual,  and  are  so  led  completely  astray  and  to  wrong  inferences. 
We  might,  in  discussing  for  example  the  explanation  of  the  cause 
ot  leprosy  m  the  fish-eating  habit  of  the  people  of  a  certain 
locahty,  argue  that  this  could  not  be  the  cause  of  the  disease 
because  the  habit  was  not  observed  in  other  districts  where  the 
prevalence  of  leprosy  is  common;  but  then  leprosy  might  really 
be  accounted  for  m  these  places  by  importation,  or  by  the  inter- 
marriage of  lepers  or  the  leprous  with  the  healthy.    In  fact,  we 
might  very  erroneously  come  to  reject  a  peculiarity  of  life  or  diet 
as  an  element  in  the  causation  among  certain  leprous  communities, 
because  it  is  not  operative  in  other  cases  where  the  presence  of 
the  disease  is  really  to  be  explained  by  hereditary  transmission  or 
importation.    It  seems  to  us  in  searching  for  the  actual  cause  of 
leprosy,  most  important  to  determine  in  the  first  instance,  in 
regard  of  any  given  place,  whether  the  disease  is  only  propagated 
or  produced,  and  if  partly  propagated  and  partly  produced  to 
what  extent  relatively.''  ^  r  , 

I  may  add  a  few  words  in  detail  on  these  points,  and  first  as 
regards^ 

K   Propagation  of  Leprosy .^TWq  causes  of  propagation  are 
mainly  three  ; —  . 

1.  Intermarriage  of  the  leprous  or  with  the  leprous. 

2.  Hereditary  transmission. 

3.  Inoculation  and  cohabitation. 

4.  Vaccination  (?) 

•Scheme  for  Obtaining  a  Better  Knowledge  of  the  Endemic  Skin  Diseases  of 
India,  drawn  up  by  Dr.  T&ury  Fox  and  Dr.  Farquhar.   India  Office,  1872  (Offidal  f 
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First.  As  to  intermarriage  little  need  be  said.  It  sufficiently 
accounts  for  the  occurrence  of  a  large  number  of  cases  of  leprosy 
in  the  offspring  of  lepers,  and  the  continuous  intermarriage  of 
people  of  the  same  caste  in  India,  enforced  rigidly  by  custom  and 
superstition,  tends  greatly  to  the  spread  of  leprosy  hereditarily. 

Secondly.  As  regards  hereditary  influence,  this  is  most  marked 
in  children  who  are  begotten  by  lepers  far  advanced  in  the  disease. 
Of  623  cases  to  which  reference  is  made  in  the  Leprosy  Report  of 
the  College  of  Physicians,  287  were  known  to  be  hereditary,  and 
it  is  no  doubt  probable  that  this  is  not  a  correct  proportion,  since 
leprous  taints  in  families  are  as  much  as  possible  concealed. 

Thirdly.  As  to  cohabitation  and  inoculation.  Of  course  these 
are  not  such  potent  causes  as  intermarriage  and  hereditary  ten- 
dency in  spreading  leprosy,  but  still  it  is  probable  that  they  may 
account  for  a  certain  number  of  cases.  The  Leprosy  Report  of 
the  College  of  Physicians  tells  us  that  "  the  all  but  unanimous 
conviction  of  the  most  experienced  observers  in  different  parts  of 
the  world  is  quite  opposed  to  the  belief  that  leprosy  is  communi- 
cable by  proximity  or  contact.^'  In  a  general  sense  and  under 
existing  conditions  the  view  here  taken  may  be  correct ;  but  there 
is  by  no  means  a  slight  body  of  facts  which  seem  to  indicate  that 
the  inoculation  with  matter  from  a  leprous  sore — and  this  may 
occur  in  cohabitation  and  constant  contact  and  in  vaccination  (?) — 
may  give  rise  to  the  disease.  It  is  certain  that  at  present  there 
exist  certain  conventional  impediments  to  the  occurrence  of  conta- 
gion which,  so  to  speak,  has  no  fair  chance  of  operation.  It  is 
scarcely  right  to  conclude  that  leprosy  is  not  contagious  because 
it  does  not  show  this  quality  under  present  circumstances.  In 
order  that  it  may  be  concluded  with  certainty  that  the  disease 
is  not  contagious,  it  would  be  necessary  to  remove  all  the  impedi- 
ments which  have  been  raised  by  tradition,  popular  prejudice,  and 
legal  enactments,  and  which  have  kept  lepers  practically  in  an  iso- 
lated world  of  their  own,  and  to  secure  the  freest  intermingling  of 
lepers  with  the  healthy  of  the  community  (which  does  not  at  pre- 
sent take  place) ,  and  then  to  observe  no  increased  spread  of  the 
disease,  before  it  could  fairly  be  said  that  leprosy  cannot  spread 
by  contact. 

But  there  exist,  however,  certain  indications,  that  leprosy  is 
apparently  spread  by  the  free  contact  of  the  healthy  with  the 
leprous  in  districts  in  which  its  appearance  and  spread  can  only  be 
explained  apparently  in  this  way,  and  where  in  some  cases  the  diet 
and  morale  of  the  people  has  marvellously  improved  and  leprosy  is 
not  endemic  in  the  district..  Dr.  Davidson,  in  speaking  of  leprosy 
in  Madagascar,  remarks  :  "  It  certainly  deserves  notice,  that  while 
the  laws  of  Madagascar  excluded  leprous  persons  from  society,  the 
disease  was  kept  within  bounds,  but  after  that  this  law  was  per- 
mitted to  fall  into  disuse,  it  has  spread  to  an  almost  incredible 
degree.    This  is  no  doubt  due  in  part  to  lepers  being  allowed  to 
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marry  without  hindrance ;  but  the  natives  are  also  strongly  im- 
pressed  with  the  conviction  that  the  disease  is  inoculable/'  (Lep 
Rep.  p  231).  Then  I  wiU  refer  to  another  very  remarkable  series 
ot  tacts,  which  are  contained  in  the  appendix  to  the  excellent 
pamphlet  of  Mr.  Macnamara  on  leprosy,  before  referred  to,  and  are 
contnbuted  by  Dr.  Hillebrand,  of  Honolulu.  The  disease  was 
thought  to  be  unknown  in  the  Sandwich  Islands  till  1859  and 
on  close  scrutiny  cannot  be  traced  further  back  than  the  year  1852 
or  at  the  earliest  1848.  Dr.  Hillebrand  has  been  at  Honolulu  since 
A  recent  census  numbers  the  lepers  at  250,  or  nearly  Si 
per  thousand  of  the  natives,  and  he  thinks  this  is  below  the  ave- 

fe^Q     T?^     f '®  ^^^^  ^^^"^  brought  by  the  Chinese  in 

1848.    Here,  then  the  influence  of  hereditary  transmission  is  out 
of  the  question.    The  disease  arises  in  a  clean  nation  :  is  unnoticed 
at  first,  and  spreads  slowly.    And  in  no  case  can  we  better  study 
the  question  of  contagion.    It  so  happens  that  the  hygienic  state 
ot  the  natives  and  colony  has  improved,  and  not  deteriorated 
Anima  food  IS  within  the  reach  of  all.    Labour  is  in  great  demand 
and  well  paid  for     The  natives  are  clad  now  like  Europeans  :  for- 
merly scantily,  if  at  all     The  climate  is,  perhaps,  the  finest  in  the 
world.    Taxation  is  light.    Yet,  notwithstanding,  leprosy  spreads, 
and  has  spread  from  and  around  known  lepers  as  from  centres  of 
contagion    Dr.  Hi  lebrand  saw  the  first  leper  in  1853,  about 
twenty  miles  from  Honolulu;  in  1861  he  had  got  very  bid,  and 
SIX  other  persons  in  his  neighbourhood  had  become  afi-ected.  The 
same  thing  was  observed,  in  1864,  in  another  village,  the  tax- 
gatherer  of  which  had  been  for  years  the  only  leper  in  ihe  place. 
Dr.  Hillebrand  observes  that  "  the  natives  are  of  I  very  social  dis. 
position    much  given  to  visiting   each  other,  and  hospitality 

18  considered  as  a  sacred  duty  by  them  About  one-fourth 

avow  contact  with  other  lepers  as  a  cause."  Dr.  Hillebrand  gives 
the  details  of  several  very  interesting  cases.  Candid  and  scientific 
inquirers  cannot  overlook  the  significance  of  such  facts  as  these 
ana  the  attacks  of  those  who  dress  the  sores  of  the  leprous  Of 
course  in  such  a  case  as  that  of  Honolulu,  where  the  disease  is 
propagated  apparently  and  not  produced,  it  is  no  use  looking  for  the 
de  novo  cause  of  leprosy. 

It  has  been  said  that  leprosy  may  he  communicated  by  vaccina- 
tion, but  if  so  It  must  be  infinitely  rare  and  scarcely  worthy  of 
being  taken  into  account. 

It  appears  then  that  in  searching  for  the  cause  of  leprosy  al- 
lowance  must  be  made  for  a  large  amount  of  propagated  disease 
through  intermarriage,  hereditary  transmission,  and  contact  with 
the  aflected;  for,  in  fact,  disease  propagated  from  individual  to 
individual  Having  hrst  therefore,  in  regard  to  any  particular 
district,  determined  the  amount  and  prevalence  of  piopa-ated 
disease,  the  observer  is  in  a  position  to  investigate  the  production 
de  novo  of  the  remaining  mass  of  disease.  P'(^ciucnon 
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B.  The  production  de  novo  of  leprosy  (the  true  cause).  In  re- 
gard to  this  matter  observers  are  directing  their  attention  parti- 
cularly to  the  influence  of  climate  and  diet.  As  regards  climate  it 
is  to  be  observed  that  leprosy  occurs  in  climates  the  most  diverse. 
Still  climate  does  seem  to  me  if  not  to  produce  at  least  to  greatly 
favour  the  development  of  leprosy^  emphatically  in  those  who 
have  been  depressed  or  whose  health  has  been  undermined 
by  malarial  poisoning.  My  experience  is  that  those  who  become 
leprous  have  suffered  from  repeated  attacks  of  "  fever  "  in  mala- 
rial districts.  As  regards  diet,  it  has  been  the  fashion  to  ascribe 
the  origin  of  the  disease  to  the  consumption  of  fish,  especially  such 
as  is  stale  or  bad ;  others  again  have  looked  upon  the  consumption 
of  rancid  oil^  others  that  of  bad  cereals,  as  the  cause  of  leprosy. 
Now  as  regards  the  influence  of  a  fish  diet,  leprosy  is  very  abun- 
dant in  certain  sea-coast  districts  and  among  fish-eating  people. 
There  is  no  question  of  this.  In  Egypt  the  natives  feed  (as  I  have 
myself  observed)  on  a  beastly  compound  of  semi-putrid  fish,  called 
"  fasciah ; "  in  Norway  again  the  consumption  of  fish  is  large, 
as  also  at  the  Cape  and  in  parts  of  India,  where,  in  the  fish  dis- 
tricts, the  folk  eat  quantities  of  foul  fish ;  and  Dr.  Carter  observes 
with  regard  to  occupation,  that  many  of  the  lepers  "  are  fishermen, 
many  ryots,  all  of  whom  lived  more  or  less  on  rice  and  dried  or 
salt  fish ;  "  but  in  his  more  recent  report  (1872 — Leprosy  in  Bom- 
bay Presidency)  he  remarks  that  "  there  is  no  clear  evidence  that 
any  special  article  of  diet  either  excites  or  predisposes  to  le- 
prosy." There  are  many  exceptional  occurrences  in  places  Avhere 
leprosy  is  endemic,  in  disproof  of  the  theory  of  the  causation  of 
leprosy  by  ichthyophagic  habits. 

Dr.  Richards,  of  Balasore,^  has  very  recently  stated  that — 
"  The  inhabitants  of  Balasore,  or  Northern  Orissa,  are,  as  would 
be  supposed,  from  the  topographical  features  of  the  district,  a  fish^ 
consuming  community,  and,  like  the  Burmese  (who  prefer 
the  stinking  nga  pee  to  fresh  fish)  they  consume  fish  which  is 
in  a  semi-putrid  state.  Of  this  fact  one  is  constantly  reminded 
when  driving  through  the  station  by  the  stench  that  issues  from 
the  baskets  of  fish  in  transit  to  the  markets  in  the  interior.  Under 
these  circumstances,  according  to  the  fish  theory  of  leprosy,  we 
should  expect  to  find  the  disease  very  prevalent  here.  Such,  how- 
ever, is  not  the  case,  but  on  the  contrary  it  is  very  uncommon. 
It  is  seldom  that  a  leper  can  be  seen  at  the  bazaars,  or  indeed 
anywhere  in  the  district,  except  now  and  again  an  up-country  pil- 
grim, who,  by  the  way,  never  eats  fish. 

"  In  the  district  of  Bancoorah,  where  fish  is  very  scarce,  leprosy 
prevails  to  a  very  great  extent,  more  especially  amongst  the 
members  of  the  lowest  castes,  who,  from  their  circumstances, 
consume  the  smallest  quantity  of  fish.    Moreover,  the  disease 
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is  said  to  be  ou  tile  increase,  though  the  supply  of  fish  is 
diminishinff. 

"In  England  we  find  the  converse  of  this— a  diminution  which 
amounts  almost  to  a  total  disappearance  of  the  disease  synchro- 
nously with  an  increase  of  the  fish  supply.    From  the  tenth  to  the 
sixteenth  century,  at  a  time  when  fish  was  comparatively  scarce 
leprosy  was  frightfully  common ;  but  since  that  time,  happily  for 
us,  instances  of  the  disease  are  extremely  rare,  though  fish  is  more 
generally  consumed  than  it  was.    Any  deductions  drawn  from 
these  facts  would  seem  to  imply  the  very  reverse  of  the  conclusions 
arrived  at  by  Mr.  Hutchinson." 

It  is  very  advisable  that  we  should  have  more  facts  on  this 
point,  and  with  reference  to  the  influence  of  the  large  and  constant 
consumption  of  oil  of  a  rancid  kind. 

Another  peculiarity  of  diet  which  may  have  great  influence  on 
tne  genesis  of  leprosy,  is  the  absence  of  such  vegetables  as  contain  a 
large  aniount  of  potash.  Mere  poverty  of  diet  will  not  suffice,  as  the 
case  ot  Ireland  very  clearly  shows,  to  produce  leprosy ;  for  in  this 
country  the  wretched  state  of  the  population  has  not  produced 
leprosy  :  it  may  be  in  great  measure  on  account  of  the  abundant 
consumption  of  the  potato.  It  is  a  curious  fact,  worthy  of  mention 
in  this  place,  that  leprosy  has  much  diminished  in  Iceland  since  the 
introduction  of  the  potato  into  that  country.  This  statement  I  make 
on  the  authority  of  Dr.  Hjaltelin,  the  chief  physician  of  Iceland.* 
I  he  use  of  gram  grown  on  uncultivated  land  is  a  matter  that 
demands  every  consideration.    In  England  it  is  usual  to  hear  the 
people  ot  that  great  tract  of  country,  India,  spoken  of  as  of  one 
race ;  but  it  would  be  perhaps  more  appropriate  to  speak  of  the 
various  nationalities  of  Europe  as  one  people,  than  to  believe  that 
the^engalee  near  Calcutta,  the  Rajpoot  of  Oudh,  and  the  Puthan 
01  the  Punjab  were  one  people.    As  to  climate  and  modes  of 
living,  these  races  are  also  very  differently  situated ;  but  there  is 
much  similarity  in  one  respect  in  regard  to  their  diet— that  the 
yse  ot  grain  grown  on  uncultivated  land  is  very  common  with 
these  different  races.    My  friend  Dr.  Farquhar  is  inclined  to 
thmk  that  the  use  of  such  grain  may  have  much  to  do  with  the 
genesis  of  leprosy.    The  point  is  one  of  much  interest,  but 
requires  careful  elucidation.     The  reader  wiU  remember  that 
pellagra,  which  has  much  analogy  to  leprosy,  is  unquestionably 
caused  by  the  consumption  of  diseased  maize,  and  analogically 
speaking,  this  fact  gives  much  countenance  to  Dr.  Farquhar's 
view.    The  late  Dr.  Kinloch  Kirkf  supposed,  as  the  result  of  his 
observations,  that  the  use  of  leguminous  seeds,  commonly  ranked 
in  India  under  the  name  of  dil,  is  capable  of  giving  rise  to  some- 
thing like  leprosy,  and  especially  in  the  case  of  the  dhal  derived 


*  Dobell ;  Report  on  Progress  of  Medicine,  1869,  p.  297 
t  Madras  Quarterly  Journal  of  Medical  Sciences. 
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from  tlie  cytisus  cajau,  and  called  xxrhnr/'  This  is  consumed 
by  the  poor  under  the  idea  that  it  enables  them  to  bear  great 
labour ;  it  gives  rise  as  an  occasional  meal  to  general  disturbance 
of  health  and  rheumatic  pains.  Some  eat  it  constantly^  and  the 
final  results  are  urticaria,  a  sense  of  beat  in  the  stomach,  redness 
of  the  mucous  surface  of  the  mouth,  bronzing  of  the  skin,  spon- 
giness  of  the  gums,  burning  of  the  hands  and  feet,  dryness,  harsh- 
ness, and  cracking  of  the  same  parts,  rheumatic  pains,  white  spots 
indicating  a  leprous  taint  about  the  body,  and  lastly,  confirmed 
leprosy.  Another  dal,  the  lathyrus  sativus,  we  know,  induces 
paraplegia.  How  far  the  use  of  dal  may  be  the  cause  of  leprosy 
requires  to  be  determined.  But  it  must  be  recollected,  after  all, 
that  leprosy  may  result  not  from  the  operation  of  any  positive 
poison  in  climate  or  in  diet,  but  negatively  from  the  absence  in 
the  diet  of  certain  principles,  sucb  as  nitrogen  and  potash,  and 
that  it  is  accelerated  by  bad  residence,  uncleanliness,  poor  diet  of 
all  kinds,  fever,  and  the  like,  and  transmitted  in  the  majority  of 
cases  hereditarily. 

These  remarks,  it  is  to  be  hoped,  will  suffice  to  indicate  the 
direction  in  which  we  should  attempt  to  make  out  the  causa  vera 
of  leprosy. 

Treatment. — Until  a  recent  date  the  leper  has  been  looked  upon 
as  an  outcast  afflicted  witb  an  incurable  malady  and  deserving  no 
comfort  and  very  little  attention ;  hence  the  treatment  employed  has 
been  of  the  most  unsatisfactory  kind.  The  whole  gist  of  the  latter 
part  of  the  Leprosy  Report  is  to  show  the  decided  benefit  to  be 
derived  from  the  adoption  of  means  to  improve  the  physical  and 
moral  condition  of  the  leprous  poor.  "  It  seems  indisputable  that  as 
the  agricultural  and  horticultural  condition  of  Britain  advanced  and 
the  diet  of  the  working  classes  was  bettered  .....  leprosy 
became  less  common,"  &c.  And  in  reference  to  India,  the  com- 
mittee observe  that,  "with  its  150,000,000  of  inhabitants,  the 
question  of  the  food  of  the  people,  in  its  probable  relations  to  the 
wide-spread  prevalence  of  leprosy  and  other  endemic  disorders,  is 
a  matter  of  the  highest  interest  in  an  economical  as  well  as  in  a 
scientific  point  of  view.  That  a  marked  change  in  the  habits  of 
the  native  population  will  ensue  upon  the  increase  of  divers  in- 
dustries, the  improved  cultivation  of  the  land,  the  less  frequent 
recurrence  of  famines,  and  the  consequent  ameboration  of  their 
general  condition  from  year  to  year ;  and  that  better  food,  better 
clothing,  and  better  housing,  with  greater  personal  cleanliness, 
will  lead  to  the  abatement  of  leprosy,  may  be  confidently  anti- 
cipated."— p.  Ixxv. 

The  actual  treatment  in  tbe  past  has  consisted  m  preventing 
the  intermarrying  of  actual  lepers ;  removing  them  from  humid 
malarial  locabties;  altering  and  correcting  bad  modes  of  living  in 
every  particular;  securing  good  exercise  and  a  dry  air;  it  possible, 
change  of  climate— all  very  excellent.    In  the  actual  disease,  re- 
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peated  venesection,  counter-irritation  of  the  course  of  the  nerves, 
various  baths,  arsenic,  mercury,  cantharides,  &c.,  have  been  tried 
especially,  but  with  no  avail.  Hydrocotyle  Asiatica,  Ginocardia 
odorata,  or  chaulmoogra  (used  by  Dr.  Mouat),  the  Asclepias 
gigantea  or  mudar,  are  looked  upon  as  specifics ;  lately  Veronica 
quinquefolia  has  been  praised  :  but  all  have  failed  and  disappointed 
their  advocates.  The  local  treatment  by  arsenic  was  once  recom- 
mended :  an  ointment,  gr.  x  —  xxx  of  arsenious  acid  to  gj  of  lard 
being  rubbed  into  a  patch  about  six  inches  large,  for  a  fortnight, 
so  as  to  produce  pustulation.  This  is  declared  to  have  been  often 
followed  by  great  relief,  the  disease  being  treated  bit  by  bit  until 
it  disappears — so  it  is  said. 

There  are  two  indications  upon  which  the  treatment  of  leprosy 
should  be  based.  The  first  is,  to  check-  the  increase  of  disease  by 
improving  the  general  health  of  the  patients,  and  by  placing  them 
under  the  most  favourable  hygienic  conditions  possible.  The 
second  is,  to  promote  the  absorption  of  the  leprous  deposit. 
This  is  effected  by  the  employment  of  both  general  and  local 
measures. 

Now  I  believe  that  leprosy  is  to  be  ameliorated  not  in  one  but 
several  ways.  In  some  cases  quinine  in  large  and  continued  doses 
combined  with  occasional  aperients  will  do  very  much  good — at 
least  this  is  my  experience  in  England,  and  I  think  it  does  check 
the  formation  of  granulation  tissue.  I  have  given  gr.  xx  twice  a 
day  for  some  time,  gradually  getting  up  to  this  dose,  and  with 
great  benefit. 

I  do  not  like  mercurials  in  the  disease,  though  iodide  of  potassium 
aind  iron  together  are  occasionally  of  service.  I  think  it  of  con- 
sequence to  use  diuretics  when  the  urine  is  scanty.  I  have  no 
other  remedy  but  quinine  for  leprosy,  but  I  supplement  it  by 
iron,  cod-liver  oil,  and  other  remedies  to  meet  concomitant  con- 
ditions. 

Locally  the  tubercles  may  be  made  to  disperse  by  not  one,  but 
several  local  applications — ex.,  carbolic  acid  as  recommended  by 
Dr.  Fleming,  in  India.'^  This  gentleman  remarks  that  the 
application  first  blackens  the  skin,  instead  of  rendering  it  white,  as 
is  the  case  where  healthy  tissues  are  concerned.  In  some  of  his 
first  cases  Dr.  Fleming  "  applied  the  carbolic  acid  in  the  proportion 
of  1 :  8,  and  occasionally  some  of  the  worst  spots  were  touched 
with  the  pure  acid.  Latterly,  it  was  found  more  convenient  to 
employ  it  in  a  more  dilute  form  1 : 16  (3j  to  gij).  The  particular 
diluent  employed  does  not  seem  of  much  consequence.  The  most 
generally  useful  is  tilli  oil,  but  any  other  bland  oil  would  of 
course  be  equally  applicable,  and  glycerine  and  water  produces' 
a  more  elegant  and  very  useful  liniment." 

"  In  the  more  advanced  cases  of  the  disease,  some  care  is  required 
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m  not  pushing  the  application  too  far,  as  otherwise  considerable 
excoriation  of  the  cuticle  is  apt  to  take  place,  while  from  the 
general  insensibility  of  the  surface,  the  patient  is  unable  to  give 
■warning  when  this  is  likely  to  occur.  However,  on  leaving  off  the 
application  for  a  few  days,  and  anointing  the  parts  with  sweet  oil 
or  simple  cerate,  the  lost  cuticle  is  soon  replaced,  and  but  little 
inconvenience  results." 

Arsenious  acid  has  also  been  used  with  success.*  The  mode  of  its 
application  is  as  follows :  An  ointment  of  from  gr.  x  to  gr.  xxx  to 
of  lard  is  rubbed  into  the  skin  for  a  fortnight  or  so  in  different 
places,  so  as  to  produce  pustulation ;  on  leaving  off  the  remedy,  the 
irritation  and  swelling  subside,  and  the  part  treated  gradually  mends, 
with  subsidence  of  the  tubercles,  it  is  said.  Generally,  a  patch 
some  3  or  4  inches  square  is  treated  at  one  time.  I  have  no  personal 
experience  of  this  mode  of  treatment. 

The  oil  of  cashew  has  been  much  lauded  as  a  local  remedy.  Some 
cases  do  well  under  the  action  of  cashew,  others  not  so  well — my 
experience,  however,  is  not  great  at  present  as  regards  this  remedy. 
The  Beauperthuy  and  Bhau  Daji  treatments  have  been  much  lauded 
of  late,  but  as  far  as  the  published  evidence  goes,  they  alleviate,  not 
cure,  as  does  the  quinine  plan  of  treatment  I  adopt.  The  Bhau 
Daji  treatment  is  a  secret,  kept  so  by  its  prescriber.  It  is  there- 
fore unworthy  of  scientific  credit  at  present.  The  Beauperthuy 
treatment  is  given  officially  by  Dr.  Bakewell  in  a  "  Correspondence 
Relating  to  the  Discovery  of  an  Alleged  Cure  of  Leprosy/'  published 
as  a  parliamentary  paper,  in  1871  : — 

"  The  patients  selected  for  treatment  should  be  in  an  early  stage  of  the  disease, 
that  is  to  say,  should  not  have  been  suffering  tr6m.  leprosy  more  than  two  years, 
and  only  those  should  be  chosen  in  whom  the  disease  is  entirely  confined  to  the 
skin,  or  has  very  slightly  invaded  the  mouth.  If  the  larynx  has  been  attacked, 
and  in  other  respects  the  patient  is  eligible,  he  should  be  distinctly  informed,  if 
treated  at  all,  that  it  is  only  with  a  view  to  amelioration,  and  not  to  cure,  that  his 
case  is  undertaken.  So  far,  no  case  has  been  absolutely  cured  in  which  the  interior 
of  the  mouth  or  the  larynx  had  been  invaded.  The  slighter  the  case  the  more 
easy  and  rapid  is  the  cure.    Both  auEesthetic  and  tuberculous  cases  are  eligible. 

"  The  treatment  is  of  three  parts — 1st,  hygienic;  2nd,  external  applications  to 
the  diseased  parts ;  3rd,  internal  medicines. 

"The  hygienic  treatment,  which  is  absolutely  essential,  and  without  which 
nothing  but  the  most  temporary  improvement  can  be  attained,  consists  of  pure  air ; 
nourishing  food,  inchiding  a  moderate  quantity  of  fresh  meat  daily ;  abstinence 
from  all  salted  meat  or  fish,  and  from  pork,  whether  salt  or  fresh ;  a  sufficient 
quantity  of  fresh  vegetables  must  be  given ;  and  if  the  patients  are  habituated  to 
its  use,  a  moderate  quantity  of  light  wine  may  be  given,  but  this  is  not  necessary. 

"The  external  applications  consist  of  (a)  soap-and-water  baths  twice  a  day  ; 
frictions  over  the  whole  of  the  skin  with  oil.  Cocoanut-oil  is  always  used  at  Trini- 
dad and  Cumana,  but  olive-oil  might  be  employed  if  more  convenient.  The  oil  is 
well  rubbed  in  and  allowed  to  remain  on  for  three  or  four  hours,  when  the  body  is 
thoroughly  cleansed  by  a  soap-and-water  bath. 

"The  oil  of  cashew-nut  is  applied,  by  means  of  a  small  piece  of  sponge,  to  the 
diseased  parts.  This  application  should  be  made  at  first  only  over  a  small  portion 
of  the  skin,  as  large,  for  instance,  as  the  hand,  and  when  the  effect  of  the  first  ap- 
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plication  ia  seen,  subsequent  ones  may  be  made  larger  if  deemed  advisable.  The 
effect  of  the  oil  is  to  produce,  after  from  twelve  to  twenty-four  hours,  vesication. 
The  skill  should,  if  possible,  not  be  broken,  and  the  exudation  should  be  allowed 

remain  and  dry  on,  so  as  to  form  a  crust.  In  about  ten  or  twelve  days  this  wiU 
fall  off,  leaving  the  skin  clear  and  free  from  any  ulceration  underneath.  If  the 
parts  are  numbed,  but  not  completely  anaesthetic,  sensibility  will  in  general  be 
completely  restored  by  the  first  application  ;  if  the  anaesthesia  ia  complete,  it  may 
require  two  or  three  applications  to  restore  it. 

"After  the  first  application  or  two,  the  patients  wiU  generally  be  anxious  to 
have  much  larger  surfaces  operated  on.    I  do  not  think  it  safe,  however,  to  do 
more  at  one  application  than  a  leg  or  a  forearm,  or  an  equal  surface  elsewhere. 
.<  sAoitZd  not  succeed  each  other  at  intervals  of  less  than  a  week. 

'  If  the  patients  are  troubled,  as  is  very  often  the  case,  with  herpetic  or  other 
eruptions.  Dr.  Beauperthuy  employs  two  liniments  with  great  success.    The  one 

■wri,'  1  is  made  thus :— Saturate  an  ounce  of  alcohol  with  iodine. 

When  the  solution  is  complete  add  a  solution  of  caustic  soda  to  excess  ;  a  little 
more  or  less  is  of  no  consequence,  provided  there  is  enough  to  unite  with  aU  the 
iodine ;  then  add  twenty -four  ounces  of  olire  or  cocoanut  oil.  This  must  be  well 
shaken  up  before  it  is  used. 

,  if-^^'^T^***        2- —Take  the  yolks  of  two  eggs;  balsam  of  copaiba,  four  and  a 
«        1°"'^*^^^'  ™^  *°  emulsion  ;  add  one  pint  of  olive  or  cocoanut-oiL 

May  be  employed  in  all  those  cases  where  there  is  a  squamous  or  scurfy  con- 
dition of  the  skin,  in  Heu  of  the  oil  baths. 

"  Where  the  feet  are  affected,  as  it  is  not  convenient  to  use  the  cashew-nut  oil 
lor  them,  baths  of  hot  cocoanut-oil  may  be  used  night  and  morning.  These  must 
be  supermteuded  by  a  skilled  attendant,  who  tests  the  heat  with  a  thermometer. 
^  the  patient  s  sensibility  will  generally  be  deficient  or  null,  and  if  trusted  to  him 
Pah™  without  knowing  it.    The  heat  should  not  exceed  100° 

"The  internal  medicmes  administered  by  Dr.  Beauperthuy  are  perchloride  of 
mercury  (Ph.  Br.),  m  doses  of  one-fifteenth  to  one- twentieth  of  a  grain  twice  a  day 
lor  adiUts.  In  cases  where  mercury  is  contra-indicated,  Dr.  Beauperthuy  gives 
carbonate  of  soda,  in  doses  of  ten  grains  to  a  scruple  twice  a  day.  I  have  seen  one 
case  in  which  1  tried  the  alkali,  and  which  progressed  quite  as  satisfactorily  as 
those  to  whom  the  mercurial  was  given. 

°/  *°  ^®  understood  that  the  treatment  may  be  interrupted  or 

modified,  if  any  complications  occur.  Should  the  mercurial  affect  the  mouth  or 
cause  any  irritation  of  the  intestinal  tract,  it  should  be  discontinued  and  the  alkaK 
given. 

Dr.  Milroy  tells  me  that  as  the  result  of  his  observations  he  has 
come  to  the  conclusion  that  leprosy  can  be  alleviated,  but  he  attri- 
butes much  of  the  success  of  Dr.  Beauperthuy  to  the  employment 
of  hygienic  measures  in  connexion  with  a  liberal  allowance  of  fresh 
meat. 
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CHAPTER  XV. 

tiYPERTEOPHIC  AND  ATEOPHIC  AFFECTIONS, 

Under  the  terms  hypertrophy  and  atrophy  may  he  included  all 
cases  of  development  in  excess  of  the  normal  tissues  of  the  skin 
on  the  one  hand  and  wasting  on  the  other  :  the  atrophy  and  hyper- 
trophy being  in  each  case  primary  conditions. 

The  maladies  ranking  under  these  two  classes  may  be  arranged 
as  follows ; — 

A.  EypertropUc  diseases,  comprising — 1.  Diseases  of  the  epi- 
thelial layer  of  the  skin^  including  pityriasis,  callosities,  corns, 
and  horns,  in  which  the  epithehal  tissue  is  specially  affected. 
2.  Diseases  involving  the  dermic  portion,  in  which  the  true  skin  is 
affected  with  or  without  the  epithelium.  In  some  cases  the 
papillary  layer  is  chiefly  affected,  but  in  connexion  with  augmented 
production  of  the  epithelium  also,  as  in  ichthyosis  and  xeroderma. 
In  other  cases  the  fibro-cellular  tissue  of  the  corium  proper  is  the 
special  seat  of  change,  as  in  the  diseases  termed  scleroderma, 
keloid,  fibroma,  bucnemia  tropica  or  elephantiasis  Arabum,  and 
dermatolysis.  3.  Diseases  seated  in  the  vascular  structures, 
including  such  growths  as  vascular  nsevi. 

Now  it  is  just  a  question  whether  pityriasis  is  not  essentially 
an  hypereemic  condition,  but  I  have  ranked  it  as  an  epithelial 
hypertrophy.  Keratoses  is  the  term  used  by  Hebra  and  Kohn 
to  include  those  diseases  which  are  characterized  by  thickened  con- 
ditions of  the  epidermic  tissue  of  the  skin — ex.,  warts,  corns, 
horny  tumours,  ichthyosis.  The  class  being  subdivided  into  two 
groups,  the  one  including  those  diseases  in  which  the  papillae  are 
unaffected — ex.,  callosities,  corns,  horns ;  the  other  in  which  the 
papillae  are  enlarged — ex.,  ichthyosis  and  warts;  but  even  this 
division  is  arbitrary,  for  in  ichthyosis  the  tissues  of  the  deeper 
part  of  the  corium  are  often  changed,  and  in  callosities  the 
papillae  may  be  hypertrophied ;  whilst  in  corns  they  may  be 
atrophied.  The  primary  mischief,  however,  begins  in  the  epidermis 
in  these  two  latter.  I  prefer  my  own  subdivisions  of  hypertrophy 
above  given. 

B.  Atrophic  diseases,  including  general  wasting  and  senile  atrophy, 
and  local  or  linear  atrophy,  which  will  be  incidentally  noticed 
together  with  morphoea. 
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HYPEETEOPHIC  AFFECTIONS. 

I  will  first  deal  in  detail  with  hypertrophic  afifections.  It  will 
be  understood  that  no  reference  is  made  in  this  chapter  to  secon- 
dary or  accidental  hypertrophy — the  consequence  of  congestion 
or  inflammatory  conditions^  but  to  those  diseases  in  which  hyper- 
trophy is  the  prominent  or  only  condition. 

I.  HYPEETEOPHIES  OF  THE  EPITHELIUM. 

I  have  been  in  doubt  as  to  the  position  I  should  assign  to  pity- 
riasis, in  which,  as  a  rule,  there  is  simply  hyperforraation  of  epi- 
thelial scales.  I  think  it  best  to  place  it  under  the  head  of  hyper- 
trophies for  the  present. 

Pityriasis. — This  common  form  of  disease  may  be  discussed 
in  a  very  few  words.  It  is  a  primary  form  of  disease — "  a  super- 
ficial cutaneous  affection,  sometimes  accompanied  by  a  slight  rosy 
discoloration  of  the  skin,  or  even  a  discoloration  of  another 
kind,  but  always  exempt  from  those  alterations  of  tissue  which  have 
been  observed  in  the  other  elementary  forms  which  we  have 
described,  and  which  scarcely  presents  any  other  characteristic 
phenomenon  than  a  desquamation  of  the  epidermis ;  this  latter  is 
detached  in  small  whitish  lamellse,  or  falls  off  in  a  fine,  and,  as  it 
is  called  (from  its  analogy  with  wheaten  flour  hrsca— furfur) ,  fur- 
furaceous  or  branny  powder.''^  There  is  no  exudation  into  the 
skin  in  ordinary  pityriasis.  The  local  symptoms  are  itching  and 
heat.    The  redness  varies  much. 

Authors  have  made  four  main  species — (1)  P.  versicolor,  which 
is  a  parasitic  disease,  and  will  be  found  under  the  head  of  tinea 
versicolor.  (2)  P.  rubra,  which  is  primarily  a  hypersemia  asso- 
ciated with  disturbance  of  the  trophic  nerves,  and  has  been  de- 
scribed before  (see  p.  253).  (3)  P.  simplex,  to  be  now  described  ; 
and  (4)  P.  nigra,  which  I  do  not  know  except  as  a  parasitic  disease, 
accompanied  by  pigmentary  staining.  The  only  variety  I  need 
notice  here  is  P.  simplex. 

Pityriasis  simjjlex,  according  as  it  occurs  in  diSerent  situations, 
has  received  the  appellations  capitis,  palpebrarum,  pudendalis, 
oris,  labialis,  plantaris,  pilaris  (seep.  254).  The  history  in  all  these 
cases  is  the  same :  a  slight  itching  red  patch  appears,  and  then 
white  scales  form  thereon,  which  are  constantly  detached  :  some- 
times a  slightly  red  zone  circumscribes  the  scaly  spot ;  the  scales 
are  continually  shed  and  reproduced ;  there  are  no  other  changes. 
The  disease  is  met  with  on  the  bodies  of  delicate  women  and 
children,  especially  the  head,  where  it  constitutes  one  of  the 
varieties  of  dandriff.^^  Pityriasis  simplex  is  mostly  a  disease  of 
early  life.  It  is  mostly  confounded  with  seborrhoea ;  in  fact, 
seborrhoea  contributes  the  great  bulk  of  cases  of  "  dandriff',^-'  and 
is  often  misnamed  pityriasis  capitis. 
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The  Paiholoffy  and  Cause.— "Ihe  seat  of  the  disease  is  no  doubt 
the  deep  layers  of  the  epidermis,  and  the  nature  of  the  disease  an 
excess  in  the  cell  formation  of  the  cuticle.  This  cell  proliferation 
13  an  evidence  of  a  somewhat  lower  type  of  vitality,  and  implies 
nutritive  debility.  This  may  be  the  result  of  hereditary  pecu- 
hanty,  and  it  is  certainly  evoked  by  irritants  of  all  kinds  actin'^ 
upon  a  debilitated  system.  ° 
Pityriasis"  may  be  confounded  with  (1)  SehorrJiKa. 
The  scales  of  the  latter  are,  however,  dull,  white,  and  dirty ;  they 
stick  to  the  surface,  and  are  made  up  of  epithelial  scales,  with  a 
large  amount  of  fatty  matter,  whilst  the  sebaceous  glands  are 
often  noticed  to  be  distended  in  the  disease.  (2)  Tinea  circmata 
(parasitic)  is  always  known  by  its  circular  character,  its  "  frayed" 
aspect,  its  clearing  in  the  centre  and  extension  at  the  edge  by 
quasi-yesiculation,  and  the  presence  of  the  parasite  detectible  by 
the  microscope.  (3)  Pityriasis  may  imitate  eczema,  but  it  differs 
from  eczema  in  the  fact  that  there  is  no  "  discharge,''  and  the 
scales  are  epithelial  and  not  composed  of  inflammatory  products. 
There  is  also  little  infiltration,  no  vesicles,  pustules,  and  the  like, 
and  little  pruritus.  In  all  cases  of  scaly  disease  I  hold  that  a 
microscopic  examination  should  be  made  in  order  to  determine 
the  epithelial,  or  fatty  (seborrhoea),  or  blastematous ''  (eczema, 
herpes)  nature  of  the  scaliness. 

Treatment. — In  the  case  of  pityriasis  simplex  local  measures 
suffice.    Where  there  are  symptoms  of  local  irritation— ex.,  red- 
ness and  itching,  an  ointment  made  of  two  drachms  of  liquor 
plumbi  and  an  ounce  of  lard  will  suffice.    The  principal  object,  as 
in  so  many  other  affections  of  the  skin,  is  to  soothe  and  slightly 
constringe.    When  the  disease  has  become  chronic,  stimulating 
appHcations  may  be  used — the  white  precipitate  ointment,  the 
ung.  hydr.  nitrico-oxyd.,  or  an  ointment  made  of  two  drachms  of 
uug.  hydr.  nitratis,  to  an  ounce  of  lard,  are  serviceable.    But  wben 
the  disease  is  more  extensive,  and  the  scaliness  free,  it  is  necessary 
to  give  general  tonics.    In  this  case  I  use  a  liniment  of  equal 
parts  of  olive-oil  and  lime-water  freely,  and  subsequently  nitric 
acid  ointment  (TTl^x — Tr\_xx  to  gj  adeps),  and  commence  with  tonics — 
iron,  quinine,  nitro-hydrochloric  acid,  cod-liver  oil,  or  arsenic,  in 
case  there  be  anaemia,  dyspepsia,  loss  of  flesh,  nervous  debility, 
&c.    There  must  always  be  perfect  cleanliness,  thick  greasy  hair 
should  be  well  and  repeatedly  washed.   The  food  should  be  unsti- 
mulating,  spirits  and  beer  avoided  if  there  be  any  "  heating  "  with 
them.    The  bowels  should  be  made  to  act  regularly  and  freely. 
In  chronic  indolent  cases,  the  following  will  be  of  use: — ammonio- 
chloride  of  mercury,  and  nitric  oxide  finely  powdered,  of  each 
fifteen  grains,  olive-oil  and  adeps,  each  an  ounce,  with  some  scent 
to  make  the  embrocation  pleasant.    Another  form  empirically 
successful  is  liq.  ammon.  fort,  gij,  sp.  rosmarini  jss,  glycerinae  Jss, 
aquse  Jviij,  to  be  used  twice  a!  day,  a  little  borax  ointment  being 
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used  after  each  application  of  the  lotion.  The  mineral  waters  of 
St.  Gervais,  Aix-la-Chapelle,  Pyrenees,  Bareges,  and  Luchon  are 
recommended. 

CoRxs. — These  are  composed  of  an  accumulation  of  the  cells  of  the 
horny  layer,  which,  generally,  are  pressed  together  into  a  conical 
mass  that  dips  deeply  downwards.  The  papilla  beneath  may  be 
enlarged,  but  are  usually  atrophied.  The  corn  mass  presses  even 
upon  the  rete  cells,  and  it  also  obliterates  more  or  less  the  sweat 
glands.  Corns  are  caused  by  pressure  and  friction  ;  they  are  of 
two  kmds— the  hard  ordinary  corns,  and  soft  corns.  Tlie  soft 
corns  occur  between  the  toes,  and  being  saturated  with  the  secre- 
tion ot  the  part,  are  moist  and  soft;  generally  there  is  some  sero- 
sity  ettused  under  the  upper  layers  or  the  burs»  normally  found  at 
the  parts  over  the  joints  of  the  toes  where  the  corns  form,  enlarge 
and  pour  out  fluid,  which  is  discharged  from  a  little  central  aper- 
ture,   i  he  treatment  of  these  minor  affections  need  not  be  detailed 

Callosities  are  merely  hardened  conditions  of  the  skin  produced 
by  pressure,  differing  from  corns  rather  in  the  fact  that  they  are 
on  a  larger  scale  than  by  any  other  feature.  Those  who  visit  Vienna 
hear  a  great  deal  about  callosities,  to  which  much  attention  is 
paid,  as  indicative  according  to  their  seats  of  various  occupations, 
but  all  that  I  need  say  about  them  is  that  they  are  caused  by  pres' 
sure  and  friction.  J  ^° 


11.  HYPERTEOPHY  OF  THE  PAPILLA  AND  EPITHELIUM  CONJOINED. 

Horns.— These  may  be  sebaceous  in  origin  ;  usually,  however 
they  are  made  up  of  hypertrophied  papilla,  each  containing  one  or 
more  vessels  and  being  covered  by  epidermis ;  on  section  they  have 
a     granular  texture  pierced  with  small  orifices,  and  when  dry 
numerous  concentric  cracks.^'     These  orifices  are  the  sections 
ot  little  blood-vessels ;  "  a  clear  amber- coloured  circular  area  sur- 
rounding each  of  the  vessels,  which  are  separated  by  the  general 
granular  structure  of  the  mass,  incapable  in  the  compact  part 
of  the  horn  of  being  reduced  to  its  ultimate  original  elements" 
The  structure  appears  to  be  best  seen  at  the  edge  of  the  horn 
where  "  the  vessels  are  seen  occupying  the  axis  of  the  papillte' 
which  are  indicated  by  the  clear  cylinder  area  surrounding  the 
vessels,  the  limit  of  the  clear  cylinder  appearing  to  be  the  basement 
membrane  of  the  papillae,  and  presenting  on  an  oblique  section  a 
somewhat  jagged  outline.    The  central  parts  of  the  horn  are  more 
compact  and  less  vascular  than  the  outside."  (Edwards.) 

Verruca,  or  warts,  are  little  raised  tumours,  sessile  or  peduncu- 
lated, hard,  generally  round,  rugose,  and  mammillated.  They  are 
made  up  of  coherent  and  enlarged  papillae,  each  containing  a  loon 
of  blood  vessels,  and  more  or  less  nerve-tissue,  especially  at  their 
base.  I  have  seen  them  cover  the  face  and  present  the  appear 
ance  of  disseminated  lichen.    In  other  cases  they  have  been  large 
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and  in  masses.  The  pedunculated  warts  and  so-called  acrochordon^ 
are  often  the  emptied  sacs  of  sebaceous  glandular  enlargements — 
e.  g.,  moUuscum.  The  sessile  warts,  or  the  true  hypertrophous 
papilliB,  are  seen  mostly  on  the  hands  in  children;  they  may  be 
multiple,  solitary,  or  aggregated  in  clusters.  They  may  form  a 
flat  mass  or  present  a  digitate  appearance.  Warts  are  often  the 
result  of  syphilis  about  the  anus,  vulva,  penis,  but  they  may  also 
arise  from  simple  irritation.  Verruca  necrogenica  is  the  name  given 
by  Dr.  Wilks  to  the  warty  growths  which  occur  on  the  back  of  the 
finger-joints  of  those  who  are  much  engaged  in  making  post- 
mortem examinations.  "They  are  brown  circular  raised  patches 
of  morbid  epithelium,  giving  the  appearance  somewhat  of  epithelial 
cancer,"  and  curiously  enough,  if  removed,  they  grow  again ;  they 
are  caused  by  the  acridity  of  the  fluids  of  the  dead  body.  I  have 
seen  one  or  two  very  curious  examples  of  warts.  On  the  little 
finger  (at  its  outside)  of  a  woman,  for  instance,  a  mass  of  warts 
packed  closely  together,  and  forming  a  patch  If  inches  long  and 
^  inch  in  breadth ;  around  the  base  it  was  hard,  elevated,  red- 
dened, something  like  lupus ;  it  might  be  called  verruca  granulata. 
I  have  seen  several  cases  in  which  the  individual  papillae  of  the 
skin,  especially  in  the  face,  have  become  enlarged,  their  vascular 
part  being  involved,  yet  not  sufficiently  (in  excess)  to  make  the 
disease  neevus;  it  was  a  general  equable  hypertrophy  of  the 
structures  composing  the  papillae.  Condylomata  are  hypertrophied 
papillae  moistened  by  secretion,  and  containing  rather  more  fibrous 
and  elastic  tissue  than  usual.  Formulae  will  be  found  for  caustic 
applications  elsewhere. 

The  causes  of  warts  are  unknown ;  they  appear  sometimes  to  be 
.contagious.  The  treatment  consists  in  destroying  the  abnormal 
growth  by  caustics — the  acid  nitrate  of  mercury,  caustic  potash, 
arsenical  paste,  perchloride  of  iron,  or  chromic  acid.  Dr.  Bulke- 
ley  recommends  for  the  warts  of  children  the  application  of  a 
mixture  of  equal  parts  of  dilute  hydrochloric  acid  and  muriated 
tincture  of  iron. 

XERODERMA  AND  ICHTHYOSIS. 

These  two  diseases  are  diflFerent  forms  of  the  same  malady — the 
main  features  in  each  case  consisting  in  the  free  formation  and 
accumulation  of  epithelial  scales,  intermingled  with  more  or  less 
fatty  matter,  and  forming  branny  scales  or  hard,  horny,  platy 
masses  :  in  connexion  with  hypertrophy  especially  of  the  papillary 
layer  of  the  skin,  but  the  corium  in  some  degree  also  :  and  in  the 
deficiency  of  glandular  secretion,  whereby  the  skin  is  rendered 
harsh  and  dry.  It  has  been  usual  to  describe  a  true  and  ta  se 
ichthyosis  according  as  the  scaliness  is  made  up  of  epithelial  cells 
mainly,  or  associated  with  fatty  matter  in  large  amount,  ihe 
distinction  is  less  real  than  is  generally  supposed— the  ditterence  is 
one  of  degree,  not  in  kind. 
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^  Now  ichthyosis  is  a  primary  form  of  disease ;  it  is  not  inflamma- 
tory, but  often  hereditary,  and  mostly  congenital.    A  localized 
caking  on  the  surface  may  result  from  sebaceous  flux,  and  this  will 
be  described  under  the  head  of  glandular  diseases;  it  is  diflFerent 
trom  ichthyosis,  a  congenital  disease  associated  with  a  generally 
disordered  state  of  skin,  which  is  not  present  in  sebaceous  flux, 
i  will  now  proceed  to  describe  xeroderma  and  ichthyosis  in  detail 
Xeroderma  {dry  sh.n).~hx  this  variety  of  disease  the  surface  is 
peculiarly  dry,  harsh,  ill-nourished,  and  wrinkled,  instead  of  being 
sott,  elastic,  and  smooth.    It  seems  as  if  the  skin  had  not  been 
developed  so  as  to  keep  pace  with  the  growth  of  other  parts, 
ihere  is  less  subcutaneous  fat  than  usual,  and  therefore  the  natural 
lines  and  furrows  are  mapped  out  more  distinctly  than  usual. 
I  he  skin  looks  dirty,  the  nails  are  ill-formed,  whilst  the  surface  is 
covered  by  thin  cuticular  scales  or  plates,  free  and  loose  at  their 
circumference  but  attached  in  their  centre.  The  aspect  of  the  scali- 
ness  varies  somewhat :  it  is  mostly  furfuraceous  on  the  head,  but 
IS  disposed  in  the  form  of  plates  on  the  face,  and  presents  a  farina- 
ceous  aspect  about  the  eyelids,  the  neck,  and  the  trunk,  where  it 
may  be  scaly  When  the  scaly  condition  is  well  marked  the  variety 
IS  termed  ichthyosis  squamosa,  or  simplex,  but  this  is  merely  well- 
marked  xeroderma,  or  rather  I  should  say  there  is  no  line  of  de- 
marcation between  the  conditions  termed  xeroderma  and  ichthy- 

The  ^ /  functionally  disordered  in  xeroderma. 

The  glands  therefore  do  not  secrete  properly-the  perspiratory 
hence  the  dryness;  the  sebaceous,  hence  ^collection  of  altered 
sebaceous  matter  with  the  epithelial  scales  into  large  plates  or 
horny  masses.  This  form  of  disease  may  show  itself  immediately 
after  birth,  but  Its  appearance  may  be  delayed  for  one,  two  or 
several  years  after  birth,  and  I  think  I  have'  seen  it  deveirra' 

pidly  alter  general  eczema  which  has  considerably  disordered  the 
circulation  ot  the  skin. 

Ichthyosis.— When  the  epithelial  coUections  observed  in  xero- 
derma are  exaggerated  and  marked,  the  term  ichthyosis  is  applied 
to  the  disease.  The  scales  in  this  form  of  disease  vary  in  colour 
and  thickness,  and  according  to  the  aspect  presented  by  them  in 
these  respects,  varieties  of  ichthyosis  have  been  made-the  most 
exaggerated  condition  bemg  termed  ichthyosis  cornea,  ovhystrix;  the 
least  expressed  form  of  disease  xchthyosis  squamosa,  ^ich  is,  indeed 
only  a  well-marked  xeroderma,  as  stated  above.  I  have  seen  thp 
characters  of  xeroderma  well  marked  over  large  tracts  of  the  body 

thtst:7ub]eT'°^^^  '^^^^^^  P-"-  of 

The  scales  of  old  standing  ichthyosis  become  discoloured  and 

viriety  """^^ 
In  the  slightest  forms  of  disease,  the  features  are  those  of 


836 


XERODERMA  AND  ICHTHYOSIS. 


xeroderma  well  marked,  and  generally  there  are  little  areas  where 
the  collected  epidermis  mixed  up  with  sebaceous  matter  is  caked 
on  to  the  part. 

When  the  latter  feature  is  marked  there  are  seen  over  the  body 
in  different  parts,  not  scaliness,  but  a  dark  incrustation  like  dried 
black  mud  in  aspect,  and  made  of  small  polygonal  masses  which 
can  be  picked  off.  These  masses  stand  one  or  two  lines  high.  In 
the  most  exaggerated  eases  (hystrix)  the  whole  of  the  limb,  the  leg 
or  arm,  is  covered  over  by  the  same  caked  masses,  the  individual 
portions  of  which  assume  the  aspect  of  spines,  which  may  be  very 
large.  The  affected  part  then  has  the  aspect  of  the  bark  of  a  tree. 
The  masses  in  all  cases  can  be  picked  off,  and  the  skin  beneath  looks 
dry  and  shrivelled  ;  in  some  cases  the  openings  of  the  sebaceous 
follicles  are  seen  to  be  somewhat  dilated,  and  on  the  under  surface 
of  the  detached  plate  are  seen  little  plugs  which  have  fitted  inta 
the  ducts  of  the  sebaceous  follicles.  In  other  cases,  especially 
about  the  ankle,  &c.,  the  papillae  of  the  skin  may  be  considerably 
hypertrophied.  Patients  affected  by  any  form  of  ichthyosis  are 
somewhat  thin  perhaps,  they  are  sometimes  stunted  in  growth, 
they  feel  the  cold  weather  terribly,  and  when  this  is  severe  or 
windy  the  skin  becomes  irritable,  tender,  and  often  cracks.  The 
parts  especially  affected  are  the  knees,  elbows,  and  those  about 
the  ankles,  the  wrists,  and  the  axillae.  But  the  extent  of  surface 
over  which  the  caking  is  marked  varies  :  it  may  be  pretty  general 
or  local ;  but  however  extensive  it  is,  the  skin  generally  is 
dry,  harsh,  mapped  into  small  spaces,  and  scaly. 

After  the  above  description  the  reader  will  readily  comprehend 
that  xeroderma  and  ichthyosis  are  degrees  of  one  and  the  same 
thing,  only  in  the  former  there  is  chiefly  epithelial  squamation 
and  less  fatty  matter  secreted  ;  in  the  latter  the  sebaceous  secre- 
tion does  not  pass  away  insensibly  as  usual,  but  gets  incorporated 
with  the  epithelial  cells  into  plates,  which  are  hard,  dry,  and  dark- 
coloured,  and  vary  very  considerably  in  thickness.         .     ,  .  , 

Ichthyosis  is  congenital,  or  at  all  events  develops  soon  after  birth. 
It  is  also  hereditary,  and  affects  the  same  sex  throughout  several 


Ichthyosis  of  the  Tongue.— ^om&  writers  have  described  an  ichthy- 
osis of  the  tongue.  Mr.  Hulke^  gives  a  case,  which  was  charac- 
terized by  yellowish- white,  raised,  tough,  leathery  patches  ;  which 
are  clinically  distinguished  from  syphilitic  or  cancerous  disease; 
and  there  is  a  case,  I  believe,  described  in  "  Holmes  s  System  ot 


generations. 


*  Proceed.  Med.-Chir.  Soc,  Feb.  28,  18C5. 
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connexion  with  hypertrophous  papillae.  There  was  a  central  ridge 
a  quarter  of  an  inch  high.  The  formation  was  very  dense  and  very 
hard.  It  looked  like  moistened  ivory.  The  man  had  had  the 
disease  many  years,  and  was  in  good  general  health.  The  growth 
sometimes  came  away,  and  then  re-formed. 

Dr.  Church*  has  put  on  record  a  case  of  the  kind,  which  oc- 
curred in  a  girl,  aged  fifteen,  who  was  affected  by  the  disease 
on  one  side  of  the  body  and  about  the  tongue  and  palate. 

Now  I  am  disposed  to  question  the  propriety  of  applying  the 
term  ichthyosis  to  the  tongue.  My  reason  is,  that  this  so-called 
ichthyosis — which  I  would  much  prefer  calling  keratosis,  or  some- 
thing of  that  kind— is  a  purely  local  affair.  It  is  not  apparently  con- 
genital, and  its  general  aspect  is  somewhat  different  from  the 
discoloured  skin  of  ichthyosis ;  and  lastly,  there  is  no  admixture  of 
sebum  with  the  epithelial  matter.  But  I  chiefly  object  on  the 
ground  of  its  local  nature.  Dr.  Church's  case  is  a  very  excep- 
tional one— so  exceptional  (limited  as  it  was  to  one  side)  that  it  is 
impossible  to  draw  any  general  conclusions  from  it. 

Morbid  Anatomy.— U  a  fairly  marked  ichthyotic  patch  be  ex- 
amined minutely  it  will  be  found  to  be  made  up— proceeding  from 
without  inwards— of  lamellse  formed  by  flattened-out  epidermic 
cells  in  great  numbers.    The  cells  are  arranged  in  a  striated 
manner,  and  these  cells  are  seen  to  be  undergoing  fatty  change  in 
old  cases  of  disease.     The  cells  of  the  rete  Malpighii,  and 
especially  those  of  the  inter-papillary  portions,  are  greatly  aug- 
mented in  amount ;  in  fact,  the  whole  of  the  horny  and  mucous 
layers  of  the  epidermis  are  sometimes  enormously  hypertrophied. 
But  the  papillae  of  the  cutis  are  much  altered  :  they  are  enlarged 
and  elongated,  their  vessels  are  very  much  dilated ;  and,  in  fact, 
it  is  around  the  elongated  papillae  as  an  axis  that  the  epidermic 
cells  arrange  themselves  in  a  concentric  or  stratified  manner; 
and,  according  to  Eindfleisch,  it  is  sometimes  quite  possible  to  get 
from  off  the  diseased  surface  a  shell,  as  it  were,  of  epidermic 
scales,  with  a  small  central  cavity  which  has  been  occupied  by 
the  elongated  papilla.    This  disposition  of  cells  and  papillae  ex- 
plains the  breaking  up  from  above  downwards  of  the  caking 
formed  on  the  surface  into  separate  and  distinct  small  blocklets. 
The  subjoined  figure  (fig.    37)  represents  the  changes  above 
described. 

But  not  only  are  the  changes  found  in  the  papillary  layer  and 
the  epidermis,  but  they  are  also  met  with  in  the  corium.  The 
bundles  of  its  fibrous  tissue  are  often  thickened,  and  in  well- 
marked  cases  of  ichthyosis  the  hairs  atrophy  and  the  sebaceous 
glands  are  more  or  less  obliterated. 

Diagnosis.— No  mistake  can  be  well  made  when  the  disease  is 
fully  developed.    The  congenital  nature  of  the  disease,  with  the 


•  St,  Bartholomew's  Hospital  Reports,  1868,  p,  198. 
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dry,  harsh,  non-perspiratory,  scaly,  ill-nourished  state  of  the  skin, 
showing  the  peculiar  dark  caking  upon  it,  are  diagnostic  features. 
When  the  disease  occurs,  as  it  does  occasionally,  in  a  compara- 
tively localized  form,  it  may  be  confounded  y^\\kiseborrlioRa,  the  scales 
of  which  have  become  discoloured  ;  but  in  the  latter  disease  there  is 
no  papillary  hypertrophy,  the  plates  are  thinnish,  and  cover  over 
the  dilated  ducts  of  the  sebaceous  glands  instead  of  the  hyper- 
trophied  papillae,  and  there  is  no  evidence  of  concomitant  mal- 
nutrition of  the  skin  generally. 


-Fig.  37 


(After  Kohn.) 

Section  of  ichtliyotic  skin.  a.  Accumulated  epidermic  layers,  h.  Eete 
Malpigliii.  c.  Distended  blood-vessel,  d.  Cells  of  cutis,  e.  Elongated 
papilla. 


Treatment, — The  disease  cannot  be  cured,  but  it  can  be  relieved 
very  greatly ;  and,  in  fact^  the  patient  can  be  made  quite  comfor- 
table with  it.  I  have  always  been  successful  in  getting  patients 
into  a  continuously  comfortable  condition.  In  the  first  jjlace  I 
am  careful  to  see  that  they  are  very  cleanl}^,  and  that  they  arc  Avell 
fed  and  clothed.  I  then  give  cod-liver  oil,  and  such  remedies  as 
quinine.  I  don't  exhibit  arsenic,  because  for  the  life  of  mc  I  don't 
see  the  reason  of  giving  it.    Local  remedies  are  the  most  impor- 
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tant.     In  xeroderma,  any  plan  which  systematically  keeps  the 
surface  greased  and  slightly  stimulated  will  benefit.    It  is  imma- 
terial what  grease  is  used— olive  oil  or  elder-flower  ointment  is  as 
good  as  any.    In  the  horny  forms  of  disease,  a  clear  surface  may 
be  very  readily  obtained  by  careful  soaking  with  glycerine  by 
poulticing  or  fomenting.    The  best  plan  is  to  use  an  alkaline  bath, 
disease  be  too  extensive,  a  warm  alkaline  (potash  ^ss  to 
3V11J)  lotion,  to  soften  up  the  masses.  After  the  scales  are  removed 
m  the  manner  just  indicated,  the  whole  surface  can  be  greased 
and  an  alkaline  bath  used  twice  a  week,  containing  §ij  to  ivi  of 
carbonate  of  soda  and  bran  to  the  usual  quantity  of  water,  the 
surface  being  freely  oiled  after  each  bath.    In  this  way  the  disease 
may  be  controlled  so  as  to  prevent  it  being  not  only  a  disfigure- 
ment but  a  discomfort,  save  that  it  requires  occasional  attention 
m  winter,  lest  it  become  inflamed  by  cold. 

III.  HYPEETROPHIC  DISEASES  OP  THE  COEIUM. 
Under  this  head  are  included  all  those  diseases  in  which  the 
fibrous  tissue  of  the  skin  is  in  excess,  and  in  which  the  disease 
extends  to  or  involves  the  subjacent  cellular  tissue.  These  may 
be  termed  ^dw-celMar /iT/perplasia.  They  are  (1)  morphoea  •  (2) 
scleroderma;  (3)  keloid;  (4)  fibroma;  (5)  bucnemia  tropica ;  and 
(bj  dermatolysis.  Some  writers  group  one  or  two  of  these  diseases 
with  new  formations,  but  in  truth  they  are  rather  characterized  by 
alterations  m  the  quantity  and  quality  of  the  pre-existing  fibro-cellu- 
lar  elements  of  the  skin  than  the  formation  of  new  kinds  of  tissue. 

MOEPHCEA. 

Use  a7id  Relation  of  the  term  Morphaia.—Kor^}xc&&  signifies  form 
It  IS  m  reahty  the  same  disease  as  that  described  by  Dr.  Addison 
as  keloid-as  in  fact,  -  Addison^s  keloid  "—2.  disease  wholly  dif- 
ferent from  the  keloid  of  Alibert.    It  is  most  unfortunate  that  Dr 
Addison  should  have  employed  the  term  keloid  to  describe  it  and 
that  certain  writers  should  have  continued  to  the  present  time  to 
designate  it  as  "  Addison's  "  keloid.     The  term  "  keloid^'  is  now 
appropriated  by  general  consent  to  signify,  in  accordance  with  the 
original  use  to  which  it  was  put  by  Alibert,  a  fibrous  outgrowth  of 
the  skm.     As  it  is  impossible,  however,  to  apply  the  term  mor- 
phea to  two  diseases  of  a  totally  diff^erent  kind,  the  innovation  of 
Addison  must  certainly  give  way  to  the  priority  of  Alibert  The 
term  morphoea,  therefore,  as  used  by  Mr.  Erasmus  Wilson  for 
the  disease  about  to  be  described,  is  much  the  best.  ' 

Morphoea  occurs  in  connexion  with  as  a  phase  of  scleroderma 
or  It  may  exist  as  the  sole  disease.    It  involves  the  whole  thickness 
of  the  skm  m  all  its  parts.    The  disease  occurs  generally  in  non 
elevated  patches,  varying  in  size  from  half-a-crown  to  several 
inches,  which  are  originally  red,  but  quickly  become  white  hard 
dense,  with  a  polished  aspect,  and  an  anjesthetic  centre'.  The 
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patches  are  edged  round  with  a  network  of  vessels  in  the  form  of  a 
lilac  ring.  The  disease  is  not  an  outgrowth,  not  mere  discolora- 
tion, but  caused  by  a  deposit  in  the  skin  of  a  substance  like  lard, 
which  presses  on  and  obliterates  the  vessels,  hairs,  glands,  and 
nerves.  When  it  is  very  white  it  is  called  morphoea  alba ;  some- 
times pigment  is  deposited,  and  then  it  is  termed  morphoea  nigra. 
The  whiteness  is,  however,  generally  very  decided ;  the  patches 
look  waxy,  or  like  alabaster.  Though  there  is  no  elevation  of  the 
skin  as  a  rule,  it  is  evidently  thickened  by  the  dense  white  deposit. 
The  deposit  is  followed  by  considerable  condensation.  The  epi- 
dermis is  horny  and  sometimes  yellowish,  rarely  desquamating. 
Once  seen  the  disease  is  never  forgotten.  In  some  cases  the 
deposit  of  material  is  not  so  marked  as  in  others,  but  there  is 
atrophy  together  with  condensation ;  still,  however,  the  erythe- 
matous circle.  This  has  been  called  morphcea  atrophica.  The  skin 
is  not  polished,  but  white,  dry,  shrunken,  parchment-like,  anses- 
thetic,  and  hairless,  but  this  atrophied  state  may  result  secondarily 
from  the  absorption  of  pre-existing  deposit  of  good  amount,  and 
then  in  some  cases  a  certain  amount  of  deformity  may  be  produced 
about  the  face,  where  the  deposit  is  extensive,  the  eye  being  drawn 
down  perhaps.    This  might  be  termed  scleriasis. 

Of  twenty-five  cases  of  morphoea  collected  by  Wilson,  "  ten  were 
atrophic,  seven  tuberous,  five  mixed,  three  melasmic eleven 
were  unilateral,  fourteen  bilateral ;  the  trunk  of  the  body  was 
afiected  in  eleven,  the  legs  and  thighs  in  seven,  the  arms  in  six, 
and  the  sub-mammary  region  in  three.  When  morphoea  occurs  on 
the  forehead  it  takes  the  course  of  the  supra-orbital  nerve.  In 
one  case  I  saw  separate  grooves — the  one  in  which  I  could  lodge 
my  little  finger,  the  other  a  piece  of  ordinary  stick  pencil  an  inch 
long — were  formed ;  the  edges  of  the  spots  were  red,  the  centres 
sunk,  white,  dense,  and  insensible. 

In  morphoea,  as  ordinarily  seen,  there  may  be  only  one  patch 
or  several.  In  a  case  recently  under  my  observation  the  whole 
trunk  was  marked  by  large  patches  that  look  at  a  distance  like 
large  wheals  with  their  centres  white  and  circumferences  red,  but 
these  patches  felt  firm  and  were  constant,  and  not  itchy,  so  that 
their  true  nature  was  at  once  seen  on  careful  inspection.  The 
disease  began  by  slightly  red  spots,  the  centre  of  which  presently 
levelled  down  a  little  below  the  ordinary  surface,  then  became 
white  from  the  presence  of  the  commencing  deposit,  the  lilac  ring 
gradually  widening  out  in  all  directions  as  the  latter  augments. 
The  seats  of  the  patches  of  morphosa  are,  in  order  of  frequency : 
the  back  of  the  neck,  the  upper  part  of  the  chest,  the  mammary 
region,  the  abdomen,  the  upper  part  of  the  thigh  and  the  arm,  the 
forehead,  and  the  cheeks.  Morphoea  is  mostly  unilateral ;  it  occurs 
in  females  especially,  and  such  as  are  of  weak  constitution ;  and,  it 
is  said,  oftentimes  in  pregnant  women.  It  is  very  chronic  and 
disappears  slowly,  after  having  lasted,  it  may  be,  a  good  many 


MORPHCEA. 


341 


years.  I  "have  seen  it  associated  with  changes  in  the  mucous 
membrane  of  the  inside  of  the  lips,  of  the  same  character  as  that 
m  the  skin,  the  surface  being  white,  shining,  feeling  indurated, 
and  looking  as  if  infiltrated  with  bacony  fat. 

Relation  to  Scleroderma. — It  is  important  to  observe  that  in 
England  the  morphcea  is  observed  as  the  early  stage  of  scleroderma 
(which  will  be  described  next  in  order),  not  always,  but  not  infre- 
quently. Some  think  that  morphoea  is  in  reality  a  circumscribed 
scleroderma,  or  scleriasis,  as  it  is  sometimes  called.  But  as  it 
occurs  apparently  as  an  independent  affection,  I  have  dealt  with 
it  separately. 

Nature  of  the  i^wea^e.— Morphoea  is  held  to  be  a  fibroid  degene- 
ration, involving  the  whole  thickness  of  the  skin;  but  more  in- 
formation is  needed  on  this  point,  and  specimens  taken  from  the 
aflPected  would  be  especially  interesting  objects  for  microscopic 
studies. 

Diaffnosis.—The  following  have  to  be  distinguished  from  mor- 
phoea :  (1)  In  the  first  place,  leucoderma,  which  is  merely  white 
skin,  resulting  from  deficiency  of  pigment  in  a  particular  spot  or 
spots,  loitliont  any  textural  alteration  whatever.    If  the  colour  only 
be  attended  to,  and  the  deposit  feature  be  overlooked,  error  is 
likely  to  occur.     (2)  Secondly,  keloid ;  but  this  is  an  actual  out- 
growth of  contractile  fibro-cellular  tissue,  in  which  the  elastic 
elements  are  unusually  abundant;  and  (3)  Thirdly,  the  early 
eruptive  phase  of  leprosy,  as  seen  in  the  ansesthetic  form.  In 
regard  to  this  latter  point,  it  may  be  observed  that  in  leprosy 
certain  anaesthetic  patches  with  depressed  centres,  and  it  may  be 
vascular  edges,  arising  out  of  erythematous  rednesses,  or  after 
bul  se  or  brown  discolorations,  are  present,  as  described  so  admi- 
rably by  Dr.  Vandyke  Carter.     These  discoloured  ansesthetic 
patches  have  been  called  morphoea,  and  the  question  arises  whether 
these  patches  and  true  morphoea  are  one  and  the  same  in  nature. 
It  IS  probable  that  there  is  only  similarity,  not  identity,  between 
the  two;  in  each  case  there  is  a  new  deposit  that  destroys  the 
skin  and  alters  the  pigmentation,  atrophy  following;    but  in 
leprosy  one  does  not  see  the  white  waxy  deposit  from  the  outset 
and  as  the  whole  disease,  but  clearly  a  new  deposit  of  different 
character,  accompanied  by  evidence  of  general  nutritive  disorder 
involving  especially  the  nerve  trunks.    The  morphoea  I  have  been 
speaking  of  is  a  local  affair  entirely. 

The  treatment  consists  in  not  irritating  the  local  disease  and 
in  adopting  a  general  tonic  plan  of  treatment,  under  which  regime 
the  disease  will  eventually  get  well  or  be  arrested,  but  leave 
behind  perhaps  some  atrophy. 

I  have  next  to  consider  a  disease  which  is  sometimes  found  in 
association  with  the  morphoea  just  described,  viz. :  
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SCLERODEEMA. 

In  the  year  1854  Thirial  first  drew  attention  to  this  disease  in 
a  paper  entitled  Du  8clerew.e  chez  les  adnltes.  The  subsequent 
names  given  it  have  been  scleroderma  (Kretschmar,  Schmidi's 
Jalirb.,  vol.  exxvi.)  ;  scleriasis ;  hide-bound  disease;  scleroma, 
&c.  Scleroderma  seems  to  be  the  best,  as  it  implies  hardened 
skin,  whereas  scleriasis  signifies  rather  the  act  or  process  of 
hardening. 

Ti/pical  Characters. — These  are  readily  given.  At  first  there  is 
stiff'ness  in  a  part  whose  movements  are  thereby  somewhat  inter- 
fered with — ex.,  in  the  nape  of  the  neck,  where  the  disease  fre- 
quently begins.  Hardness  or  horny  induration  in  lines  or  bands 
then  ensues,  but  there  is  no  pitting  of  the  part  on  pressure. 
But  the  stiffness  and  induration  may  come  on  suddenly  over  a 
large  area,  from  groin  to  knee,  for  instance,  or  the  whole  front  of 
the  chest,  and  subsequently  extend  in  bands  or  raised  lines  to  a 
greater  or  less  distance.  The  skin  cannot  be  pinched  up,  and  it 
is  more  or  less  immovable  over  the  subjacent  parts.  The  bands 
or  plates  of  induration  may  run  down  the  whole  back  or  along 
the  entire  length  of  a  thigh  or  an  arm.  The  diseased  surface  is 
yellowish  or  waxy-looking,  and  the  hue  fades  away  in  colour 
through  a  dull  white  into  that  of  the  surrounding  healthy  integu- 
ments. There  may  be  a  partial  boundary  line  of  vessels  at  the 
edge  of  the  disease.  The  deposit  or  growth  condenses  and  then 
contracts  somewhat,  the  skin  becoming  dryer,  denser,  more  parch- 
ment-like, whilst  there  is  much  deformity  produced,  especially 
about  the  face  and  joints,  when  these  are  the  seats  of  the  disease. 
Respiration  may  be  hindered  from  the  same  cause,  or  the  elbow 
permanently  flexed,  or  the  eyes  drawn  down.  Sensation  is  not  at 
first  but  only  subsequently  impaired.  Several  parts  of  the  body 
are  successively  affected.  Females  are  attacked  more  than  males. 
There  are  sometimes  one  or  more  patches  of  morphoea  present  in 
addition,  or  the  edges  of  the  band  or  the  indurated  area  may 
present  the  aspect  of  morphoea,  being  of  a  whitish  hue,  though 
raised.  Scleroderma,  when  in  bands  or  ridges,  is  distinctly  raised. 
One  writer  remarks  that  "the  appearance  is  not  that  of  a  tumour, 
but  rather  as  if  the  arm  had  been  burnt  and  had  left  a  leather- 
like hardness,  which  required  surgical  operation  as  after  a  burn  to 
remove  it ;  or  it  seems  as  if  a  bad  erysipelas  had  become  turned 
into  cartilage  and  bone.-"^  {Lancet,  \'6bb).  The  induration  in  this 
disease  oftentimes  after  some  time  disappears. 

In  newly-born  chiklren  the  disease  sometimes  occurs  in  the 
badly-nourished,  and  shows  itself  within  the  first  few  weeks  and 
months  of  life,  being  preceded  by  a  certain  araoimt  of  hyper- 
semia  perhaps,  which  is  succeeded  by  the  usual  hardness  and 
thickening. 
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It  will  be  apparent  to  the  reader  that  the  so-called  cases  of 
raorphoea  of  the  face — which  commences  by  white  alabaster  patches, 
gradually  increasing  in  size  so  as  to  cover  a  large  portion  of  the 
side,  perhaps,  and  which  by  the  contraction  or  atrophy  of  the 
deposit  produces  deformity — may  be  regarded  really  as  cases  of 
scleroderma,  and,  indeed,  as  forminj^  a  transitional  stage  between 
morphoea  and  scleroderma.  This  identity  in  nature  is  shown  by 
the  assumption,  as  I  have  above  stated,  by  the  edge  of  sclerodermic 
patches  or  bands,  of  the  features  of  morphcea.  It  might  be  ad- 
visable, perhaps,  presently— if  further  evidence  should  bear  out  this 
relationship — to  absorb  morpboea  into  scleroderma,  and  to  make 
two  phases  circumscribed  and  diffused  scleroderma. 

Morbid  Anatomy  and  Nature  of  Scleroderma. — The  disease  is  sup- 
posed to  be  "fibroid  hypertrophy  of  the  skin."  Observers 
generally  agree  in  regard  to  the  minute  appearance  seen  in  care- 
fully prepared  sections  of  sclerodermic  skin.  I  have  recently  had 
an  opportunity  of  fully  investigating  the  changes  in  the  diseased 
skin,  and  now  proceed  to  state  what  they  are.  The  general  aspect  of 
the  skin  is  that  of  a  tough,  whitish,  fibrous,  and  somewhat  shining 
mass,  studded  over,  it  may  be,  here  and  there  with  minute  yellowish 
points,  probably  masses  of  elastic  tissue,  but  generally  of  a  coarse 
fibrous  appearance.  The  skin  feels  tough  to  the  finger  and  offers 
much  resistance  to  the  knife,  being  in  fact  like  a  piece  of  toughish 
leather.  On  section  the  cuticle  is  found  to  be  normal,  except  that 
there  is  more  pigment  than  usual  in  the  rete,  and  in  certain 
cases  the  rete  cells  are  increased  in  amount.  In  certain  parts 
the  papillary  layer  is  not  altered,  but  in  others  the  papillge  are 
flattened  out  and  more  or  less  indistinct.  The  distinction  between 
corium  and  subjacent  cellular  tissue  is  lost,  and  the  fibro-cellular 
structures  of  the  corium  and  subjacent  cellular  tissue  are  greatly 
hypertrophied  and  condensed  into  a  felt-like  mass  composed  of 
thick  bundles  of  fibrous  tissue,  with  abundant  elastic  fibres  inter- 
mingled and  small  collections  of  cell-growths  here  and  there. 
There  does  not  appear  to  be  much  change  in  the  capillaries  or 
the  nerves,  as  far  as  I  can  see.  The  fat  is  more  or  less  atrophied. 
The  hair  follicles  appeared  in  one  case  to  be  atrophied  and 
more  or  less  obliterated.  I  find  the  muscular  fibres  of  the  skin 
to  be  hypertrophied  and  the  sweat  glands  particularly  so,  although 
the  hair  follicles  seem  to  be  atrophied.  I  find,  in  fact,  that  I  am 
in  complete  accord  with  Neumann  on  the  subject.*  The  changes 
above  described  are  fairly  represented  in  the  subjoined  figure 
(fig.  38),  which  represents  the  appearances  presented  in  a  section 
of  sclerodermic  skin  which  I  recently  examined. 

Recently  Dr.  Rasmussenj  has  written  an  admirable  essay  upon 
the  subject,  and  in  the  post-mortem  of  one  case  affecting  the  chest 


*  See  Beitrag  zur  Kenntniss  cler  Skleroclemie.  Wiener  Metlizinische  Prcsse 
t  See  Edinburgh  MedicalJoiirual,  1867.  ' 
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he  found  the  epidermis  thick,  and  beneath  it  a  dense  whitish  fibrous 
substance,  extending  down  in  some  places  to  the  ribs ;  the  glan- 
dular tissue  of  the  left  breast  and  some  of  the  intercostal  muscles 
were  replaced  by  fibrous  tissue.  The  pleura  costalis  opposite  the 
locality  of  the  changed  skin,  the  diaphragm,  and  the  capsule  of  the 
liver,  were  indurated  in  little  tubercular  masses.  On  microscopic 
examination,  the  epidermis  was  found  to  be  of  the  ordinary  thick- 
ness, the  papillae  normal,  the  corium  rather  broader  than  normal, 
the  connective  tissue  below  much  hypertrophied,  and  studded  with 


Fig.  38. 

I 


The  general  fibrous  structure  of  the  section,  made  up  of  interlacing 
bundles  of  connective  tissue,  is  well  seen.  At  a  is  an  atrophied  hair 
follicle  ;  at  6  a  sweat  duct  leading  down  to  the  coiled  .and  enlarged  sweat 
gland  ;  at  c  cell  infiltration  ;  at  d  cut-muscular  fibres  ;  c  elastic  fibres,  repre- 
sented also  by  the  wavy  dark  lines  running  transversely  over  the  field. 

spindle-shaped  cells ;  the  small  arteries  were  surrounded  by  closely 
aggregated  cells,  like  lymph  corpuscles — the  peripheral  oblong,  the 
outermost  spindle-shaped  and  separated  by  a  homogeneous  or 
slightly  fibrillating  membrane.     Indeed,  the  vessels  were  en- 
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sheathed  in  this  lymphatic  tissue.  The  hair  ducts  and  nerves  ap- 
peared  to  be  unchanged. 

It  is  clear  that  the  seat  of  the  disease  is  the  connective  tissue 
and  the  corium.  The  disease,  too,  is  an  hyperplasia  of  the  areolar 
tissue,  invading  the  normal  structures,  and  gradually  obliterating 
them— ex.,  papillae,  nerves,  vessels,  hair-sacs,  &c.  But  some 
authors  find  the  papillae  more  involved  than  others,  and  the  elastic 
tissue  more  abundant. 

But  what  is  the  origin  of  the  hyperplasia  ?  Rasmussen  thinks 
the  disease  commences  by  infiltration  from  the  lymphatic  vessels 
(lymphatic  oedema  of  Virchow)  into  the  connective  tissue,  the 
hardness  being  produced  by  the  free  development  of  cells  in  the 
Uuid  eftused.  This  second  stage,  he  thinks,  is  the  only  one  gene- 
rally mentioned,  the  first,  or  erysipelatous  inflammation  of  the 
lymphatics,  being  overlooked. 

Rasmussen  declares  that  the  changes  in  scleroderma  are  the 
same  m  kind  as  those  seen  in  the  bucnemia  tropica,  or  elephan- 
tiasis arabum,  and  he  thinks  the  seat  of  the  disease  is  in  the  lym- 
phatic system.  The  small  arteries  are  surrounded  by  a  sheath  of 
lymphatic  vessels,  which  furnish  the  lymph  out  of  which  cells  are 
lormed  m  the  connective  tissue  at  a  very  prodigious  rate.  He  has 
ac^rdmgly  proposed  to  call  the  disease  elephantiasis  sclerosa. 

Ihe  cause  of  scleroderma  is  not  understood. 

llhe  Diagnosis  offers  no  difficulty ;  the  indurated,  hard,  tense, 
contractile  bands  are  sufficiently  distinct. 

Treatment  is  not  promising.  The  opportunities  of  seeing  sclero- 
derma are  so  few  that  no  definite  principle  of  treatment  is  laid 
down :  the  preparations  of  iodine  with  iron,  cod-liver  oil,  nitric 
acid  in  large  doses,  change  of  air,  chalybeate  baths,  and  inunc- 
tion with  black  oxide  of  copper,  gr.  ij  ad  §j  (Rasmussen),  are 
the  remedies  most  usually  employed. 

In  regard  to  morphoea,  tonics,  especially  the  mineral  acids  and 
iron,  by  improving  the  health,  help  its  removal,  and  as  the  general 
condition  improves  so  does  the  local. 

EHINOSCLEROMA.* 

Hebra  has  described  in  the  Wiener  Medizinisclie  Wochenschrift 
January,  1870,  a  peculiar  new  formation  about  the  nose,  which  he 
has  named  Rhinoscleroma,  and  I  quote  his  article  in  detail  here 
because  Neumann  and  others  rank  this  disease  with  scleroderma 
Hebra  says : — 

"To  form  an  idea  of  it,  a  substantial  syphilitic  sclerosis  of  the  premce  t« 
optima  forma,  may  in  imagmation  be  transplanted  to  the  external  nasal  structures 
m  one  case  even  to  the  aire  nasi,  and  in  another  to  the  nasal  ridge ;  to  the  mucous 
surfaces  which  form  the  borders  of  the  nasal  cavity;  or,  lastly,  to  the  skin  of  the 
parts  surrounding  the  nose,  aa  the  upper  lip,  skin,  forehead.   Among  the  nine 


*  From  the  American  Journal  of  Syphilography  and  Dermatology,  April,  1870. 
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observed  cases  tli ere  were  only  two  which  presented  the  disease  on  the  nose,  cheek, 
and  forehead  simultaneously ;  in  the  others  it  was  confined  to  the  nose  and  upper 
lip  alone.  As  a  Hat  swelling,  it  projected  as  much  as  I  lines  in  some  places,  its 
extent  being  always  limited  by  a  sharp  border,  with  steep  edges.  The  colour  of 
this  new  formation  varied  from  normal  skin  colour  to  a  dark  reddish  brown.  The 
upiper  surface  of  the  diseased  places  was  always  smooth,  rarely  shining.  The  most 
striking  objective  symptom  consisted  in  the  extraordinarily  complete  induration  of 
the  affected  places,  which  had  an  almost  ivory-like  feel.  Besides  this,  the  patients 
experienced  but  little  jiain,  and  usually  only  when  the  formation  presented  itself 
localized  on  the  inner  surfaces  of  the  nose,  and  when  these  prominences  were  pressed 
"In  all  cases  the  development  progressed  very  slowly,  requiring  several  years 
before  the  trouble  had  acquired  dimensions  which  obliged  the  patient  to  seek 
medical  aid." 

The  following  are  characteristics^  according  to  Hebra/  common 
to  all  forms  of  tlie  disease :  — 

"1.  In  their  constant  seat  on  the  nose,  and  sometimes  also  in  its  immediate  vicinity. 
"  2.  In  the  extraordinary  induration  of  the  affected  parts. 

"3.  In  the  exceedingly  slow  development  of  the  pathological  product,  which 
appears  either  in  the  form  of  dark,  brownish-red  tubercles  or  knuckles,  or  as  in- 
duration of  the  normal  appearing  tissue. 

4.  In  the  sharp  margiuation  of  these  indurations,  and  the  absence  of  all  oedema 
or  inflammatory  symptoms  in  the  vicinity. 

''5.  In  the  absence  of  all  appai-ent  metamorphosis  of  the  new  formation,  as  it 
neither  degenerates,  ulcerates,  softens,  nor  is  absorbed. 

"6.  In  the  failure  of  all  internal  treatment,  even  with  the  strongest  agents. 

"7-  In  the  absence  of  all  danger  to  the  system  at  large,  even  in  case  of  its  ex- 
istence for  many  years. 

' '  8.  Lastly,  in  the  insensibility  and  painlessness,  when  the  diseased  parts  are  left 
untouched  ;  severe  pain,  on  the  contrary,  when  the  dark  red  tubercles  are  pressed." 

Hebra  adds  : — 

"  As  the  localization  of  the  trouble  in  the  face  in  eight  out  of  the  rune  cases 
rendered  it  impracticable  to  remove  even  small  jsarticles  of  the  new  formation  with 
scissors,  we  had  to  defer  the  microscopical  examination  until  the  acqiiisition  of 
an  appropriate  case. 

"  When,  at  length,  such  an  one  presented  itself,  the  apex  of  the  isolated  tubercle 
was  remeved,  and  carefully  examined  by  my  assistant,  L)r.  Moriz  Kohn  ;  he  found 
the  epidermis  and  the  layer  of  the  rete  Malpighii  of  normal  appearance.  Between 
the  eJements  of  the  latter  esijecially  there  were  no  abnormal  occurrences. 

"  The  papiUse  were  somewhat  longer  than  usual,  conical  or  knobby ;  their  exter- 
nal connective-tissue  structure  markedly  wasted ;  the  connective  tissue  of  their 
body  only  j)resent  as  a  network  of  delicate  fibres  and  small  intervals  ;  their  blood- 
vessels scarce  and  thin.  The  connective  tissue  of  the  vascular  stratum  also  present 
only  as  a  pale,  thin,  delicate  network  of  fibres.  This  network  of  the  vascular  layer 
and  of  the  j^apillte  was  filled  with  small  cells,  crowded  closelj''  together,  and  the  in- 
filtration of  cells,  at  different  places  extended  down  deejj  into  the  corium,  was, 
however,  found  regular,  and  close  only  in  the  vascular  stratum  and  in  the  papiUre, 
which  latter  especially  appeared  stuffed  with  cells.  The  cells  were  smaller,  espe- 
cially in  tbe  jjrotoplasma,  than  the  granulation -cells  as  a  rule  are,  as  we  meet  them 
in  acutely  or  chronically  inflamed  tissues,  and  in  places  where  the  formation  of  new 
connective  tissue  is  in  jirogress.  The  nuclei  of  the  cells  were  small,  little  refractive, 
and  finely  granulated. 

"  The  cells  a^jpeared  simply  stored  away  in  the  delicate  connective-tissue  struc- 
ture of  the  papilhe,  and  the  upper  layers  of  the  corium,  and  by  agitation  w  ere  easUy 
displaced. 

"  The  deeper  layers  of  the  corium  showed  a  close  connective-tissue  arrangement, 
which  had  remained  more  free  from  the  described  formative  element.  The  layer 
of  fat-cells  normal.  Only  sx)are  cells  in  the  fibres  of  the  connective-tissue  net  here 
present,  and  there  princijjally  in  the  vicinity  of  the  vessels. 

"  Sebaceous  and  sudoriferous  glands  could  not  be  found  in  the  sections  exammcd. 
The  hair-bulbs,  external  and  inner  root-shcath  of  the  hair,  were  free  from  all 
foreign  forjiiativc  elements,  while  the  papilhc  bordering  on  the  hair  foUicle  ap- 
peared crowded  full  of  the  aljove-described  cells. 
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"  The  above  described  sclerosis  of  the  skiu  is,  therefore,  by  this  explanation,  a 
cell-iufiltratiOD  of  the  upper  layers  of  the  corium  and  the  whole  papillary  body 
Ihe  normal  structure  of  tlie  affected  tissues  has  thus  far  suffered  by  the  massively 
accumulated  new  formative  elements,  so  that  the  connective-tissue  structure  of  the 
painlliB,  and  of  the  upper  part  of  the  corium,  is  forcibly  separated  and  crowded  out 
iind  its  elements  are  renewed.  ' 

"The  cells  of  the  new  formation  nowhere  exhibited  that  pale,  dusted  (finely 
graniUated),  indistinctly  nucleated,  not  sharply  contoured  appearance  (so-called 
degeneration)  of  the  cells  in  syphilis  and  lupus  ;  but  tliey  appeared  well  preserved, 
AAith  sharp  contour  and  distinct  nucleus,  and  imbibed  carmine  well. 

"  We  believe,  on  the  strength  of  the  above  microscopical  characters,  which  cer- 
tainly made  the  clinical  facts  in  the  character  and  course  of  the  new  formation  in- 
telligible, though  only  imperfectly  explainable,  that  this  rhinoscleroma  may  be 
Bdlroth)    ^  ^^'^^      ^^^^      ^^'^  gbo-sarcoma  or  granidation-sarcoma  (Virchow, 

1  -i^i^^^  I  allowed  to  state  something  regarding  treatment, 

hitherto  of  but  little  avail.  In  two  cases,  where  the  tubercles  projected  from  the 
inner  surfaces  of  the  nostrils  into  the  nasal  cavity,  and  effectually  prevented  the 
ingress  of  air,  L  have  destroyed  the  tubercles  with  caustic  potassa  in  substance,  and, 
after  separation  of  the  slough,  have  produced  cicatrization  by  a  frequent  coating 
with  concentrated  solution  of  nitrate  of  silver  (aa.  p.  acq.).  Compressed  spono| 
introduced  was  efiectual  m  preventing  contraction  of  the  cicatrix;  and  thus  the 
perviousness  of  the  nasal  entrance,  and  the  possibility  of  unimpeded  ingress  and 
egress  of  air,  was  mamtained.  It  is  of  importance  to  observe  that  after  destruction 
ot  the  new  formation  with  caustic  potassa  no  regeneration  took  place,  as  this  is 
observed  m  other  formations,  as  for  instance,  epithelioma,  and  also  that  the 
neighbouring  morbid  product  was  neither  disposed  by  the  induced  action  to  retro- 
grade metamorphosis  nor  to  more  rapid  development." 

KELOID. 

This  disease  is  anotlier  hypertrophic  growth  of  the  fibrous  tissue 
ot  the  surface.  The  characters  of  the  disease  are  very  well  defined 
and  It  IS  not  very  liable  to  be  confounded  with  any  other  affec- 
tions. It  must  be  distinguished  carefully  from  scleroderma  and 
morphoea  on  the  one  hand,  and  fibroma  on  the  other.  So-called 
Addison's  keloid  is  the  morphoea  before  described.  I  am  now 
dealing  with  Alibert's  keloid— with  keloid,  in  fact. 

It  is  usual  to  describe  two  forms,  the  true  or  idiopathic :  and 
the  talse  or  traumatic  keloid,  or  the  keloid  of  cicatrices. 

In  true  keloid,  or  kelis,  as  it  is  occasionally  termed,  but 
more  properly  idiopathic  keloid,  the  seat  of  the  disease  is  the 
corium  itself,  the  morbid  change  consisting  in  hypertrophy  of  the 
white  fibrous  tissue  of  this  part,  forming  a  distinct,  raised,  well- 
defined  tumour ;  this  tumour  is  at  first  pale,  and  then  becomes 
pinkish  and  shiny,  and  oval  in  shape,  and  it  presently  sends  out  as  it 
were,  offshoots  of  fibrous  tissue  like  the  claws  of  a  crab  into  the 
surrounding  parts,  and  these  contract  and  produce  distortion- 
but  the  tumour  or  tumours  if  several  (for  there  may  be  one  or 
several),  may  remain  in  the  form  of  flat,  pale,  or  red,  or  sand 
coloured  elevations,  the  size  of  split  peas  or  small  nuts,  for  a  Ions 
time.  When  the  contraction  sets  in  there  arc  often  much  pain  and 
Itching,  and  when  the  disease  is  fully  established  it  looks  like  an 
hypertrophous  growth  of  the  tissue  of  an  ordinary  scar  but  some 
what  redder.  If  the  growth  be  small  it  may  look  like  a  very  un 
ripe  black  grape.    The  term  keloid  was  given  the  disease  from  the 
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resemblance  of  the  circumferential  outshoots  or  fibrous  bands 
to  the  claws  of  a  crab.  The  sensibility  is  blunted  over  the 
tumours,  but  there  is  no  anajsthesia.  There  need  be  no  pain 
in  the  tumour  during  its  whole  existence.  Deformity  is 
produced  by  the  contraction  of  the  tissue  of  the  keloid 
tumour.  Kelis  does  not  ulcerate,  is  unaccompanied  by  enlarge- 
ment of  the  glands,  and  is  not  destructive  to  life.  The  general 
characters  of  idiopathic  keloid  I  have  attempted  to  represent  by 
light  and  shade,  in  fig  39,  which  gives  a  very  good  idea  of  the 
disease,  except  its  colour. 

The  traumatic  keloid,  or  keloid  of  cicatrices,  springs  up  as  an 
hypertrophic  growth  of  cicatricial  tissue,  and  follows  the  healing 

Fig.  39. 


A  sketch  after  a  cast  in  the  Dermatological  Collection  at  the  College 
of  Surgeons,  showing  in  the  centre  the  raised  main  fibrous  outgrowth, 
with  the  claw-like  processes  at  the  edges, 

of  wounds  of  all  kinds,  as  after  flogging,  burns,  boils,  scars  left  by 
rupia,  severe  acne,  the  application  of  acid,  syphilitic  and  scrofulous 
ulcerations,  the  piercing  of  ears  for  ear-rings  (particularly  in  the 
negro),  &c.  The  keloid  of  cicatrices  usually  begins  as  "  very  hard, 
small,  shining,  tubercular-looking  elevations,  of  a  roundish  or 
oval  shape,  somewhat  firmly  set,  of  a  dusky  or  deep  red  colour,  and 
generally  attended  with  itching  and  pricking,  shootiug  or  dragging 
pain  in  the  part"  which  is  the  seat  of  a  scar.  These  tubercles 
increase  in  size  and  grow  pale,  flatten  out,  and  become  depressed 
in  their  centre,  which  is  marked  by  white  traversing  Hues  or  bands, 
and  a  few  straggling  vessels.  The  increase  takes  place  by  means  of 
ofFshooting  claw-like  processes,  which  run  away  from  the  edge  of  the 
tumour,  and  are  from  half  a  line  to  a  line  broad  by  l  i  to  1  inch 
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long ;  the  growth  is  slow,  and  aflFects  the  whole  area  of  the  burn  or 
scald,  the  site  of  which,  in  fact,  becomes  hard,  leathery,  and  raised. 

Prof.  Longmore,  describing  a  case  in  which  keloid  occurred  after 
flogging,  says  :  "  A  small  round  tubercle  appeared,  which  became  a 
flat  mass  nearly  as  large  as  a  man's  hand,  without  pain ;  there  was 
some  irritability,  and  it  was  tender  where  pressed  upon  by  the 
cross-belt  and  the  weight  of  the  knapsack  :   on  the  front  of  the 
chest  several  small  tumours,  evidently  of  the  same  nature,  were 
observed."    The  final  result  is  admirably  described  in  a  case  of 
keloid  following  a  burn,  under  Mr.  Curling's  care,  as  follows 
"The  whole  seat  of  the  burn  has  assumed  a  keloid  state;  it  is 
thick,  bossy,  indurated,  looking  remarkably  as  if  very  luxuriant 
and  elevated  granulations  had  healed  over,  and  then,  instead  of 
shrinking,  had  undergone  consolidation  and  some  increase.''  As 
Mr.  Wilson  puts  it,  "false  kelis  appears  to  be  the  joint  result  of 
hypertrophy,  condensation,  and  concentration  of  the  white  fibrous 
tissue  of  the  skin,  and  by  a  special  power  of  contraction  would 
seem  to  draw  the  rest  of  the  cicatrix  to  itself,  and  produce 
a  puckering  of  the  adjacent  surface.'^     In  fact,  the  keloid  of 
cicatrices  is  but  the  hypertrophied  fibrous  tissue  of  the  scar 
contracting  freely,  especially  at  the  edge. 

Morbid  Anatomy.— lu  keloid  the  disease  consists  in  hypertrophy 
of  the  white  fibrous  tissue  of  corium  with  cell  proliferation  alon^- 
the  vessels.  The  growth  is  made  up  of  closely-packed  fibres  with 
many  nuclei,  but  few  vessels.  The  fibres  of  the  areolar  tissue  do 
not  "  constitute  curly  bundles,  but  thick  trunks,  the  firmly  com- 
pressed fibres  of  which  run  at  first  in  an  almost  straight  direction 
gradually  separate  from  one  another,  and  finally  fall  into  several 
distinct  bundles,  which,  vibrating  in  curls,  after  repeated  sub- 
divisions, are  at  last  in  nothing  distinguishable  from  normal  areolar 
tissue  :  the  trunks  being  closely  compressed  and  interlacing  or 
as  Neumann  remarks,  the  connective-tissue  bands  are  deposited 
into  vyedges  m  the  substance  of  the  corium,  and  completely  sup- 
plant it,  as  represented  in  the  subjoined  figure  (fig.  40.) 

The  disease  is  supposed  to  begin  by  cell  infiltration  about  the 
vessels  of  the  corium,  the  change  in  the  adventitia  being  marked 
especially  at  the  edge  of  the  growth,  and  at  the  part  at  which  the 
arteries  send  off'shoots  into  the  papilla;  the  cells  are  in  the  first 
instance  spindle-shaped  and  collect  by-and-by  into  distinct 
bundles  of  fibres. 

My  friend.  Dr.  Duhring  of  Philadelphia,  made  a  careful  exami- 
nation of  the  tumour  m  a  case  of  traumatic  keloid  and  reported  as 
follows  : —  ^ 

"  To  the  naked  eye,  upon  section  vertically  tliroush  the  tumour  tlio  n„f  r 
presented  a  structiu-e  close  and  compact  in  appearance,  of  a  yeUo^;]i  w£  « 
To  the  touch  it  was  tough,  resisting',  and  ftrS,  with  a  certairiST^t  of 
and  upon  pressure  exuded  a  thm,  pale,  straw-coloured  liquid.   After  bein^  iSmr 
m  solution  of  bichromate  of  potassa  aad  alcohol,  vertiLl  sections  we  -SS  n  '^ 
examined  in  glycerine.    The  horny  layer  of  the  epidermis  was  thin  S  sc^nty  the 
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cells  tliemselyes  being  well  broken  up,  and  many  of  tliem  having  undergone  granu- 
lar degeneration.  The  cells  iu  the  upper  layer  of  the  rete  mucosum  seemed  closely 
packed  together  and  unusually  numerous,  while  the  deep  layer  contained  the  }na- 
ment  cells  well  coloured. 

_  "The  mass  of  the  tumour  was  composed  principally  of  connective  and  elastic 
tissues,  the  former  being  disseminated  throughout,  while  the  latter  appeared  here 
and  there  in  the  form  of  good-sized,  well-developed  elastic  bands,  running  both 
transversely  and  vertically.  Fat  was  found  in  some  parts  in  fine  globules.  Long, 
wavy  bundles  of  connective  tissue  were  seen  running  iu  stri:e  transversely,  just 
beneath  the  papillary  layer.    Here  and  there  a  cut  sebaceous  gland  was  found. 

In  some  of  the  fields  a  loose  network  of  connective  and  elastic  tissue  inter- 
mingled was  present,  with  globules  of  fat.  Connective-tissue  cells,  long  and 
twisted,  were  to  be  seen,  sometimes  approximating  each  other  and  again  scattered." 


Fig.  40. 


(After  Neumann). 

a.  Epidermis,  i.  Eete  Malpighii.  c.  Tissue  of  the  cutis,  d.  Eemains 
of  the  cutis,  e.  Dense  fibrous  tissue  of  the  keloid.  /.  Cell  infiltration 
around  the  adventitia. 

There  does  not  appear  to  be  any  appreciable  diflference  between 
the  minute  characters  of  idiopathic  and  traumatic  keloid  formations. 

Diagnosis. — The  elevated  tuberculous  tumour,  Avith  the  claw- 
like processes,  the  puckered  state  of  the  skin,  the  absence  of  ill- 
health,  of  glandular  enlargement  and  ulceration,  are  diagnostic. 
The  false  keloid  of  cicatrices  and  true  keloid,  or  kelis,  only  differ 
in  the  fact  that  one  is  idiopathic  and  the  other  secondary  to  cica- 
trization following  lesions  of  the  skin.  Some  observers  liave 
noticed  yellowish  points  at  the  apices  of  the  tubercles— a  com- 
mencing fatty  change. 

The  Treatment  of  keloid  consists  in  improving  the  general 
health,  and  preventing  the  irritation  of  the  tumours.  Locally, 
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the  use  of  steady  and  continued  pressure,  iodine  frictions,  the 
passage  of  electric  currents  through  the  tumour,  and  iodide  of 
lead  ointment  has  been  recommended  ;  but  I  do  not  know  of  any 
better  plan  than  the  continuous  application  of  contractile  collo- 
dion to  the  tumours,  to  which  the  hypodermic  solution  of  morphia 
may  be  likewise  applied  for  the  relief  of  pain.  It  is  useless  it 
seems,  to  remove  the  tumour  by  caustics  or  the  knife.  Dum- 
reicker  however  is  said  to  have  succeeded  in  removing  a  keloid  of 
the  lip  by  the  application  of  an  ointment  made  of  acetate  of 
lead  oj,  alum  3ss,  and  an  ounce  of  lard. 

FIBROMA. 

This  is  called  by  some  writers  fibroma  moUuscura  or  mollus- 
cum  nbrosum. 

General  C/mmcfers.-The  disease  in  its  usual  form  is  charac- 
terized by  the  formation  of  outgrowths  of  fibrous  tissue  covered 
by  integument  of  ordinary  appearance,  which  outgrowths  form 

skm     But  I  have  observed  a  special  form  of  fibroma,  in  which 

whniT'?  °^  ^^'^  ^^^^'^^'^^         °f  greater  size, 

whilst  the  tumours  grow  very  rapidly,  ulcerate  and  become  very 

raX V  ^  -J^ii^  they  take  on  a  fungating  IZ 

racter.  I  pui|ose  therefore  to  make  two  forms  {noi  varieties),  fibroma 
stmplex  a.u^  fibroma  fimgoicks.  ^),ji^u,ovia 

JilT  ^''^P^'^'^Th  '^'^^  t^^^^  i«  ^  softish  tubercle, 
S  the  nat^^^^^^^^^  the  same  colour  and  consistence 

as  the  natural  skm ;  it,  or  they,  may  be  sessile,  but  soon  get  pedun- 
culated  and  then  gradually  increase  in  size.  They  are  flabby 
generally  more  or  less  pedunculated.  These  tumourl  vary  in  siz^e 
from  that  of  a  pea  to  that  of  a  large  fi^  W  more.  Sometimes 
the  tumours  are  sessile.  These  fibromata'are  soft  to  the  feel,  and 
as  before  observed,  have  the  aspect  of  ordinary  integument,  bui 
they  are  at  times  corrugated.  The  neck,  chest,  back'  and  more 
rarely  the  hmbs,  are  the  special  seats  k  these  tumours,  Xh 

f  ?f  ^  ?f     ^'^"^^y-  ^^1^°^  accurately  describes 

the  feel  of  these  fibromata  when  he  says  that  -  taken  between  the 
fingers  they  often  give  the  idea  of  a  loose  bag  of  integument  the 
looseness  of  the  contained  areolar  tissue  permitting  of  ^he  kner 
walls  being  rolled  the  one  upon  the  othe^-.-  These  tumours  are 
now  and  then  flattened  from  the  pressure  exerted  by  the  cbthes 
There  is  no  contractility  about  the  growths  as  in  keloid.  The 
palms  of  the  hands  and  the  soles  of  the  feet  are  almost  always  free 
from  the  disease.  The  accompanying  representation  (fig.  41Uaken 
from  a  photograph  sent  me  by  my  friend.  Dr.  Izett  Ander  on  of 
Jamaica,  gives  a  good  idea  of  the  varying  size  of  the  tumours  iud 
the  extensive  way  in  which  they  maybe  sometimes  distributed 
f^i^^^i  The  little  tumours  look,  in  the  illustration,  I  ke 
those  of  keloid,  but  they  are  to  the  feel  soft,  flaccid,  and  flabby 
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and  unlike  the  hard  dense  tumours  of  keloid.  I  have  had  sketched 
a  small  solitary  tumour  (life  size)  separately  in  the  illustration. 

Professor  Ebert  records  the  case  of  a  man  in  whom  there  were 
107  tumours.  I  saw  a  case  of  Hebra^s,  at  Vienna^  in  which  the 
whole  body  was  covered  by  them  (of  all  sizes) ;  one  was  nearly  as 
large  as  a  fist.  The  disease  occurs  in  elderly  people,  and  is  not 
attended  with  any  special  danger. 

Fig.  41. 


Yibroma  Fuiigoides. — Perhaps  the  best  mode  of  illustrating  this 
form  of  disease  will  be  by  relating  the  particulars  of  the  last  four 
cases  which  have  come  under  my  notice.  This  phase  differs 
mainly  from  the  other  just  described — viz.,  fibroma  simplex  (ordi- 
nary fibroma  molluscum) — by  the  tendency  to  ulcerate,  to  rapid 
growth,  and  to  vascularity.  The  tumours  are,  before  ulceration, 
in  aspect  and  feel  like  those  of  the  simple  variety,  but  when 
ulceration  sets  in,  if  in  the  young,  they  exhibit  at  the  ulcerated 
part  a  pultaceous-looking  surface,  and  in  the  old,  as  far  as  I  have 
seen  (in  two  cases),  a  livid  red,  apparently  very  vascular  ulcerating 
surface,  from  whence  issues  a  foetid  ichor.  In  the  first  of  my  four 
cases  there  was  a  round  raised  tumour,  as  much  as  possible  like  a 
Normandy  pippin  in  size  and  form  and  aspect,  perhaps  a  little 
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redder,  seated  on  the  scalp  of  a  gentleman.  This  tumour  had 
Slightly  ulcerated.  The  second  case  was  that  of  a  patient  sent  me 
Dy  Vv.  hva.n  Jones,  of  Aberdare,  who  had  over  her  body  several 
imge  sessile  tumours,  giving  the  aspect  of  normal  integument  at 
tne  base  but  like  masses  of  raw  dried  beefsteak  over  the  upper 
area.  Ihe  masses  were  the  seat  of  intolerable  itching.  There 
were  smaUer  tumours,  more  like  ordinary  fibromatous  masses,  about 
tne  body.  Ou  the  breast  there  was  one  tumour  as  big  as  a  large 
list.  It  could  be  readily  moved  upon  the  adjacent  parts,  and 
rapidly  ulcerated,  exhibiting  a  foul,  livid,  red,  fungating  surface, 
which  was  specially  offensive. 

Case  3  was  that  of  a  child  in  the  Children's  Hospital,  which  Dr. 

TV.^   Ji?^    '""^^^  ^^^^^       *°  This  was  a  remarkable  case, 

ine  child  was  of  young  age,  and  was  semi-idiotic.  There  were  small 

Fig.  42. 


fibromatous  masses  about  the  ears,  especially  the  concha  anH  « 
arge  tumour  at  the  back  of  the  head,  just  ulLratinr  but  save  a? 
the  ulcerated  spot  hav  ng  the  look  and  feel  of  lax^integument 
The  fingers  (see  fig.  42  were  markedly  club-shaped  and  thTw^!: 
produced  by  the  development  of  fleshy  m'asses  reseSing  a  ha^f-rTpe 
black  grape  seated  at  their  tops  on  the  palmar  asuprf  ^^hLi^! 
as  It  were  in  the  fleshy  end.  Thi^  gave  the  S  a  ve^^odd^^^^^^^^^^^^^ 
ance,  and  I  have  attempted  to  represent  its  chief  features 
above.    But  this  was  not  all :  the  whole  of  the  tissue  of  fl. 
was  enormously  hypertrophied,  protruding  :lbou;Tnd  arou^^^^^^^ 
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teeth  so  that  they  were  imbedded  in  it.  The  disease  began  with 
the  change  in  the  gums,  and  one  other  child  in  the  same  family 
I  saw  with  the  same  change  commencing  on  the  gums  :  a  third 
being  affected  with  the  gum  disease  also.  The  fourth  case  was 
that  of  a  woman  of  advanced  age,  under  the  care  of  Dr.  Cockle,  in 


Fig.  43. 


The  arm  is  represented  below  with  sessile  tumours,  having  each  a  central 
punctum  (the  opening  of  the  sehaceous  gland  ducts). 

the  Royal  Free  Hospital.  She  appeared  to  have  been  suffering 
from  syphilis.  There  were  syphihtic  scars  and  tubercles  about  her 
skin,  and  about  or  from  the  seats  of  these  tubercles  arose  lax- 
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textured  fibromatous  masses.    Those  on  the  face,  beino-  lar«-e 
luxuriant,  and  livid  red,  but  of  firmish  consistence,  stood  out  frSm 
the  forehead,  the  nose,  and  the  lips,  as  much  as  three-quarters  of 
an  incli  in  depth,  causing  overhanging  eyebrows,  enormouslvr 
thickened  alae  nasi,  and  protuberant  lips  of  great  size.    On  the  arm 
and  legs  were  numbers  of  sessile  fibromas  of  ordinary  appearance, 
save  that  they  were  slightly  purple  in  tint  in  parts,  and  some 
ot  them  exhibited  in  the  centre  the  opening  of  a  sebaceous  duct, 
borne  were  the  size  of  a  big  nut,  and  others  half  a  walnut.  The 
tace  and  arm  are  represented  in  the  foregoing  illustration  (fig.  43) 
which  IS  only  intended  to  give  a  general  idea  of  the  formations. 

in  all  these  four  cases  the  main  characters  were  the  same  •  the 
production  of  fibromatous  masses  made  up  evidently  of  fibro- 
cellular  tissue  growing  rapidly,  tending  to  ulcerate  freely,  and  to 
become  very  vascular  The  disease  in  the  last  case  mentioned 
might  with  propriety  be  termed  traumatic  fibroma.  The  patient 
IS  getting  well  at  the  time  of  writing,  under  huge  doses  of  iodide 
of  potassium  The  disease  could  not  be  termed  keloid,  for  the 
characters  of  fibroma  were  fully  developed 

The  Pathology  of  Fibroma.~The  disease  would  seem  clearly  to 
be  an  hypertrophous  growth  of  the  fibro-cellular  tissue  of  the  skin 
especia  ly  that  part  ol  it  which  constitutes  the  dermic  layer  of  the 

^f^lf^^'^LT'tt^  '^^^^^^^^  glands  more  or  less. 
Dr.  Beale  settled  this  latter  point  as  long  ago  as  1855  (Path  Soc 
Trans  vol.  vi  p.  313).  The  mass  of  the  growths  on  section 
presents  a  surface  with  the  aspect  of  fibrillatin|  material  encb  W 
cSr^r'^'^.w"  ^^"^^^  ^^^'^  Hospital,  has 
tnat    there  18  not  any  particular  arrangement  of  this  nucleated 

bars  across  the  preparation;  these  bars  were  also  occasionally 
seen  m  transverse  sections  as  circles,  looking  something  like 
gland  tubes  or  vessels,  from  which,  however,  they  were  r^eadHy 
distinguished  by  heir  structure  and  the  absence  of  any  ceS 
canal  -    Dr.  Beale  concluded  that  neither  the  sebaceous  glands- 
which  may  be  involved  and  destroyed-nor  the  sweat  glands 
were  concerned  m  the  formation  of  these  tumours,  but  th!t  the 
cells  at  the  deepest  part  of  the  hair  follicle  and  of  the  follicle 
itselfwere  principally  concerned;  and  Mr.  Howse  confirms  this 
and  locates  the  anatomical  seat  of  the  disease  in  the  first  instance 
in  the  two  external  layers  of  the  dermic  coat  of  the  follicle  Dr 
Fagge  thinks  that  the  sebaceous  glands  which  are  involved  in  the 
tumours  are  hypertrophied  (see  figure  on  next  page,  which  renre- 
sents  a  solitary  tumour,  as  in  fig.  41,  more  highly  magnified  Th^ 
representation  is  from  the  Med.-Chir.  Trans.).  But  neither  Dr  *Beal^ 
nor  others  allow  this.    Mr.  Howse  says,  that  in  Dr.  Fa^ffe^s  cas^ 
the  glands  were  more  sacculated  than  usual,  and  the  acini  more 
separated,  but  this  was  due  to  the  growth  of  tissue  between  them 
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dividing  tliem  one  from  another.  In  the  case  of  the  child  with  the 
strange  fingers,  before  referred  to,  Mr.  Butlin,  the  excellent  then 
Registrar  of  the  Children's  Hospital,  examined  the  fibromatous 
tumours  seated  at  the  back  of  the  head,  which  had  the  ordinary 
characters  of  fibroma,  very  carefully,  and  was  good  enough  to 
give  me  the  following  description  : — "  General  characters  of  the 
tumour :  Not  encapsuled.  Bled  freely  on  removal.  It  consisted 
of  a  tolerably  firm  jelly-like  outer  portion,  and  of  a  firmer  opaque 

Fig.  44. 


white  central  portion.  There  was  no  appearance  of  division  into 
lobes.  A  thin  iuice  could  be  scraped  away  from  the  cut  sur- 
face, but  it  was  not  abundant.  This  juice  gave  the  ordinary 
characters  of  albumen  when  tested.  Microscopic  examination  ot 
section  mounted  in  glycerine  showed  a  more  or  less  regular  net- 
work traversing  the  section  in  all  directions,  the  meshes  ot  which 


FIBROMA. 


357 


were  filled  up  by  the  coagulated  albuminous  juice.  This  network 
was  composed,  in  the  firmer  portions  of  the  tumour,  of  bands 
of  well-marked  fibrous  tissue,  often  carrying  vessels ;  but  in  the 
softer  portions  of  the  tumour,  merely  of  numbers  of  cell-forms, 
the  exact  shape  of  which  was  somewhat  difficult  to  make  out,  but 
they  appeared  to  be  generally  round  or  spindle-cells.  Cells 
of  various  size,  and  generally  round,  large,  and  nucleated,  were 
scattered  through  the  basis  substance.  Whilst  many  parts,  espe- 
cially of  the  softer  portion  of  the  tumour,  contained  nests  of  6ells 
and  nuclei,  which  were  often  surrounded  by  a  layer  of  fibrous 
tissue,  and  which  reminded  one  of  the  ducts  of  glands  filled  with 
cells  and  cut  across.^-'    The  figure  45  is  a  sketch  which  I  made  of 


Fig.  45. 


one  of  these  sections  of  the  tumour,  the  portion  on  the  right  hand 
is  magnified,  150  diameters,  and  shows  the  nests  of  cells  entangled 
in  the  fibrous  stroma.  The  portion  to  the  left  is  the  central 
part  of  the  representation,  more  highly  magnified  to  show  the  in- 
timate relation  of  cells  and  fibres.  The  two  large  openings  are 
the  ducts  referred  to  by  Mr.  Butlin.  I  imagine  they  are  the 
sweat  ducts  cut  across.  In  the  former  part  of  the  tumour  I  found 
also  very  few  cells,  and  only  fibres  with  here  and  there  a  solitary 
cell  or  two.  I  imagine  the  tissue  around  the  gland,  represented 
in  fig.  44,  is  the  same  in  character  as  that  represented  in  fig.  45 . 

Diseases  resenUing  Fibroma. — There  are  instances  of  very  lax 
pendulous  outgrowths  in  which  the  integuments  hang  in  loose 
folds,  and  in  which  the  fibre- cellular  tissue  is  increased,  which 
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resemble  fibroma,  except  that  the  growth  is  not  in  distinct  circum- 
scribed pedunculated  tumours.  Valentine  Mott  called  this  disease 
Fachydermatocele  (see  below). 

The  Diagnosis  must  be  made  in  the  early  stage  from  sebaceous 
cysts  :  in  the  case  of  cysts,  the  origin  from  a  fat  gland,  the  central 
aperture  or  entrance  to  it,  and  the  fatty  contents  which  can  be 
squeezed  out,  determine  the  nature  of  the  disease.  The  hard  con- 
tractile sessile  outgrowths  of  keloid  could  not  well  be  mistaken 
for  the  lax,  flabby,  pedunculated  tumours  of  fibroma,  which  have 
the  aspect  of  normal  integument. 

The  Treatment  is  simple :  when  small,  fibromata  may  be  re- 
moved. In  elderly  men  they  are  sometimes  small,  flat,  and 
numerous — especially  about  the  back,  over  the  shoulders,  and  on 
the  chest.  I  have  never  had  the  least  trouble  in  getting  rid  of 
them  all  by  the  use  of  acid  nitrate  of  mercury  caustic  to  the 
smaller,  and  the  joint  use  of  that  remedy  and  the  ligature  to  the 
larger  ones.  I  generally,  after  applying  the  acid,  give  an  oxide 
of  zinc  paste  to  be  used,  to  prevent  too  much  irritation. 

There  is  yet  another  form  of  fibrous  hypertrophy,  in  which 
greater  laxity  of  tissue  is  observed.    It  is  called — 

DEEMATOLYSIS. 

In  this  affection  the  skin  hangs  in  loose  folds.  Its  fibro-cellular 
element  is  greatly  increased.  The  afi"ection  really  includes  all 
pendulous  conditions,  from  obesity,  parturition,  the  state  of  skin 
in  lax  and  enlarged  mammse,  and  the  like.  Indeed  it  includes 
what  Valentine  Mott  has  called  pachydermatocele.  In  the  uncom- 
plicated form  of  disease,  the  hypertrophic  growth  arranges  itself 
in  layers  like  the  folds  of  a  tippet ;  there  is  little  vascularity  ;  the 
sensibility  of  the  part  is  diminished.  Five  chief  seats  of  disease 
are  mentioned  by  Alibert,  the  eyebrows,  the  face,  the  neck,  the 
abdomen,  and  the  labia.  Mr.  Eurneaux  Jordan  has  described 
what  appears  to  be  the  same  disease,  occurring  in  a  collar-like 
mass  around  the  ankle.  I  saw  at  the  Orthopedic  Hospital,  some 
few  years  since,  under  the  care  of  Mr.  Adams,  an  instance  of  this 
disease  affecting  the  whole  leg,  and  associated  with  pendulous 
folds,  lax  and  soft,  on  different  parts  of  the  body. 

ELEPHANTIASIS  ARABUM. 

Syn.  Elephant  leg,  Bucnemia  tropica,  Barbadoes  leg.  Pachy- 
dermia; called  also  by  Erasmus  Wilson— after  Mason  Good,  and 
so  named  in  the  Museum  of  the  College  of  Surgeons  of  England — 
Spargosis. 

Nomenclature. — There  is  a  very  unhappy  confusion  in  the  use 
of  the  term  Elephantiasis  at  the  present  time.  Most  Indian 
officers,  when  tliey  use  the  term  "  Elephantiasis,^'  refer  to  the 
elephant  leg,  whereas  in  Europe,  dermatologists  signify  thereby 


ELEPHANTIASIS  ARABUM. 


359 


true  leprosy,  or  Elephantiasis  Grsecorum,  as  distinguished  from 
Elephantiasis  Arabum,  and  the  term  is  so  used  in  the  new  nomen- 
clature of  the  Royal  College  of  Physicians.  I  may  ask  our 
Indian  brethren  not  to  use  the  term  "  Elephantiasis^'  without 
qualification,  but  to  append  to  it  the  additional  term  Arabum 
when  the  "  elephant  leg'''  is  meant,  and  "  Grsecorum''^  when  true 
leprosy  is  signified.  Much  confusion  will  be  avoided  hereby.  The 
use  of  the  term  Bucnemia  tropica,  or  "tropical  big  leg,''  and  when 
the  disease  attacks  the  scrotum,  "  scrotal  tumour,"  the  sarcocele 
of  the  Egyptians,  would  banish  all  confusion,  and  is  to  be  com- 
mended, so  as  to  get  rid  of  the  word  elephantiasis  altogether. 
Leprosy  being  called  leprosy. 

Description  of  the  Disease. — The  disease  is  to  be  found  probably 
everywhere,  but  it  is  specially  prevalent  in  Cochin  China,  the  West 
Indies,  Egypt,  Barbadoes,  Malabar,  Abyssinia,  Polynesia,  South 
America,  Japan,  and  Brazil.  The  disease  usually  attacks  the 
lower  limbs,  and  is  mostly  confined  to  one  of  them,  but  it  may 
afi"ect  the  scrotum,  belly,  breast,  pudendum,  and  other  parts.  It 
is  characterized  by  hypertrophic  growth  of  the  cellular  tissue  of 
the  skin,  giving  rise  to  general  enlargement  and  alteration  in  the 
aspect  of  the  skin,  so  that  it  becomes  tawny,  hard,  dark,  livid, 
thickened,  often  scaly,  and  perhaps  fissured,  whilst  by-and-by 
warty  points  appear,  so  that  the  skin  looks  and  feels  like  that  of 
an  elephant. 

The  disease  lasts  a  variable  time,  possibly  a  lifetime ;  attacks 
all  classes,  and  is  non-contagious.  The  disease  is  marked  therefore, 
when  fully  developed,  by  three  features :  —  (1)  Hypertrophic 
growth  of  the  cellular  tissue  ;  (2)  alteration  in  the  aspect  of  the 
skin ;  (3)  more  or  less  deformity.    And  these  changes  are  brought 
about  as  the  result  of  intermitting  and  repeated  attacks  of  infiam- 
mation  of  the  lymphatics.    In  well-marked  cases  the  disease  is 
ushered  in  by  distinct  febrile  symptoms,  vomiting  and  head-ache 
at  times,  and  it  is  said  even  delirium  as  a  rarity :  and  locally, 
redness,  pain,  and  tension  over  the  course  of  the  lymphatics, 
which  presently  feel  knotty  and  corded— the  glands  being  also 
swollen  and  tender.    The  constitutional  symptoms  soon  vanish — 
in  a  few  days ;  but  the  limb  does  not  resume  its  natural  size  j  the 
glands  especially  remain  enlarged.    A  repetition  of  fever  occurs 
at  uncertain  intervals,  and  after  each  attack  the  enlargement  of 
the  part  affected  is  permanently  greater ;  and  it  has  been  ascer- 
tained, from  careful  observation,  that  the  size  of  the  affected  part 
bears  a  direct  relation  to  the  frequency  of  the  acute  attacks  of 
fever  and  local  inflammation.    The  pain  in  the  first  febrile  attack 
is  severe,  but  it  is  slighter  in  subsequent  ones.     During  the 
progress  of  the  disease,  deposit  and  thickening  have  been  going 
on  in  the  skin  and  subcutaneous  tissue — hence  the  sensibility  of 
the  part  is  somewhat  lowered ;  but  it  is  not  as  in  the  true  elephan- 
tiasis, annihilated,  nor  indeed  seriously  lessened.    The  swelling  in 
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the  disease  may  be  pretty  -uniform  or  partial ;  sometimes  it  is 
enormous^  as  -when  the  disease  attacks  the  scrotum  j  then  it  has 
been  known  to  produce  a  pendulous  tumour  of  sixty  pounds 
weight.  The  skin,  as  I  have  said,  undergoes  a  peculiar  change  ; 
it  is  tawny,  hard,  dark,  livid,  thickened ;  often  scaly  and  fissured 
or  greyish  ;  presenting  warty  projections,  especially  about  the 
joints  ;  the  veins  are  varicose,  the  surface  then  closely  resembles 
the  skin  of  an  elephant.  The  subsequent  changes  are  ulceration, 
with  sprouting  granulations  (fungous),  suppuration,  and  foul  dis- 
charge. The  glands  participate  in  this  action.  Occasionally  the 
lymphatics  become  very  varicose,  and  dilated,  and  the  surface  is 
covered  over  with  quasi-vesicles,  some  of  which  may  reach  the  size 
of  a  pea,  but  these  are  seated  in  the  substance  of  the  cutis,  and 
when  punctured  give  out  a  clear  or  milkish  fluid,  which  is  lymph. 
This  state  of  things  is  seen  more  particularly  when  the  scrotum  is 
affected.  It  is  brought  about  by  the  dilatation  and  hypertrophy 
of  the  lymphatic  vessels,  and  the  vesicles  observed  over  the  surface 
are  the  dilated  points  of  the  lymph  vessels.  I  had  read  somewhere 
of  the  scrotum  being  the  seat  of  quasi- abscesses,  I  imagine  brought 
about  by  an  exaggeration  of  this  state  of  things. 

The  disease  may  carry  off  the  patient  by  hectic.  Frequently 
its  progress  becomes  stationary,  and  the  patient  gets  about  as  best 
he  can  with  his  unsightly  deformity.  The  palms  of  the  hands  and 
the  soles  of  the  feet  generally  escape  the  disease.  In  this  country, 
a  similar  condition  follows  chronic  ulcers  of  the  leg;  the  limb 
enlarges,  and  its  fibrous  element  hypertrophies  so  that  it  is  nearly 
twice  its  usual  size.  The  average  size  of  340  cases,  round  the 
ankle,  Mr.  Waring  found  to  be  llx'^  inches.  Dr.  Thebaud  success- 
fully removed  a  scrotal  tumour,  which  reached  to  within  five  inches 
of  the  ground ;  it  was  28  inches  long,  20  inches  in  its  bilateral 
diameter,  its  widest  circumference  48  inches ;  and  it  weighed  GS^- 
Ibs.  when  removed,  and  the  opening  of  the  penis  was  18  inches 
from  the  surface. 

,  The  Pathology  of  the  disease  appears  to  be  well  made  out.    It  is, 
as  shown  by  actual  observation,  a  hypertrophy  of  the  derma  and 
subcutaneous  tissue,  with  the  eff'usion  of  a  blastema,  of  homo- 
geneous aspect,  mixed  up  with  a  large  number  of  molecules, 
granules,  free  nuclei,  and  nucleated  cells.    The  first  stage  is  in- 
flammation of  the  lymphatics ;  as  a  consequence  the  lymphatics  are 
obstructed,  and  fail  to  convey  the  lymph  away,  which  remains 
behind  in  the  tissues,  and  becomes  coagulated  and  more  or  less 
appropriated  in  their  hypertrophic  increase.     The  epidermis  is 
more  or  less  aff"ected — thickened ;  but  this  varies  in  many  cases. 
The  cutis  is  thickened,  the  papillse  are  distinct  and  prominent,  the 
subcutaneous  cellular  tissue  (areolar,  fatty,  and  elastic  elements) 
is  present  in  excess,  and  infiltrated  by  the  lymph  in  excess  just 
spoken  of.    The  veins  are  distended,  the  lymphatics  obliterated  ; 
the  muscles  often  pale  and  fatty.    The  internal  organs  also  are 
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frequently  in  a  state  of  fatty  degeneration.    The  lymph,  when  first 
effused,  is  slightly  milky,  and  contains  albumen,  some  fibrine,  &c. 
The  primary  seat  of  the  disease  is  the  lymphatics.    A  good  paper 
on  the  morbid  anatomy  of  the  disease  has  been  written  by  Dr. 
Vanlair.^    This  observer  points  out  the  purely  hyperplastic  cha- 
racter of  the  disease,  having  carefully  examined  "two  limbs  in  a 
patient  who  died  with  the  disease.  Dr.  Vanlair  points  out  that  the 
layers  of  the  true  skin  hypertrophy,   whilst   the  panniculus 
adiposus  atrophies  progressively,  the  hypertrophy  of  the  epi- 
thelial tissues  being  secondary  to  that  of  the  vascular  tissues 
beneath  them.    He  notices  that  the  outset  of  disease  is  accom- 
panied by  the  appearance  of  lymphatic  corpuscles  in  the  cutaneous 
parenchyma  without  alteration  of  the  proper  tissues  of  the  part, 
ihey  are  specially  seen  about  the  base  of  the  papillEe. 
_  Causes.— The  disease  is  not  hereditary;  it  is  not  contagious. 
It  attacks  males  more  than  females.    According  to  Mr.  Waring's 
observations  75  per  cent,  of  cases  were  males  and  25  females.  Tt 
is  most  frequent  between  the  ages  of  twenty-five  and  fifty  Of 
94-5  cases  collected  by  Mr.  Waring,  729  occurred  in  people  whose 
ages  ranged  between  twenty-six  and  sixty;  139  between  five  and 
twenty-five,  and  77  after  the  age  of  sixty.    In  5-65  per  cent,  true 
leprosy  was  found  to  be  co-existent  with  the  disease. 

The  date  of  its  first  appearance  is  noted  also :  it  existed  since 
childhood  m  16  cases;  it  appeared  before  the  fifth  year,  in  7  cases  • 
between  SIX  and  ten,  in  33  cases ;  between  eleven  and  fifteen,  in  111 
cases ;  between  sixteen  and  twenty,  in  222  cases.    As  to  the  part 
attected,  it  was  the  right  leg  alone,  or  with  other  parts,  in  307  cases, 
ordZper  cent. ;  the  leg  alone  or  with  other  parts,  in  287  cases, 
or  30  per  cent ;  both  limbs,  &c.,  in  344  cases,  or  36  per  cent. ;  in 
other  parts  alone,  m  seven  cases;  in  the  upper  limb  in  four  cases 
Ihis  agrees  with  Mr.  Day's  researches  in  Cochin  China.  He  found 
that  the  disease  attacked  the  lower  limb  in  93  per  cent.    In  224 
out  ot  226  cases,  m  which  the  point  was  examined,  Mr.  Waring 
found  the  febrile  attack  to  be  primary.    Europeans  are  less  liable 
than  natives  to  be  affected  by  the  malady.     Among  the  causes 
usually  assigned  for  the  disease  are  hot  climate  and  malarial  ema- 
nations, which  occupy  first  rank.     Mr.  Waring  thinks  that  the 
character  of  the  water  used  by  the  inhabitants  has  much  to  do  with 
the  disease  :  "  The  sea- water,  penetrating  through  the  porous  sand 
renders  the  water  saltish  and  brackish,  and  as  the  generality  of 
these  pools  are  surrounded  by  trees,  it  in  addition  soon  becomes 
loaded  with  dead  vegetable  matter,  which  undergoing  decomposi 
tion  renders  the  water  dark  (almost  black),  and  highly  off^ensive  to 
the  taste  and  smell,  which  even  boiling  and  filtering  fail  to  deprive 
of  its  unwholesomeness.'^    But  indeed  the  cause  is  not  made  out. 

*  ^;tude  Anatomo-pathologique  sur  I'Elcpliantiasis  dea  ArnliP«  •    -R^n  j 
I'Academie  Koyale  de  Medeciliide  Belgique;  S^ancSX  30  S^flsVl. 
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Prognosis. — The  disease  is  chronic.  Mr.  Waring  found,  in  218 
cases,  the  duration  of  the  disease  range  hetween  twenty-six  and 
fifty-five  years.  If  the  disease  is  rapid,  the  febrile  paroxysms 
severe  and  quickly  recurrent,  if  there  be  much  suppuration,'  and 
the  general  health  be  indifferent  or  bad,  the  prognosis  is  grave. 

Treatment. — In  the  acute  state,  venesection  has  been  recom- 
mended. I  should  think  quinine  in  full  doses  much  better  :  but 
locally  leeches  to  the  lymphatic  vessels,  fomentations,  rest,  position, 
cold  lotions  may  be  used.  In  the  chronic  state,  friction,  pressure 
(continuous),  bandaging,  blistering;  and,  internally,  iodide  of 
potassium,  liquor  potassse,  bromide  of  potassium ;  and,  as  a  last 
resort,  ligature  of  the  main  artery  running  to  the  limb  or  tumour 
pressure,  and  rest,  are  called  for.  Mr.  Waring  recommends 
quinine.  Dr.  Vanzetti  has  successfully  employed  compression  of 
the  arterial  trunk  supplying  the  affected  part.  Dr.  Buchanan  ex- 
plains the  action  of  this  procedure  thus  : — Tying  the  main  artery 
does  not  reduce  the  size  of  a  normal  leg,  but  does  that  of  an  ele- 
phantiasic  one,  because  the  organs  of  absorption  act  differently 
upon  normal  and  abnormal  tissues.  The  activity  of  absorption, 
as  a  general  rule,  is  in  inverse  ratio  of  that  of  circulation.  When 
the  force  of  circulation  is  weakened,  the  process  of  absorption  is 
unusually  energetic.  This  applies  particularly  to  non-malignant 
deposits ;  and  absorption  being  once  started,  will  often  go  on  of  itself. 
Thus,  when  a  blister  starts  the  absorption  of  an  old  effusion,  that 
absorption  will  sometimes  continue  on  unaided,  and  this  is  why  in 
elephantiasis,  after  the  operation,  collateral  circulation  being  soon 
established,  absorption  of  the  morbid  material  goes  on. 

I  have  greatly  relieved  cases  by  the  judicious  combination  of 
diuretics,  rest,  firm  and  continuous  bandaging,  together  with 
mild  mercurial  friction  to  the  limb.  Continuous  pressure  by  ban- 
dages or  plaster-of-Paris  casings  diminish  the  size  of  the  limb, 
especially  in  those  cases  which  follow  chronic  eczema  in  Eng- 
land. Sometimes  the  limb  ulcerates,  and  it  may  be  a  question 
whether  amputation  should  not  be  performed. 

AINHUM. 

The  name  "  Ainhum  "  signifies  to  saw,"  and  is  the  term  ap- 
plied to  a  disease  which  is  said  to  exist  amongst  the  Africans  ;  Dr. 
Collas  affirms  that  it  occurs  in  India.  The  disease  consists  of  spon- 
taneous amputation  of  the  little  toes,  with  hypertrophy  of  the  am- 
putated part,  as  shown  in  the  figures  given,  and  for  that  reason  I 
notice  it  here. 


*  Cases  illustrating  the  treatment  of  Elephantiasis  Arabnm  by  the  ligature  will 
be  found  recorded  as  follows  :— Buchanan,  British  Medical  Journal,  1867,  p.  4G5  ; 
Vanzetti,  Gaz.  des  Hop.,  No.  144,  l«(i7,  p.  572;  Caruochan,  American  Journal 
Medical  Sciences,  July,  1867,  p.  109;  McCall  Anderson,  Journ.  Cut.  Med.,  July, 
1«G7,  p.  180  ;  Whitall,  New  York  Medical  Journal,  May,  1807,  p.  115. 
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A  small  semicircular  furrow  first  appears  in  the  digito-plantar 
fold,  which  gradually  increases,  without  pain  or  inflammation,  the 
toe  enlarging  to  twice  or  thrice  its  size,  and  getting  loose  and  in 
the  way.  If  the  toe  is  cut  off,  the  wound  left  heals  very  speedily. 
The  cause  is  unknown.  The  general  health  does  not  suffer.  The 
disease  is  symmetrical.  The  amputated  toe  shows  fatty  change  of 
the  tissues,  enlargement  of  the  areolar  spaces  of  some  of  the  bones 
of  the  phalanges,  the  bone  tissue  between  the  middle  and  proximal 
phalanges  being  replaced  by  fibrous  tissue,  the  separation  of  the 
toe  taking  place  at  the  proximal,  inter-phalangeal  joint,  and  not  the 
metatarsal  phalangeal  joint :  the  cartilage  and  articular  end  of  the 

Fig.  46. 


rnfe  f^^  ^J.^^      appearance  of  appendages  to  the  little  toes- 

r8°6tT  i^t  '  • ^^"^'^  '''''^ 

^^^o^  ^  •        '^PP^^F'^^ces  presented  on  section  of  the  appendage. 
Pha  a^nx      r'  g''^*'?^  °f  f  P^^f  Joint  between  terminal  and  middS 

pnaianx,     c.  Kemains  of  matrix  of  nail,     d  Bursal  civUv      ^  a 
tissue.  /.  Pigment  of  retemucosum.  J^ursal  cavity.     6.  Adipose 

iig.  48.    a.  Ulcer  left  by  amputation  leading  down  to  bone,  d.  h  Eemaina 
oLTnx^  .  ""aI-       r^^S""!-  «*^>^<^t"re  unaltered     d  wSh 

£  m^;osum  °^  '^'^  °^  /•  T^^^^^^^^^  cutis  and 

middle  phalanx  being  removed  and  replaced  by  fibrous  tissue 
which  looks  like  an  ordinary  cicatrix.    InformLn  Xt  ^e  to 
this  disease  IS  greatly  needed.  ^v^iduve  to 


IV.  HYPEETEOPHIO  DISEASES  OP  THE  VESSELS. 

This  group  includes  those  diseases  of  the  skin  which  are  called 
najvi  and  also  varicose  veins.    A  nsevus  is  simply  a  hvpertro 
phied  state  of  the  vessels  of  the  skin,  occupying  a  greater  or  ess 
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extent  of  surface,  from  a  pin-point  to  a  whole  region,  or  almost 
a  limb.  They  may  be  congenital  or  acquired.  When  the  venous 
tissue  predominates  they  are  called  venous,  and  when  the  arterial 
capillaries  are  most  concerned,  «ri5m'a^njevi ;  the  colour  is  brighter 
in  the  latter  case.  In  both  classes  the  depth  of  surface  affected 
varies.  When  it  is  superficial  and  slightly  raised,  and  the  venous 
radicles  are  affected,  we  have  the  port-wine  mark  or  claret  stain. 
Nsevi  are  oftentimes  associated  with  pigment  deposit  in  them,  and 
may  be  covered  with  hair.  Some  undergo  little  change ;  some 
steadily  increase  by  the  hypertrophy  of  old,  or  the  development 
of  new  tissue ;  the  latter  assume  the  aspect  of  what  are  called 
erectile  tumours.  Microscopic  examination  shows  that  the  coats, 
calibre,  and  radicles  of  the  vessels  are  all  hypertrophied  and  en- 
larged. Nsevus  araneus  is  the  name  given  to  a  small  nsevus  of 
accidental  origin  in  which  there  is  a  central  prominent  red  spot — 
an  aneurismal  dilatation  of  an  arterial  loop — with  veins  radiating 
therefrom. 

Hypertrophy  of  the  veins  proper  is  frequently  seen,  and  may  be 
caused  by  obstruction  to  the  onward  flow  of  blood,  or  a  natural 
want  of  tone  in  the  vessels.  It  occurs  about  the  nose  very  fre- 
quently, and  in  the  veins  of  the  leg  as  varicose  veins. 

Under  this  head  may  be  noticed  another  mixed  form  of  tumour, 
to  which  the  name  of  njevoid  lipoma  is  given.  Mr.  Erichsen  has 
described  it  as  follows  :  "  It  is  a  tumour  in  which  thensevoid  struc- 
ture is  conjoined  with  or  deposited  in  a  cellulo-adipose  mass.  This 
disease  is  invariably  seated  upon  the  nates,  back,  or  thigh.  It 
occurs  as  a  smooth,  doughy,  indolent  tumour,  incompressible  ;  not 
varying  in  size  or  shape ;  without  thrill  or  pulsation  of  any  kind, 
possibly  having  a  few  veins  ramifying  over  its  surface,  but  no  dis- 
tinct vascular  appearance.  It  is  usually  congenital,  or  has  been 
noticed  in  early  life."  After  removal,  it  is  found  to  be  composed 
"  of  a  cellulo-adipose  base,  having  a  large  number  of  veins  rami- 
fying through  it,  so  as  to  constitute  a  distinct  vascular  element 
communicating  with  small  cysts  containing  a  bloody  fluid.^^ 

Treatment.—  If  small,  uEevi  may  be  destroyed  by  caustic.  If  they 
show  a  tendency  to  enlarge,  nitric  acid  should  be  applied  to  the 
extending  edge,  and  the  patch  destroyed  by  degrees.  In  some 
instances  excision  is  the  most  easy  and  rapid  mode  of  cure.  When 
the  nsevus  is  extensive  and  venous,  we  may  pass  threads  through 
various  parts  of  the  mass,  leave  them  for  twenty-four  or  forty- 
eight  hours,  till  some  slight  irritation  is  setup  ;  then  remove  them, 
so  that  the  growth  may  be  obliterated  by  inflammation.  Or  we 
may  inject  perchloride  of  iron;  but  the  silk-thread  treatment  is 
much  the  best.  In  fact  nitric  acid,  excision,  and  the  use  of  silk 
sutures  are  the  chief  means  of  cure.  So-called  pigmentary  na^vi 
are  rightly  described  under  the  head  of  Maculae. 
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B.  ATROPHIES  OF  THE  SKIN. 


The  conditions  under  which  atrophy  of  the  skin  occurs  are 
many  and  various.    In  the  first  place,  atrophy  of  the  skin  mav  be 
more  or  less  congenital,  and  is  seen  in  connexion  with  xeroderma, 
for  though  the  main  features  of  this  malady  are  an  hypertrophous 
growth  of  the  epithelium  and  the  papillary  layer  of  the  skin,  yet 
before  these  features  become  well  marked,  the  skin  generally  is  ill- 
nourished,  and  thinned  in  places,  and  after  the  accumulations  of 
ichthyosis  are  removed,  and  the  disease  has  apparently  disappeared 
the  skm  textures  are  sometimes  thinned  and  wasted.    Atrophy  of 
the  skm  forms  a  part  of  senile  decay;  it  is  also  secondary  to 
ulceration  which  occurs  in  connexion  with  the  formation  of  new 
products  m  the  skm,  as  in  lupus  and  syphilitic  disease  of  the  skin  • 
or  the  degeneration  of  the  normal  tissues,  as  in  morphoea  :  and  it 
results  from  pressure  on  the  arteries  by  tumours  of  different  kinds  • 
from  nerve  disorder,  and  so  on.    But  I  am  only  concerned  here 
with  atrophies  which  are  primary,  and  such  as  constitute  the  sole 
CilSG3(SG  prcsGEit* 

anJ  (irse'nileTeot""     ''""'"^  atrophies-(l)  atrophia  cutis. 


1.  ATEOPHIA  CUTIS. 


The  skm  may  be  thinned  and  wasted  in  lines  or  in  patches  the 
atrophy  being  the  sole  condition  present.  "  Every  now  and  Sen  a 
case  comes  before  us  in  which  the  skin  is  atrophied  in  streaks  half 

Thi.Tff  7^'  ^''^  r}''  ?  ^'""f'^  °^  lines  broad 

This  IS  the  hnear  atrophy  of  authors.    The  skin  of  the  atrophied 
part  has  a  lower  level  than  the  adjacent  parts,  and  it  has  a  shrSed 
and  often  a  reticulated  aspect.  The  cicatrices  left  in  the  abdominal 
wall  after  the  distension  of  the  abdomen,  as  in  pregnancy  aTe  of 
the  same  nature.    This  linear  atrophy  I  have  seen  a!  an  id  opathic 
condition  occurring  about  the  legs,  arms,  and  face,  and  consis W 
of  two  or  three  or  many  parallel  lines  of  atrophy.    It  has  Sise 
as  I  have  noticed  occurred  after  bad  eczema  or  psoriasis  in  bX: 
nourished  subjects.    When  atrophy  occurs  in  patches,  it  is  the 
result  of  some  nerve  lesion  as  far  as  I  know.    I  have  a  case  under 
my  care  in  which  the  skm  of  the  left  half  of  the  forehead  and  nose 
IS  thinned,  blanched,  shining,  and  more  or  less  insensible  apna 
rentlyas  a  consequence  of  an  attack  of  zoster  faciei,  thoigh  thl 
history  of  zoster  is  not  satisfactorily  clear.    In  the  cases  of  true 
atrophy  there  IS  no  antecedent  deposit  of  new  tissue  as  in  mor 
phoea  which  I  have  already  described,  and  in  which  the  atrophy  is 
secondary,  but  the  atrophy  appears  as  a  primary  phenome/on 
Dr.  Berkart  has  called  my  attention  to  a  monograph  by  Dr  LouJ 


866  SENILE  DECAY  OF  THE  SKIN. 

Lande*  inwhicli  the  subject  of  unilateral  atrophy  of  the  face  is 
dealt  with.    Some  interesting  matter  will  be  found  in  the  mono- 
graph. Dr.  Lande  remarks  that  neither  hereditary  transmission,  nor 
age,  nor  sex,  nor  temperament,  seem  to  have  any  special  influence. 
The  disease  has  followed  angina,  measles,  impetigo  of  the  face,  pains 
in  the  head — in  solitary  cases,  but  in  other  instances  no  precursory 
symptonas  of  moment  have  been  present.  In  ten  out  of  eleven  times, 
the  left  side  of  the  face  was  affected,  the  disease  began  with  a  peeling 
of  the  skin,  followed  by  thinning  and  depression.  The  skin  gives  the 
same  sensation  to  the  hand  as  cicatricial  tissue,  the  hairs  turn  white 
sometimes,  the  glandular  secretions  are  diminished.  The  muscular 
irritability  is  not  altered,  nor  is  the  sensibility  much  altered  ap- 
parently. The  lips  maybe  atrophied,  and  the  tongue  and  the  palate 
are  sometimes  atrophied.  The  senses— taste,  sightrand  hearing— ap- 
pear to  be  unimpaired.  Dr.  Lande  regards  the  affection  as  one  essen- 
tially of  the  cellulo-adipose  tissue,  and  independent  of  any  affection 
of  the  trophic  nerves — lience  his  term  Vaplasie  laminetise  progressive. 
_  The  treatment  of  these  cases  of  atrophy  consists  in  the  institu- 
tion of  good  hygienic  measures,  the  regulation  of  the  general 
health  according  to  individual  wants,  and  the  judicious  use  of 
galvanism. 

2.  SENILE  DECAY  OF  THE  SIQN. 

The  best  remarks  on  this  matter  are  to  be  found  in  Neumann^s 
work,  and  I  shall  content  myself  with  a  resume  of  the  conclusions 
to  which  his  observations  have  led  him.  The  lirst  great  essential 
change  which  occurs  in  the  skin  of  the  aged  is  a  diminution  in  its 
thickness  and  condensation.  The  loss  of  substance  is  particularly 
marked  in  the  papillary  layer ;  so  much  so,  that  the  outline  of  the 
papillae  may  be  very  indistinct,  or  the  papillae  may  even  disappear, 
the  nerve-corpuscles  and  vascular  loops  alone  indicating  their 
former  presence. 

The  several  parts  of  such  an  atrophied  skin  easily  degenerate, 
hence  several  forms  of  retrograde  metamorphosis  are  observed  in 
it.  Neumann  specifies  five  :  (1  and  2)  Molecular  or  granular 
degeneration  of  two  kinds,  coarse  and  fine ;  (3)  colloid  (Rokitansky), 
vitreous,  amyloid  or  hyaloid  (O.  Weber)  degeneration ;  (4)  fatty 
degeneration ;  and  (5)  pigmentary  deposition.  The  granular 
changes  are  common,  the  three  last  of  much  rarer  occurrence. 

In  the  granular  degeneration,  where  the  particles  are  fine  and 
numerous,  the  fibres  of  the  connective  tissue  are  indistinct,  and  the 
texture  of  the  cutis  generally  presents  an  albuminous  appearance. 
When  the  particles  are  of  the  coarse  variety,  they  are  found  chiefly 
in  the  upper  layers  of  the  cutis ;  whilst  the  normal  fibres  of  the 
cutis  remain  visible  to  some  extent,  which  is  not  the  case  where 
the  granular  matter  is  of  the  finer  variety.    Neumann  argues  from 

*  Essai  sur  I'Aplasie  Lamineuse  Progressive  (Atrophic  du  Tissu  Connectif): 
celle  de  la  Face  Particulicre  (Trophoueiirose  de  Romberg),  &c.  Faris :  Victor 
MaasonandCo.  1870. 
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these  facts  that  the  granular  material  is  the  result  of  the  breaking 
up  or  the  contraction  of,  the  fibrillse,  the  finely-granular  being  the 
final  stage  of  the  degeneration. 

The  vitreous  degeneration  is  characterized  by  the  entire  altera- 
tion of  the  whole  texture  of  the  cutis  into  a  substance  resembling 
"  solidified  glue/'  nerve  and  vessel,  gland  and  muscle  being  quite 
unrecognisable.  The  change  commences,  in  the  first  place,  in  the 
walls  of  the  small  arteries,  which  are  soon  narrowed  in  calibre. 
This  kind  of  atrophous  change  is  common  about  the  face  and  neck 
in  persons  beyond  fifty. 

The  pigmentaiy  degeneration  shows  itself  by  the  appearance  of  a 
great  quantity  of  pigmentary  granules  in  the  rete  cells  and  also  in 
the  outer  root  sheath,  particularly  its  upper  half,  and  in  the  form 
of  difiused  masses  here  and  there  in  the  upper  part  of  the  corium. 

These  changes  do  not  afi'ect  the  epidermis,  of  course,  for  they 
take  place  in  the  cutis,  but  the  epidermis  is  generally  thinned,  the 
rete  cells  being  few  and  pigmented,  whilst  the  horny  layer  is  thin 
and  its  cells  imperfectly  hornified  in  places.    In  some  cases  wart- 


FiG.  49. 


d 

(After  Neumann.) 


Section  of  sessile  skin  of  forehead,  showing  shninken  hair  follicles,  some 
containing  epithelium,  others  sebum,  and  into  whose  base  the  enlarged 
sebaceous  glands  open.  a.  Granular  cutis.  5.  Shrunken  follicle  with 
outer  root  sheath,    c.  Cells  in  follicle,    d.  Section  of  enlarged  gland. 

like  prominences  are  produced  by  the  hypertrophous  growth  of 
the  epidermic  layer,  but  the  cells  if  heaped  together  are  immature. 
These  changes  are  seen  in  fig.  49. 

Neumann  further  states  that  the  blood-vessels  of  the  skin  are 
dilated  and  varicose,  but  not  obliterated  except  in  connexion  with 
vitreous  degeneration. 

The  loss  of  hair  from  bald  places  in  the  aged  is  a  characteristic 
feature,  and  I  quite  agree  with  Neumann  that  the  cause  is  to  be 
sought,  not  in  the  obliteration  of  the  vascular  loops  going  to  the 
hair  papillae,  but  in  the  degeneration  of  the  tissue  of  the  hair- 
papiUse,  which  being  a  portion  of  the  cutis  is  involved  in  the 
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changes  by  which  it  is  generally  affected.  The  hair  follicles 
themselves  only  waste  when  the  hair  ceases  to  be  formed,  and 
Neumann  states  his  inability  to  find  any  trace  of  the  hair  papillje 
in  bald  (senile)  places  amongst  the  little  mass  of  pigmented  cells 
which  are  found  at  the  bottom  of  the  hair  follicle.  The  material 
which  is  elaborated  into  hair  is  at  first  imperfectly  and  irregularly 
deposited.  Then  the  hair  formed  is  downy,  the  root  sheaths  are 
imperfectly  developed,  until  presently  no  further  attempt  at  hair 
formation  is  made,  and  the  follicle  finally  shrinks  from  the  fundus 
to  the  opening  of  the  sebaceous  glands,  the  inter-follicular  fibrous 
wall  of  the  follicle  however  remaining  in  the  form  of  connective- 
tissue  bundles,  and  the  upper  part  of  the  follicle  remaining  as  the 
duct  of  the  sebaceous  glands. 

The  glands  in  the  senile  skin  undergo  much  change :  they  are 
atrophied  or  entirely  disappear  in  the  parts  which  are  normally 


e  Fig.  50.  e 


(After  Neumann. ) 

Section  of  skin  from  a  bald  head.  a.  Hair  follicle  filled  with  horny 
cells.  h.  Downy  hair.  c.  Greatly  enlarged  sebaceous  gland,  d. 
Arrectores  pili.    e.  Muscular  fibres. 


furnished  with  downy  hairs,  but  in  other  regions  supplied  naturally 
with  well- developed  hair  they  seem  to  be  invariably  hypertro- 
phied,  in  the  manner  represented  by  Neumann  in  the  accom- 
panying figure  (fig.  50). 

The  perspiratory  glands  do  not  appear  to  be  much  altered. 

The  wrinkles  of  the  skin  are  caused  mainly  by  the  loss  of 
elasticity  and  contractility  due  to  the  atrophy  of  the  tissues. 

The  symptoms  to  which  this  senile  decay  of  the  skin  gives  rise 
will  be  described  under  the  head  of  Pruritus  Senilis. 

Atrophy  of  the  hair,  other  than  senile,  as  in  alopecia,  will  be 
spoken  of  in  treating  of  diseases  of  the  hair. 
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NEW  FORMATIONS,  OR  NEOPLASMATA. 


GENERAL  REMARKS. 


Neoplasmata  are  essentially  characterized  by   the  formation  of 
new  kinds  of  tissue  in  the  skin.    Neoplasms  are  observed  in  many 
difierent  diseases  of  the  skin,  and  under  a  variety  of  circumstances, 
but  those  diseases  only  are  included  in  this  chapter  in  which  a 
neoplasm  forms  the  entire  disease.     The  new  tissue  in  neo- 
plasms has  been  regarded  as  originating  in,  and  therefore  an  hy- 
pertrophy  of,  already  existing  elements ;  but  it  is  certainly  not 
a  pure  hypertrophy,  and  it  is  new  in  regard  to  its  characters  and 
behaviour.     On  this  account  it  is  impossible  to  include  the 
neoplasmata  many  but  a  special  group.  The  diseases  which  I  shall 
describe  in  this  chapter,  as  consisting  solely  in  the  presence  of 
neoplasms  in  the  skm,  are  lupus,  cancer,  and  rodent  ulcer.  Now 
though  m  these  diseases  the  local  tissue  changes  constitute  the 
primary,  the  essential,  and  at  first,  as  before  stated,  the  sole 
disease;  yet  m  the  later  stages  of  some,  the  general  system  may 
become  deranged,  whilst  occasionally  secondary  growths  are  at  the 
same  time  developed  m  various  parts  of  the  body.    But  these 
phenomena  are  entirely  secondary ;  in  the  former  case  they  result 
as  a  consequence  of  the  influence  exerted  by  the  local  disease  on 
the  general  health,  and  in  the  latter  upon  the  infective  quaHty  of 
the  primary  mischief  in  the  skin.  ^  ^ 


LUPUS. 


This  disease  is  characterized  by  an  infiltration  of  the  skin  with 
anew  cell  grovvth,  which  is  incapable  of  undergoing  organization, 
and  after  a  while  is  removed  by  interstitial  absorption  or  by  ulcera- 
tion. The  neoplasm  takes  the  form  generally  of  tubercular  eleva- 
tions forming  by  their  close  approximation  larger  or  smaller 
patches,  which  leave  behind  in  process  of  cure  indelible  cicatrices 

There  are  three  forms  of  lupus,  according  to  English  writer's. 
Thefirstform  m  which  the  deposit  is  slight  and  superficial,  whi  st 
there  is  no  ulceration,  is  called  Upns  erylhemaiodes  ;  it  is  diff'erent 
from  the  disease  bearing  the  same  name  amongst  German  writers 
and  which  has  its  seat  in  the  sebaceous  glands  especially  The 
second  form,  m  which  the  deposit  is  greater,  giving  rise  to  th^ 
tubercular  formations,  and  in  which  there  is  little  if  any  ulceration 

13      T»  ■> 
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is  termed  L.  non-execlens.  The  third  variety,  L.  exedens,  is  that 
in  which  ulceration  occurs,  and  eats  deeply  into  the  tissues. 
Sometimes  hypertrophy  occurs  together  with  cicatrization ;  hence 
the  unnecessary  term  lupus  hjperirophicus. 

Now  the  truth  is,  that  these  forms  of  lupus  are  merely  degrees 
of  one  and  the  same  thing.  If  the  neoplastic  deposit  is  slight, 
and  in  the  form  of  brownish-red  spots  or  diffused  non-nodular 
elevations,  then  the  English  call  the  disease  lapn,s  erijthematodes. 
If  the  deposit  or  neoplasm  forms  distinct  tubercular  elevations, 
and  does  not  ulcerate,  the  condition  is  termed  tubercular  or  non- 
ulcerating,  or  lupus  non- exedens  ;  and  .if  the  lupus  ulcerates,  it  is 
designated  lupus  exedens,  or  exulcerans.  The  terms  lupus  vulgaris 
is  now  more  generally  employed  to  signify  all  the  non-ulcerating 
phases  of  the  malady.  I  venture  to  repeat  the  statement  that  the 
reader  must  not  regard  the  lupus  erythematodes  of  the  English 
and  the  Germans  as  the  same  in  character.  But  to  prevent  con- 
fusion, I  shall  first  describe  the  characters,  nature,  and  treatment 
of  ordinary  lupus,  and  then  deal  with  L.  erytliematodes  in  a 
separate  and  subsequent  section. 

A.  OEDINAEY  FOEMS  OF  LUPUS. 

Lupus  Erythematodes  of  the  English. — In  its  least  severe  or  more 
superficial  form — the  erythematous  variety  of  English  writers — 
lupus  consists  of  roundish  patches  of  a  deep  red  colour  and  shining 
aspect,  without  sensible  elevation.  The  skin  looks  as  though  it 
had  somewhat  wasted,  or  become  dry  and  shrunken  from  laeing 
"  seared,"  being  at  the  same  time  reddened.  The  morbid  process 
creeps  over  the  healthy  skin  (erythema  centrifugum  of  Biett),  and 
the  diseased  surface  becomes  covered  over  with  thin  adherent 
scales,  which  on  removal  expose  a  dry  yet  raw^-looking  surface  of 
gelatinous  aspect,  which  is  apt  to  bleed  readily.  Lupus  might  be 
described  in  its  slightest  form  as  like  an  obstinate  erythema,  with 
slight  loss  of  substance.  The  central  part  of  the  well-marked  disease 
often  thins  without  ulceration;  the  disease  spreads  from  its  boun- 
dary-edge, and  its  surface  may  exhibit  some  slight  tendency  to  form 
crusts.  The  seats  of  this  lupus  are  the  face,  the  clieek,  the  nose, 
or  even  scalp ;  general  constitutional  symptoms  are  absent,  and  so 
is  local  pain.  The  disease  inay  ulcerate,  and  this  occurs  when  the 
subjects  attacked  are  scrofulous,  which  is  not  always  the  case,  at 
least  to  the  appreciation  of  the  physician,  or  when  the  patient  is 
cachectic.  The  disease  mostly  attacks  children,  and  especially 
those  of  the  lower  orders.  Of  course  individual  cases  vary  slightly 
in  aspect — from  in  fact  an  apparent  erythema  of  dull  red  colour 
and  great  obstinacy,  leaving  behind  a  slight  cicatrix,  to,  in  other 
cases,  a  slightly  indurated  or  elevated  patch,  in  which  the  loss  of 
substance  subsequently  is  somewhat  greater.  Patches  of  this 
lupus  may  occur  on  the  scalp,  and  on  the  fingers,  hands,  and  toes, 
resembling  chilblains^  but  the  patches  are  present  throughout  the 
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summer,  and  are  accompanied  by  slight  loss  of  substance,  thus 
differing  from  chilblains.  This  last-named  phase  of  lupus  may 
co-exist  with  severer  degrees  of  the  disease. 

Lupus  non-exedens,  the  terra  given  to  the  next  degree  of  severity 
of  lupus  has  as  Its  basis  the  form  first  described  ;  but,  in  addition, 
little  nodular  elevations,  which  are  softish,  round,  of  a  dull  red,  or 
reddi^Bh-yellow  colour,  often  quasi-gelatinous-looking,  stud  the  part, 
and  by  their  aggregation  or  fusion  form  a  patch  of  greater  or  less 
extent,  and  generally  of  circular  or  serpentine  form.  The  tubercles 
are  covered  by  httle  scales,  presently  quasi-seabs;  and  little  ve 

characteiistic.    Ihis  phase  of  lupus  is  seen  in  the  face,  especially 
about  the  nose,  the  bps,  and  chin.    The  central  part  of  the  patch 
may  clear  and  cicatrize  as  the  result  of  an  absorptive  process 
without  true  ulceration,  whilst  the  outer  part  remains  tube  cS 
If  the  scales  be  removed  from  any  portion  of  a  lupus  patch  of 
the  kind  under  notice,  the  part  beneath  is  found  to  be  led  dry 
shming,  or  even  raw;  the  upper  layer  next  the  cuticle  presents  an 
appearance  which  has  been  termed  "cornified,"  being  of  transnSent 
g^ue  aspect.    The  papillary  layer  of  the  skin  is  mostly  aS^^^^^^ 
this  disease.    The  process  of  healing  is  as  in  the  other  pSase  of 
lupus,  alwaj^  attended  by  more  or  less  loss  of  substance  and 
sensibility;  the  cicatrix  is  below  the  level  of  the  aijacenTsurface 
The  loss  of  substance  is  rather  by  interstitial  absorption  than 
ulceration,  as  before  observed  ^ 

marked'  ^"^t't"^''  1"P^«^  ^l^^^ation  is 

maiked  The  lupus  commences  in  the  usual  manner  by  the 
aggregation  ot  tubercles,  it  then  slightly  discharges  whilst  crusting 
and  subsequent  ulceration  occurs.    The  tubercles  in  this  vS 

exed'ens  ^'t L'ni;'        '^'^       transparency  of  those  in  L  not 
exedens     The  ulceration  varies  in  depth,  being  in  some  cases 
comparatively  superficial  and  extensive,  or,  on  the'other  Cd  deep 
and  circumscribed     The  peculiar  destruction  of  tissue  affecis  a/ 
the  structures  so  that  even  the  glands  and  hair-forming  appar^^^^^^^^ 
are  destroyed.    The  disease  may  attack  the  vulva  ^PP^^^tus 
Ekoloff^,  of  Licpus  -Lni^u^  is  a  rare  disease  after  thirty-five  and 
not  common  after  thirty  years  of  age.  It  may  be  seen  in  the  eariLst 
years  of  life.    It  is  often  regarded  as  an  evidence  of  the  stmlus 
diathesis  m  the  attacked,  but  I  cannot  subscribe  to  this  Sew 
Lupus  no  doubt,  often  occurs  m  strumous  subjects,  but  it  may  be 
present  in  those  who  have  not  a  trace  of  stru:lna  about  th^m^  I 
am  much  more  inclined  to  regard  the  disease  as  showing  a Tredi 
ection  for  the  tuberculous  subject;  indeed,  in  many  cases^t  o^ccurs" 
n  phthisical  subjects    The  disease  is  more  common  in  the  country 
than  m  town,  and  rather  more  in  the  female  than  the  male  se/ 
Devergie  found  that  twenty-five  out  of  forty-seven  case  wer^ 
females  and  Hutchinson  forty-six  out  of  seventy-four.  Lunn! 
IS  most  common   in  persons  whose  ages   are  between  Sn 
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and  twenty-live ;  sixteen  years  was  the  average  in  Hutchinson's 
seventy-four  cases.  Its  selective  seat  is  the  face.  In  forty-one  of 
forty-four  cases,  according  to  Devergie,  this  was  the  case;  the 
nose  was  affected  in  sixteen  cases  ;  the  nose  and  other  parts  of  the 
face  together,  in  twenty-six  cases ;  the  lips,  four  times,  &c.  Lupus 
is  on  the  whole  a  disease  of  the  poor  rather  than  the  rich.  My 
own  observations  are  confirmatory  of  the  above  statements. 

Pathologij. — The  material  which  constitutes  the  tubercles  of 
lupus  is  a  new  formation.    It  is  made  up  of  small  round  cells 
resembliug  lymph  corpuscles,  and  answering  in  the  mass  to  the 
characters  of  granulation  tissue,  as  described  by  Virchow.    It  is 
to  Auspitz,  Neumann,  and  Rindfleisch,  that  dermatology  is  chiefly 
indebted  for  a  clearer  insight  into  the  morbid  anatomy  of  lupus. 
In  ordinary  lupus  the  seat  of  the  cell  infiltration  is  the  corium. 
My  friend  Dr.  Auspitz,-^^  found  fsee  fig.  51)  that  in  the  early 
stage  of  tubercular  (non-exedens)  lupus  the  epidermis  was  arched 
forward,  the  Malpighian  layer  increased  in  extent,  though  it  was 
not  notably  altered  in  structure.    In  the  fully  developed  disease 
the  corium  is  increased  in  thickness  throughout.    The  papillce  are 
more  prominent,  and  the  fibrous  tissue  elements  are  more  abundant, 
on  account  of  the  presence  of  thicker  fibrous  bands  and  meshes 
than  normal,  which  meshes  are  increased  by  additional  fine  fibres 
forming  still  narrower  meshes.    The  whole  corium  thus  increased 
from  the  papilla  above  to  the  subcutaneous  tissue  below,  Auspitz 
finds  to  be  uniformly  loaded  with  a  cell  growth,  the  cells  of  which 
are  oval,  and  have  more  or  less  distinctly  nucleus ;  the  cells  vary 
in  diameter  from  -003  to  "005  mm.    The  origin  of  these  ceils 
from  the  connective-tissue  corpuscles,  a  view  held  by  Virchow, 
seems  to  be  indicated  by  the  presence  of  transitional  forms  between 
the  two.    The  sebaceous  glands  appear  to  be  obliterated.  Tlie 
sudoriparous  glands  remain  unchanged.    The  hair  follicles  are  in 
many  places  transformed  into  round  alveoli,  and  constitute  the 
yellowish-white  tubercles  so  often  seen  shining  through  a  patch  of 
lupus.    The  subjoined  illustration  (fig.  51)  is  from  Dr.  Auspitz's 
essay,  and  portrays  the  above-mentioned  changes. 

In  the  cases  of  Jupus,  in  which  the  disease  consists  not  so  much 
of  tubercles  as  in  a  superficial  infiltration.  Dr.  Auspitz  noticed 
that  the  rete  Malpighii  was  increased  to  twice  or  three  times  its 
normal  thickness,  its  cells  having  apparently  undergone  fatty 
change.  The  papillaj  were  filled  with  the  lupus  cells,  which  were 
especially  abundant  along  the  capillary  vessels  therein,  the  vessels 
themselves  being  dilated  and  coiled  to  a  marked  extent,  and 
surrounded  by  an  increased  amount  of  connective  tissue. 

When  lupus  cicatrizes,  the  "  lupus  scars''  are  composed  at  first 
of  hypertrophied  connective  tissue,  enclosing  scattered  masses  of 


*  Ueber  die  Zellen-Infiltrationen  der  Lederhaut  bei  Lupus,  Syphilis,  und 
Scrofuloze.    Wien,  1864. 
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the  cell-growth;,  and  unless  ulceration  occur  the  papillary  layer  may 
remain  intact.  But  the  obliteration  of  the  glands  and  hair  follicles 
is  complete.  After  ulceration  and  healing,  the  papillse  are  more  or 


Fig.  51. 


(After  Auspitz.) 

Vertical  section  tbrongli  a  lupus  norlule  of  the  face,  treated  with  dihite 
acetic  acid,  x  300.  a.  Plorny  layer  of  epidermis,  b.  Kete.  c.  Corium 
filled  with  cells  of  new  formation,  d.  TapiUary  layer,  e.  Transversely- 
cut  paiJilla.  /.  Transversely-cut  vessel  of  corium.  g.  Transverselv-cut 
connective-tissue  bundles,   h.  A  cut  muscle,   i.  A  sebaceous-gland  coil. 

less  destroyed.  In  ulcerating  lupus,  the  papillary  layer  of  the 
cutis  gradually  becomes  exposed  and  is  cast  oflF,  its  component 
parts  bemg  in  a  state  of  fatty  metamorphosis ;  whilst  fatty  de- 
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generation  of  masses  of  the  lupus  tissue  is  observed  deep  down  in 
tlie  cutis.  The  ulcer  has  as  its  base  ordinary  granulations  covered 
with  the  ordinary  layers  of  pus.  Auspitz  observes  that  "neither  the 
pus  nor  the  base  of  the  ulcer,  nor  its  limitation  and  form,  present 
any  characters  distinguishing  it  from  other  ulcerations  arisin^^  in 
similar  conditions.''  ° 

Prognosis.— "^he  non-ulcerating  forms  are  manageable,  but 
require  great  attention  and  care.  The  other  forms  often  lead  to 
deformity,  and  are  intractable  to  a  high  degree. 

Diagnosis.— In.  diagnosing  lupus  it  is  requisite  to  bear  in  mind 
that  It  occurs  m  young  people,  rims  an  indolent  course  without 
pain,  IS  seated  mostly  on  the  face,  and  possesses  sottish  vascular 
tubercles,  slight  scaly  adherent  crusts,  and  a  gelatinous  aspect  of 
surface  beneath  them.  There  is  no  true  ulceration  as  the  rule; 
the  edge  is  dull  red  and  inflammatory.  There  are  attempts  at 
repair  m  the  shape  of  cicatrices ;  the  glands  are  unafi"ected,  and 
the  general  health  is  not  cachectic,  though  it  mav  not  be  good  :  the 
patient  however  may  be  florid. 

In  some  cases  of  acne,  the  sebaceous  glands  may  atrophy,  and 
depressed  cicatrices  are  left ;  but  the  seat  of  the  disease,  and  the 
absence  of  tubercles,  suffice  for  the  diagnosis. 
_   Cancer  as  contrasted  with  lupus  aff'ects  especially  the  lower  lip ; 
it  does  not  occur  before  thirty  :  it  is  painful ;  its  ulcer  possesses 
everted,_ undermined  edges,  which  are  considerably  indurated ;  its 
surface  IS  fungoid ;  there  are  no  attempted  cicatrices;  the  glands 
are  diseased ;  there  are  no  crusts  over  the  ulcer,  but  an  oftensive 
discharge,  and  the  general  health  is  bad.    In  si/phiUs  there  are  the 
earthy  hue  and  the  general  cachexia  different  from  the  clear  skin 
of  a  lupus  patient;  the  tubercles  of  syphilis  are  larger,  round, 
hard,  and  copper-coloured  ;  they  have  no  great  tendency  to  de- 
squamate, but  tend  to  sujapurate  and  to  ulcerate.    They  are  found 
.on  several  parts  of  the  body  at  the  same  time.    The  tubercles  of 
lupus  are  flatter,  softer,  and  covered  by  thin  scales.  Syphilitic 
ulceration  is  foul,  dirty,  sloughy,  and  presents  a  copper- coloured 
areola ;  the  crusts  of  syphilis  are  greenish ;  the  edges  are  sharply 
cut  and  everted ;  in  lupus  with  ulceration  the  edge  is  dull  red', 
inflammatory,  and   non-everted,  and  the  surface  is  not  foul. 
Syphilis  has  also  a  special  history  and  special  concomitants.  In 
rodent ^  ulcer  the  tubercle  is  large  ;  the  disease  occurs  in  old  age ; 
there  is  only  slight  tendency  to  healing ;  the  course  is  very  chronic, 
and  there  is  pain. 

Treatment.  —  It  will  be  evident  from  what  has  been  said  in 
regard  to  the  pathology  of  the  disease  that  the  real  treatment 
consists  in  the  destruction  of  the  lupoid  tissue  by  caustics.  But 
general  remedies  are  often  needed  to  aid  the  cure,  since  lupus 
patients,  especially  the  young,  are  often  flabby,  pale,  anasmiated, 
and  perhaps  unable  to  get  proper  food.  In  a  fair  proportion  of 
cases  those  attacked  by  lupus  are  phthisical  or  phthisically  in- 
clined, and  this  seems  to  indicate  what  turns  out  to  be  successful — 


ORDINARY  FORMS  OF  LUPUS. 


375 


the  use  of  cod-liver  oil  and  iron  in  fall  doses.  But  then  there  is 
often  weak  digestion  present  in  patients,  and  this  needs  to  be 
remedied  in  the  first  instance  by  mineral  acids  and  bitters.  If 
possible,  change  of  air  should  be  secured  the  patient,  who  should 
sleep  in  a  lofty  and  well-ventilated  room,  and  take  a  large  quantity 
of  animal  food,  with  more  or  less  milk.  A  moderate  amount  of 
stimulants  is  also  beneficial.  In  adults,  general  debility  often- 
times allows  a  strumous  or  a  phthisical  tendency  to  have  its  way ; 
and  in  these  cases  deficient  assimilation  often  exists.  In  such 
instances  I  have  seen  the  best  results  from  large  doses  of  nitric 
acid  with  bitters,  and  nux  vomica.  If  there  be  loss  of  flesh  and 
pallor,  the  syrup  of  iodide  of  iron  or  the  superphosphate  with  cod- 
hver  oil  does  good.  In  florid  subjects  the  mineral  acids  act  best, 
but  these,  to  do  any  real  good,  must  be  given  largely. 

But  I  think  it  important  to  direct  attention  to  two  compli- 
cating or  modifying  conditions— the  strumous  and  the  syphilitic 
taints.  I  have  spoken  above  of  uncomplicated  lupus  :  and  of  phthisis 
in  close  connexion  with  the  disease.  But  I  do  not  regard  the  pre- 
sence of  a  phthisical  tendency  in  lupus  patients  as  a  complication, 
believing  that  these  persons  are,  if  not  actually,  yet  potentially 
phthisical.  But  lupus  often  occurs  in  syphilized  or  strumous 
subjects,  and  then  it  is  modified,  as  I  think,  by  the  strumous  habit 
or  the  syphilitic  taint  as  the  case  may  be.  Where  struma  co-exists 
it  has  seemed  to  me  that  the  lupus  tends  to  discharge  and  to  crust 
more  or  less  freely,  and  perhaps  to  ulcerate  readily.  In  such  a 
case  certainly  anti-strumous  remedies  do  much  good.  Amongst 
other  remedies  under  these  circumstances,  the  preparations  of 
iodine  will  be  found  efiicacious. 

I  mentioned  a  syphilitic  taint  as  a  complicatory  condition;  but 
many  instances  of  lupus  occur  at  too  early  an  age  to  suppose  that 
this  complication  can  have  any  influence  on  the  disease  in  them. 
Yet  in  adults  the  case  is  difl'erent.  Now  and  then  I  meet  with 
cases  of  lupus  in  strong  and  healthy  subjects  which  do  well  under 
the  influence  of  mercurials  administered  internally.  The  explana- 
tion may  be  that  the  drug  hastens  the  absorption  of  the  new  lupus 
tisue,  or  that  the  drug  acts  upon  the  syphilitic  taint ;  I  am  un- 
certain in  which  direction  the  truth  is  to  be  found.  But  I  am 
inclined  to  think  that  some  cases  which  are  generally  regarded  as 
non-exedent  lupus  attacking  the  nose  especially,  and  in  which  the 
deposit  is  pretty  uniform,  and  the  tubercles  small  and  few  and  less 
vascular  than  usual,  are  in  reality  cases  of  syphilitic  disease  heredita- 
rily transmitted  rather  than  instances  of  true  lupus.  I  cannot  avoid 
saying  that  occasionally  I  have  known  severe  dyspepsia  aggravate 
an  hypera^mic  lupus,  the  latter  being  much  benefited  by  the 
removal  of  the  dyspepsia.  In  the  ulcerating  lupus  Donovan's 
solution  will  be  found  useful. 

The  local  treabnent  of  lupus  is  perhaps  more  important  than 
the  general.  I  am  anxious  to  say  that  I  am  by  no  means  sure  that 
many  cases  of  lupus  in  their  earlier  stage  are  not  rather  the  worse 
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than  the  better  for  the  stereotyped  treatment  which  is  generally 
employed  with  a  view  to  their  cure.    On  the  one  hand,  in  some 
instances  no  local  measures  whatever  calculated  to  check  the 
increase  of  the  disease  are  adopted,  and  so  the  lupus  procuresses 
with  great  rapidity,  whilst  the  practitioner  trusts  to  the  exhibition 
ol  internal  remedies  which  he  thinks  exert  a  specific  control  over 
the  progress  of  the  disease,  but  in  truth  only  stay  it  in  an  indirect 
manner  through  the  general  improvement  of  health  they  induce. 
On  the  other  hand,  where  local  measures  are  employed,  they 
sometimes,  from   the  fact  that  they  are  used  inopportunely, 
augment  rather  than  diminish,  and  certainly  favour  the  spread  of  the 
disease.    As  I  have  before  observed,  the  essential  thing  to  be  done 
is  to  cause  the  absorption  of,  or  to  destroy  at  once  by  caustics,  the 
neoplasm  of  lupus.    But  there  is  a  proper  time  and  proper  cir- 
cumstances under  which  this  should  be  done.    Caustics,  it  seems 
to  me,  should  be  had  recourse  to  when  the  deposit  feature  is  well 
marked,  and  when  the  lupus  patch  is  not  too  sensitive  and  too 
hypersemic.    I  am  sure  it  is  important  to  recognise,  quoad  local 
treatment,  three  stages  of  lupus:  the  stage  in  which  the  congestion 
is  a  marked  feature— this  is  mostly  at  an  early  date ;  the  fully 
developed  stage  or  state ;  and  the  healing  stage.    I  believe  the 
treatment  of  all  cases  of  lupus,  especially  of  the  slighter  and  more 
superficial  forms,  where  the  congestion  is  marked,  the  patch  tender 
and  hot,  should  be  an  essentially  soothing  one.    The  access  of  air 
tends  to  accelerate  cell  changes,  and  where  congestion  is  very 
active  any  stimulant  treatment,  unless  it  be  severe,  tends  to  increase 
the  amount  of  blood  in  the  part,  and  to  accelerate  the  morbid 
tissue  change  and  to  spread  the  disease;  for  if  a  lupus  patch  is 
very  hypersemic,  the  tissues  around  are  hyper-sensitive  oftentimes. 
For  some  years  past  1  have  at  first  soothed  all  lupus  patches, 
especially  those  about  the  face,  when  much  congested,  hot,  and 
irritable ;  and  I  know  nothing  better  than  a  calamine  lotion,  with 
a  little  prussic  acid  and  glycerine,  applied  several  times  a  day,  and 
the  use  of  liq.  plurabi  painted  on  each  night,  which  I  find  of 
great  benefit  in  superficial  lupus,  accompanied  by  much  vascu- 
larity.   It  may  be  necessary  to  touch  the  edge  of  the  patch,  if  it 
shows  signs  of  extending,  by  some  caustic,  but  this  should  be  done 
cautiously.    Whilst  by  local  means  one  quiets  the  lupus  patch,  by 
general  measures  the  health  may  be  improved ;  and  when  the  lupus 
patch  is  less  irritable  and  inflamed,  recourse  may  be  had  to 
caustics;  but  I  have  seen  not  unfrequently  serious  attacks  of 
erythematous  lupus  get  perfectly  well  by  the  combined  use  of 
internal  tonics  and  the  application  externally  of  some  mild  astrin- 
gent in  such  a  way  as  to  secure  exclusion  of  the  external  air. 
Having  got  rid  of  the  congestive  element  of  a  lupus— I  mean  the 
congestion  which  is  easily  increased,  whereby  the  patch  readily 
becomes  hot  and  tender,  and  full  of  blood — then  is  the  proper  time 
for  the  use  of  caustics,  of  which  there  are  many.    But  I  think 
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income  of  the  minor  cases,  where  there  is  a  disposition  to  improve, 
and  the  tubercles  are  not  large,  that  the  emplast.  hydrargyri' 
applied  each  night  may  suffice.  But  if  there  are  distinct  tubercles', 
and  there  is  any  spreading,  there  is  no  alternative  but  to  cauterize, 
borne  use  equal  parts  of  caustic  potash  and  water,  brushed  freely 
over  the  diseased  part,  a  poultice  or  a  neutral' unguent  beino- 
applied  subsequently.    Another  application  is  that  in  Formula  10. 
It  IS  used  three  times  a  week,  brushed  over  the  patch,  which  is 
then  covered  up  with  lint  or  oil  silk.   For  preventing  the  spread  of 
lupus,  and  destroying  the  tubercular  form,  I  apply  the  acid  nitrate 
ot  mercury;  for  severe  and  long-standing  cases  with  much  de- 
posit 1  certainly  give  the  preference  to  nitrate  of  zinc  paste,  which 
IS  thus  maae  :-mtrate  of  zinc  Sjss,  distilled  water  3j,  glycerine 
ot  starch  3j,  wheat-llour  5j,  to  make  a  paste.    (This  is  one  part  in 
tiiree.j    i^  or  bad  cases  one  part  in  two  may  be  used.    The  patch 
as  covered  by  a  layer  of  the  paste  freshly  made,  and  if  much  pain 
ensues  a  poultice  is  applied.    The  raw  surface  that  results  may 
be  dressed  with  zmc  omtment,  or  a  little  liquor  plumbi  rubbed 
np  with  adeps.    When  the  sore  has  dried  up,  or  crusted  over,  the 
caustic  may  be  reapplied  till  all  the  growth  is  destroyed     In  those 
cases  m  which  dark  crusts  form,  and  the  lupus  discharges,  a  very 
successful  plan  is  to  clear  off  the  scabs  with  a  poultice,  and  dre^s 
the  surface  with  a  weak  ointment  of  the  pyroligneous  oil  of  juniper 
oj  to  3J  ot  lard.    If  the  sore  spreads,  or  there  is  much  thickening 
the  mtrateot  silver  stick  should  be  freely  applied,  d  la  Hebra 
that  IS  to  say,  it  should  be  pushed  into  the  patch  until  it  meets 
with  resistance  from  the  firm  tissues  beneath  or  around,  and  then 
used  to  stir  up  the  mass  of  the  lupus  patch.    It  should  be  used 
m  this  manner  twice  a  week ;  the  operation  if  effective  is  painful 
the  pain  lasting  two  or  three  hours  at  a  time.  ' 

The  repetition  of  any  caustic  used  depends  upon  the  effect  upon 
the  patch,  of  course.    In  the  exedent  form  the  solid  silver  caustic 
and  the  acid  nitrate  of  mercury  are  the  best.    They  must  be  de- 
liberately and  freely  applied,  and  chloroform  should  be  ffiven  if 
necessary  when  they  are  used.    The  chloride  of  zinc  is  preferred 
by  some,  the  acetate  by  others.    The  latter  is  applied  in  crystal 
and  a  lotion  or  ointment  of  gr.  viij  to  gj  of  the  substance  kepJ 
applied  subsequently.    Others,  again,  commend  nitric  acid  mixed 
into  a  paste  with  sulphur,  and  laid  on  with  a  spatula.  After  caustic 
apphcations  a  poultice  should  be  applied,  and  the  surface  dressed 
with  a  soothing  omtment-elder  flower  and  liquor  plumbi  When 
a  lupus  patch  IS  the  seat  of  unhealthy  ulceration  it  may  be  cleansed 
by  the  use  of  iodide  of  starch  to  it-a  remedy  which  I  use  with 
much  satisfaction  in  all  forms  of  unhealthy  syphilitic  ulceration 

In  all  cases  where  the  disease  has  been  arrested,  and  tends  to 
heal,  any  mild  stimulant  or  astringent  application  may  be  used 
such  as  glyceral  tannin,  or  nitrate  of  silver  dissolved  in  nitron.' 
ether  (gr.  xx-xxx  to  gj).    It  must  be  remembered  that  local 
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remedies  act  in  efficiency  in  proportion  to  any  improvement  in  the 
general  health  which  is  brought  about  by  our  internal  remedies.  I 
think  it  important  to  avoid  the  nse  of  local  remedies  when  these 
produce  persistent  heat  and  swelling,  for  under  such  circumstances 
the  local  applications  only  tend  to  the  spread  of  the  lupus,  bv  in- 
terfering too  much  with  the  healthy  action  of  the  contiguous  un- 
affected skin,  and  therefore  the  local  reparative  process.  The 
disease  caoi  be  made  much  worse  by  caustics.  For  other  remedies 
see  Formulae  14,  16,  17,  20,  129,  153,  et  seci.,  171. 

B.  LUPUS  EEYTHEMATODES  OF  THE  GERMANS,  OR  ACNEIFORM 

LUPUS. 

In  order  to  avoid  confusion  I  repeat  here  that  the  enjtJiematous 
lupus  of  the  English  and  the  Germans  are  somewhat  different. 
The  English  practitioner  applies  the  term  to  the  most  superficial 
form  of  lupus  vulgaris,  in  which  there  are  no  distinct  tubercular 
elevations,  but  in  which  the  lupus  neoplasm  is  thinly  diffused,  as 
I  have  described  in  the  previous  section.  Hebra  and  his  followers 
apply  the  designation  to  a  form  of  disease  which  is  seen  about  the 
face  and  the  head,  and  which  commences  in  the  sebaceous  glands, 
and  is  accompanied  by  the  formation  of  new  tissue  in  the  coriura, 
but  chiefly  in  the  wall  of  the  sebaceous  glands — like  lupoid  tissue, 
Hebra,  in  fact,  once  described  the  disease  as  a  seborrhea  congestiva. 
As  will  appear  presently,  Rindfleisch  regards  the  disease  as  an 
adenoma  of  the  sebaceous  glands. 

General  Description. — The  disease  begins  generally  by  papules 
that  resemble  those  of  ordinary  lupus,  only  that  their  centres  show 
the  opening  of  the  hair  follicles,  and  they  are  covered  over  by  little 
scales,  more  or  less  adherent,  and  occasionally  by  slight  crusts. 
As  the  disease  advances  patches  are  formed,  which  have  as  it  were 
as  a  basis,  the  condition  of  the  slighter  forms  of  lupus  vulgaris, 
but  in  which  the  follicles  are  observed  to  be  more  or  less  promi- 
nent, and,  perhaps,  slightly  plugged,  if  the  patch  is  not  covered  over 
by  scales.  By-and-by  the  central  part  of  the  patch  thins  from 
the  deposit  being  removed,  and  distinct  atrophy  may  eventually 
appear  here  and  there,  whilst  the  disease  spreads  at  the  periphery  by 
the  formation  of  new  papules.  The  whole  side  of  the  face  or  both 
cheeks,  or  in  severe  cases  most  of  the  face,  may  become  diseased,  and 
then  the  portions  of  the  disease  which  first  appeared  have  generally 
cicatrized ;  the  surface  in  these  spots  being  thin,  and  more  or 
less  parchment-like.  The  cisease  does  not  ulcerate  as  in  lupus 
vulgaris. 

Neumann,  in  speaking  of  the  disease  as  it  attacks  the  scalp, 
observes  that  the  diseased  skin  becomes  bald  in  a  circular  patch  ;  the 
orifices  of  the  follicles  at  first  enlarged  and  plugged  with  sebum, 
presently  are  lost  to  view  in  the  scarring  which  follows,  and  the 
cicatrices  sometimes  ulcerate  anew.  The  red  portion  of  the  lips 
and  also  the  ears  are,  according  to  the  same  author,  affected  in 
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most  cases  at  tlie  same  time,  and  have  dry  scales  upon  them  •  the 
body  and  extremities  being  affected  in  rare  instances,  and  very 
seldom  the  palm  of  the  hand.  ^ 
The  disease  is  accompanied  by  not  a  little  irritation  at  times, 
i  emales  of  the  age  of  twenty,  or  thereabouts,  are  more  liable  to  it 
than  others.  The  disease  is  rare  before  twenty,  but  it  has  been 
noticed  m  a  child  at  seven  years  of  age. 

h.Lf  ^'^^T''?  ^''P''^  erythematodes  of  the  Germans,  is 

rettlr°K  '°  ^^'^  ^^^^^^1  ^y^^       hair  follicles  and 

m  .ptt/  ^ r^'''''       '""^  *°  Pr™ary  seats  of  the 

n/hpv  f  acne-hke  spots  being  observed  to  stud  a  surface  in 
otlie  respects  similar  to  the  superficial  infiltratory  lupus  vulgaris. 

knowwlT^rJ'       ^r-T  '^"^  workers  again  that  our 

knowledge  of  the  morbid  anatomy  of  lupus  erythematodes  is  de- 

ablv  to  ^i^c'^^and  Auspitz  have  each  contributed 

ably  to  t  e  subject  Neumann,*  as  the  result  of  his  observations 
madem  the  year  1863,  declares  that  the  morbid  changes  in  "lu! 
pus  eythematodes  -  commence  as  a  thickening  of  the  walls  of 
the  sebaceous  glands,  consequent  upon  an  increase  in  the  connec 
tive  tissue  elements,  and  the  development  of  new  cells  •  these 

s  Jucture  hi  '^'^/i  '^'^  §"'"^^^^^y  tl^eir  acinous 
about  th;  h7.^  ^'"''"^^'^  altogether.  The  hair  follicles 

about  the  hair  sacs  participate  in  the  same  kind  of  change  with 

iaXT lateA'f  ^^^^^^  t  ^^^^  ^  addi^oi,  the 

papillary  layer  of  the  skm  undergoes  remarkable  chan-es  Its 

'.T'"'"'"^-""^^^*^  are  increased  in  amount  Tand  his  to 
lo  t  lZ  !^  "  eertam  amount  of  cell  infiltration,  causes  the  plpi  L 
to  be  greatly  enlarged  m  size.    The  cell  infiltration  is  also  found 

n  cltatTaLr^  °'       ^ ^'"^^^^^  ^^^^^ 
\1      fy    !■        ''^^^  infiltration  is  so  extensive  that  the  condi- 

lupus  fatty  changes  ake  place  also  in  the  new  tissue,  and  pigmen- 
tary deposits  mark  the  site  of  obliterated  vessels.  NeumanSThus 
represents  the  changes  he  describes  (see  fig  52)  t^i^s 
Rindfleisch  t  as  the  result  of  his  observations,  lays  great  stress 
upon  the  limitation  of  the  disease  to  the  sebaceous?^ gSs  Re 
declares,  as  it  appears  to  me,  that  all  forms  of  lupus  ortinat;asnn 
adenoma  of  the  glands.  He  affirms  that  all  lupus  nodliTes  whe' 
ever  they  be  situated,  at  least  in  the  form  of  the  disease  undei  no^  ce 
have  an  acinous  structure.  nuiice. 

That  in  lupus  erythematodes  the  disease  is  essentially  an 
adenoma  of  the  sebaceous  glands,  as  averred  by  Rindfleisch,  Lems 
doubtful  from  Neumann^s  observations,  in  a  case  of  lupus  ei™! 

+  r  1,  V.    u  1  1  Med.  Wochensclir. 

t  Lehrbuch  der  Pathologischen  Gewebelchre.    Leipsic;  Engelman,  1 807-9. 
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tliematodes  (German)  in  whicli  the  disease  occurred  not  only  on 
the  face  but  on  the  pahn  of  the  hand,  where  no  sebaceous  glands 
or  hair  follicles  exist,  whilst  the  new  growth  was  found  about 
the  junction  of  the  rete  and  the  cutis.  I  may  likewise  appeal  to 
the  observations  of  Auspitz,*  who  declares  as  the  results  of  his  in- 
vestigations, that  in  lupus  erythematodes  the  microscope  detects 
the  presence  of  a  new  formation  resembling  the  cell-infiltration  of 
lupus  vulgaris,  but  seated  in  ditterent  parts  of  the  cutis^  especially 
in.  its  higher  layers^  as  in  fact  Neumann  has  likewise  observed. 


Fig.  52. 


(After  Neumann.) 

a.  Enlarged  papilla  with  cell-infiltration.    6.  Accumulation  of  cells. _  c.  Hair  (cut). 
d.  Sebaceous  gland -with  infiltration,    e.  Arrector  pili. 

At  the  same  time  the  hair  follicles  and  sebaceous  glands 
appeared  to  Auspitz  changed  in  a  manner  similar  to  that  observed 
in  lupus  vulgaris. 

Nature  and  Relations  of  L.  Erythematodes. — Now  it  must  be 
evident  from  the  above  statements  that  the  attempt  to  make  a 
separate  variety  of  lupus  in  cases  where  the  sebaceous  glands  are 


*  Loc.  cit.,  p.  10. 
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prominently  involved  in  tlie  lupus  growth  is  an  over-refinement 
Umicaliy  the  lupus  erythematodes  of  the  Germans  is  simply  lupus 
m  connexion  with  a  certain  amount  of  hypertrophy  and  irritation 
ot  the  sebaceous  glauds  in  the  first  instance,  in  consequence  of 
which  they  become  thickened  and  loaded  with  contents  prior  to 
their  destruction  by  the  new  growth.    This  is  shown  to  the  naked 
eye  by  the  dotting  over  of  the  lupus  patch  with  the  distended  and 
p  ugged  orifices  of  the  sebaceous  glands.    In  all  cases  of  lupus  the 
glands  are  invaded  and  presently  destroyed ;  and  even  in  cases  of 
lupus  vulgaris  a  sebaceous  gland  may  be  seen  here  and  there 
very  prominent.    I  think  the  term  lupus  erythematodes  a  very  bad 
one  for  the  disease  as  it  is  described  by  Hebra,  inasmuch  as  in  some 
cases  the  hypertrophy  of  the  connective  tissue  in  the  wall  of  the 
glands  is  the  most  marked  feature,  the  amount  of  lupus  ceil  growth 
being  small:  audi  would  much  prefer  lupus  acnei for  mis,  ovadenoma 
Informs   especially  as  L.  erythematodes  is  \  good  nameTTf 
wanted  for  the  minor  non-tubercular  phases  of  lupus  vulgaris 

Something  very  hke  the  changes  that  are  said  to  occur  in  the 
lupus  erythematodes  of  the  Germans  is  observed  in  certain  cases 
of  sycosis  o  the  whiskers,  in  which  the  disease  begins  by  sup 
puration  of  the  hair  follicles  and  sebaceous  ghands-sometimes  X 
an  acne,  and  at  others  a  pustular  eczema-to  be  succeeTed  bv 
th^kening  of  the  walls  of  the  follieles  and  the  exte^sbn  of  the 
infiltration  to  the  tissues  generally,  with  subsequent  atrophy  of 
the  tissues   together  with  scarring  and  destruction  of  the  hair 
follicles  and  their  related  glands  :  the  disease  at  the  same  tiLe  ex- 
tending centrifugally  (see  Sycosis).    It  may  be  that  in  somHases 
the  lupiform  condition  may  arise  secondarily  in  connexfon  wJfch 
primary  changes  in  the  follieles  and  sebaceo^us  glands   and  Ihl 
this  IS  marked  m  such  a  way  in  Germany  as  to  deserve  neda 
recogni  ion  by  the  manufacture  of  a  new  variety  ;  bu  irieast  fn 
England,  I  have  not  seen  lupus  changes  in  connexfon  w  tb  f ^ 
sebaceous  glands,  except  in  one  case,  sS  distine^or  so  LZe.t  as 
to  lead  me  to  think  it  necessary  to  regard  it  as  AvnrfL  ? 
designation.    In  the  case  to  v^hich  ifeWd  ZXt^oZ' 
menced  as  a  seborrhoea..  accompanied  by  theformatinn^f 
spots  in  groups,  which  thickened  at  treL  Ss  ..^nr^''^;^ 
slightly ;  the  general  surface  of  the  diseased  a  e^ 
aspect  of  lupus.    This  must  be,  I  take  i   regarded  1^^^^^ 
lupus.    But  whether  the  deposit  is  truly  lupoid  or  ll?'  °T 
inflammatory  I  cannot  tell,  except  that,  fflupus  it  unHr^'^' 
degeneration  and  never  organizatiL.    I^have  see'n  th    same  loT 
dition  occur  m  connexion  with  scattered  acne-hke  spoTon 

X^::trr"'      ^^^^^^  ^^^^  ^^^^  ^--^  beind  distilct 

Treatment.— k\\  depends  upon  the  degree  of  jrlonrl  r 
If  the  general  infiltration  of  the  skin  is  grer  hln  the  ? 
suitable  for  the  ordinary  treatment  o?  luplis!" 
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detail.  But  if  the  seborrho3a  or  acne  is  marked,  and  the  general 
infiltration  not  so  distinctly  so,  then  I  believe  that  milder  local 
remedies  are  called  for.  One  of  the  best,  if  the  part  is  hot,  irri- 
table, and  tender,  is  a  bismuth  ointment,  3j  or  jij  to  an  ounce  of 
lard,  combined  or  not  with  a  little  tar  or  creasote.  But  if  this  be 
too  stimulating,  and  if  the  edge  of  the  patch  is  much  reddened, 
and  shows  signs  of  extension,  and  there  be  pain,  the  liquor  ijlumbi 
may  be  painted  over  the  disease,  or  glyceral  tannin  applied  night 
and  morning  for  a  while,  and  until  the  patch  has  become  less 
irritable.  Subsequently,  unless  there  be  much  thickening,  the  use 
of  mercurial  plaster  applied  every  night  may  cause  the  resorption 
of  the  newly-formed  products.  As  it  is  of  consequence  to  exclude 
the  air  from  patches  of  the  disease,  I  generally  use  a  calamine 
lotion  in  the  daytime.  Of  course  if  the  patch  is  indolent  and 
there  be  no  marked  hypersemia,  caustics  may  be  at  once  applied. 
None  are  better  than  the  nitrate  of  zinc  paste  or  the  acid  nitrate 
of  mercury ;  and  when  a  sufficient  depth  of  tissue  has  been  de- 
stroyed, a  weak  iodide  of  sulphur  or  nitrate  of  mercury  ointment 
may  be  used,  unless  it  cause  irritation.  But  during  the  time  that 
local  measures  are  being  employed,  the  patient  should  be  well 
looked  after  as  regards  general  medicines,  which  should  be  ad- 
ministered according  to  the  general  principles  laid  down  with 
regard  to  lupus  vulgaris.  I  think  much  of  cod-liver  oil,  and  but 
a  little  of  arsenic  for  these  particular  cases. 

CANCEEOUS  AFFECTIONS. 

Under  this  head  I  have  to  describe  epithelial  cancer  and  a 
disease  allied  to,  if  not  identical  with  it,  called  rodent  ulcer.  It 
is  generally  believed  that  rodent  ulcer  is  the  least  expressed  form 
of  epithelial  cancer ;  but  as  it  has  clinical  featm'es  of  some  pecu- 
liarity, I  shall  describe  it  separately. 

EPITHELIAL  CANCEE,  OE  EPITHELIOaLi. 

General  features. — This  disease  affects  the  face,  especially  the 
lower  lip, the  scrotum  (constituting  chimney-sweeper's  cancer),  the 
vulva,  prepuce,  the  glands  of  the  groin,  and  rarely  the  anus.  The 
earliest  sign  is  a  little  hard  lump  under  the  skin,  say  the  lip  ;  it  is 
flattish,  hard,  somewhat  tender,  and  increases  in  size,  so  that  the 
lip  "pouts;"  the  surface  of  the  swelling  may  be  somewhat  pale 
or  dusky,  but  it  soon  becomes  slightly  moist ;  at  other  times  it  is 
covered  by  a  dryish  scab,  or  an  attempt  is  made  at  "  papillation  3" 
it  may  be  in  some  cases  fissured.  The  tissues  around  the  swelling 
become  more  or  less  indurated,  though  they  do  not  exhibit  any 
evidence  of  change  upon  the  surface.  Ulceration  now  sets  in  in 
the  shape  of  a  little  central  excoriation  or  abrasion,  and  this  runs 
on  to  distinct  loss  of  substance  until  an  actual  ulcer  is  produced, 
which  has  an  eaten-out  appearance.  The  typical  ulcer  is  roundish. 
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and  bounded  by  hard,  indurated,  sinuous  edges,  which  in  an  ad- 
vanced stage  are  everted  and  undermined,  in  consequence  of  the 
extension  of  morbid  action;   the  base  of  the  ulcer  is  dirty  or 

f  fh?n  fl  T'  T  P^P^^/^^^^^^  it  may  be  reddish  and  discharge 
a  tinn  fluid,  or  be  disposed  to  scab  over.    In  cancer  of  the  scrotum 

m  this  situation  commences  as  a  small  pimple  or  nodule  or  wartv 
"1''"^  "'^^r'.     ^  quiescent  state  without  undergoing 
t^n^P,  '  ti^e^  it  then  becomes  irritable^  red! 

tender,  excoriated,  and  gives  exit  to  a  slight  moisture   and  is 
perhaps  slightly  scabbed  over ;  the  moisture^inereases,  sometime 
.0  such  a  degree  that  it  is  "  a  thin  acrimonious  ichoi^  whic  ™' 
conates  the  surrounding  skin.-    Very  often  other  nod  iles  appear 
reali^v  ^he  primary  ones  •  ulceration  now  sets  in  m 

eahty,  the  edges  of  the  ulcer  become  everted,  and  throw  out 
luxuriant  growth  with  scirrhous  hardness,  which  growth  moreover 
IS  accompamed  by  a  discharge  of  very  fcetid,  irritating  matter 
The  progTess  of  the  disease  is  accompanied  by  he  hypertrophy  of 
InoV^l^  by-and-by_very  early  sometimelithe  disease 

loohs  like  a  fungous  cauliflower  excrescence and  this  spi  outki ' 
™exion  with  ulceration  after  a  while  extends  deeply Tto  Ihc 

Morbid  Anatomy  and  Pathology ,-0^  section,  in  an  early  sta^e 
the  mass  of  an  epithelial  cancer  looks  of  a  greyish  aspect  tinned 
occasionaUy  with  yellow;  at  the  circumferLc^  hrboundarv  of 
the  disease  is  well  defined  :  there  annpar«  +n  l.!'       P^^^iidary  ot 
whif  fliPT-o  f         •  ^      appears  to  be  special  stroma  : 

wnat  tnere  is  oi  stroma  is  formprl  hxr  fT,o  +io         e  ^x.  ' 

beneath  the  papillary  layer  thru^le^  t  i  Z'grt^^^^ 

and  close-textured;  generally,  the  mass  yields  a  Sky  S 

juice,  and  sometimes  a  semi-fluid  cheesv  rrmtpW.!  vvT  i  ^  I 
frnm  nfF        Tv,  +1,  •       n     ^"^^^y  material  may  be  scraped 

processes:  with  granules  clustering  arnnnrl  fi.o       i  7  , 

homogeneous  blastema.  These  are  found  in  the  youngest  part  of 
tumour     On  advancing  to  the  older  parts  there^Sml  S  bro-l 
or  mother-cells  containing  a  varying  number  of  nucleiTn  dirtWp 
degrees  of  development;  the  brood-ceil  is  said  to  nr^ir-f 
centric  arrangement,  this  being  brought  abou Thy  tCcoi  tinuou; 
enlargement  of  the  nucleus  until  its  ?uter  wall  comp.  .-n^^      .  ' 
with  that  of  the  parent-cell ;  and  lastly  where  '^1.1 
pressed  together,  especially  towards  th'^  Int.a  ^  olt^^Ti'sTf 
the  individual  nodules ;  (d)  what  are  rallprl  o-l^i.«  "  -  j   ^  . 
or  laminated  epithelial  'eipiules,  ^^^l i^^Z'ZX; 
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in  size  from  yIs  to  -sIt;  inch ;  they  are  produced  by  the  aggregation 
of  successive  layers  of  epithelial  scales,  curled  one  around  the 
other,  like  a  ball  ;  hence  they  look  like  fibrous  tissue  having  a 
concentric  arrangement  :  they  contain  granular  matter,  Avith 
tolerably  visible  nuclei. 

The  mode  in  which  the  above-described  elements  are  arranged, 
and  the  exact  way  in  which  cancer  develops,  has  been  much 
discussed  of  late.  Some  suppose — ex.,  Virchow — that  the  cancer 
cells  take  origin  from  the  connective  tissue.  It  is  pretty  clear, 
however,  that  they  arise  as  a  consequence  of  the  abnormal 
development  of  the  epithelial  tissue.  Thiersch  and  others,  in- 
cluding Billroth,  if  I  mistake  not,  hold  that  the  epithelial  cell- 
contents  of  the  glands  accumulate,  together  with  epithelial  cells 
that  find  their  way  from  the  rete  above  to  the  interstices  of  the 
connective  tissue  below :  and  that  the  two  collections  together 
form  a  cancerous  nodule.  Rindfleisch  declares  that  if  the  edge  of 
an  epithelial  cancer  be  carefully  examined,  the  first  thing  noticed 


Fig.  53. 


X  160.  (After  Kindfleiscli.) 

a.  Tumour-like  mass  of  cancer  in  full  growth.  _  b.  An  enlarged 
eebaceouB  gland,  c.  Commencing  villiform  projections  of  epidermis 
inwards. 

is  a  distinct  enlargement  of  the  sebaceous  glands,  which  are 
extended  into  the  tissues  beneath  in  the  shape  of  knotty  projec- 
tions, as  seen  at  b  (fig.  53),  though  at  the  same  time  he  admits 
that  projections  from  the  deep  jportions  of  the  rete  which  are 
situated  between  the  papillse— (the  inter-papillary  parts)— pass 
more  or  less  deeply  into  the  cutis,  forming  cell  collections  that 
fill  alveoli  formed  by  the  normal  tissues  (see  c,  fig.  53). 
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Koster,  who  is  the  assistant  to  Recklinghausen  at  Wiirzburff 
holds  in  common  with  all  other  observers,  that  there  is  a  stroma 
formed  of  the  connective  tissue  of  the  skin,  in  which  are  embedded 
bodies  of  vai-ious  arrangements  and  size,  made  up  of  epithelial 
elements.    He  declares,  however,  that  there  are  two  chief  forms 
ot  cell  collections— globular  and  cylindrical  masses.    In  either  of 
these  the  "  globes  epidermiques,"  or  "  cancroid  pearls,"  or  "  onion- 
like  bodies^  may  be  found.    They  are,  however,  often  lacking, 
and  then  the  cylinders  consist  of  smaller,  more  succulent,  poly- 
gonal, flat,  or  cylinder  cells/^  Koster  adds,  that  "cuts  into  the 
youngest  part  of  the  tumour-viz.,  the  peripherv,  afford  generally 
the  appearance  described.-    He  further  affirms" that  "the  cancer 
bodies  are  not  isolated  in  the  connective-tissue  stroma,  but  gene- 
rally connected  so  as  to  form  a  network;-  and  he  concludes  that 
this  arrangement  IS  in  reality  due  to  the  stuffing  of  the  lymph 
vessels  by  epitheha   cancer  elements,  the  network  itself  being 
termed  by  the  lymph  vessels,  the  cancer-growth  originating  from 

Fjg.  54. 


Horizontal  section  through  the  zone  of  development  of  an  epithelial 
carcinoma  of  the  skin,  showing  the  exposed  extension  of  the  Sel  a 
projection  in  the  system  of  Ij^mph-vessels.    (After  KbTerO        ^  '''^^'^^ 

the  cells  of  their  epithelial  lining,  and  the  cylindrical  disposition 
being  explained  by  the  filled  network  of  lympli  vessels-  he 
cylinders  being  altered  lymph  vessels  and  their  contents,  as  repre 
sented  diagrammatically  in  fig.  54. 

If  a  portion  of  this  network  be  taken  and  magnified,  the  minufo 
appearances  of  cancer  cell  and  globes  epidermises  e^ncW  'n  a 
vessel  are  observed :  and  they  are  thus  represented  by  Koster  (see 
fig.  55).  At  the  outer  part  of  this  structure  are  ordinary  ova  or 
angular  nuclea  ed  cancer  cells  to  inch,  and  in  the^inlerio^ 
brood-cells  and  in  the  centre  the  globes,  or  onion-like  bod  es-Tn 
fact,  the  same  structures  before  described  as  being  found  in  tZ 
scrapings  from  a  cancerous  tumour.  ^® 

Now  ^lindfleisch  affirms  that  the  disease  e.xtends  by  infection  of 


c  c 


Fig.  55. 
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the  lymphatics  secondarily,  but  does  not  originate  thus ;  whilst 
Koster  argues  that  the .  disease  originates  not  in  the  connective 
tissue  (as  Virchow  believes) ;  not  in  the  sebaceous  glands  in  con- 
junction with  projections  of  the  rete 
into  the  cutis  (Thiersch) ;  but  by  a 
change  in  the  endothelium  of  the 
vessels  alone,  without  participation 
of  the  connective  tissue.  Koster* 
drew  his  conclusions  from  a  careful 
examination  of  some  forty  morbid 
specimens. 

According  to  some,  then,  epithe- 
lioma takes  origin  in  abnormal 
growth  of  the  epithelial  tissue  of  the 
skin  :  according  to  others,  in  cell 
growth  in  and  about  the  sebaceous 
glands  and  the  inter-papillary  por- 
tions of  the  rete;  but  according  to 
Koster  from  the  endothelium  of  the 
lymphatics. 

Miology  of  Epithelial  Cancer. — 
In  90  per  cent,  the  disease  attacks 
men,  and  in  about  90  per  cent,  of 
(After Koster.)  cascs  the  lower  lip;  the  disease  is 

A  portion  of  a  cylinder  of  epithelial  ^ot  common  till  after  thirty,  and 
cells  magnified  500.  a.  Cylinder  with  its  most  usual  time  of  Occurrence  is 

the  cells  and  a  young  and  old  globnle  ^bout  the  age  of  sixty.  Of  ^It  cases 
(union-like  body).    6.  Stroma,  rich  in  .    i  i     -r>  n  -ri    -""^^  ^"^^"^^ 

cells  at  c.  collected  by  Paget  and  Hutchinson, 

207  were  those  of  men,  25  women, 
and  three  of  the  latter  are  known  to  have  been  smokers.  The 
average  duration  of  life  in  epithelial  cancer  is  somewhere  about 
four  years,  when  it  attacks  the  cutaneous  surface. 

The  Diagnosis. — Epithelial  cancer  is  likely  to  be  confounded, 
when  seated  in  the  face,  with  lupus,  syphilitic  ulceration,  rodent 
ulcer,  and  unhealthy  sores  about  the  mouth. 

Its  occurrence  in  late  life,  its  seat  on  the  lower  lip,  its  papil- 
lary ulcer,  with  everted,  hardened,  undermined  edges,  and  the 
implication  of  the  glands,  are  guides  which  prevent  our  being 
misled,  as  a  general  rule,  as  regards  the  similarity  to  syphilis. 
In  cancer,  the  "  sore  is  attended  bv  more  induration  than  are 
syphilitic  sores ;  it  is  usually  single,  while  the  latter  are  mostly 
multiple ;  it  causes  enlargement  of  the  glands,  which  tertiary 
syphilitic  affections  rarely  do.''^  In  syphilis  the  history  of  tlie 
disease,  the  absence  of  the  peculiar  edges  of  the  cancerous  sore. 


*  r)ie  Entwickelung  der  Carcinoma  und  Sarcome,  von  Dr.  Karl  Koster.  Erste 
Abtheilung  :  Krebs  der  Haut  (Epithelialkrebs)  Alveolarer  Gallertkrebs  des 
Magens.    Mit  4  Tafeln  Abbildungen.    Wiirzburg.  18«9. 
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InH  Patient,  signs  of  syphilis  elsewhere, 

rPPflv  r  ^^ay  from  the  lower  lip,  will  generally  guide  cor- 
rectly I,2cj,ns  IS  a  disease  of  young  life,  and  can  scarcely  be  mis- 
taken  for  cancer.  Hodeni  nicer  occurs  between  the  ages  of  fifty 
and  sixty,  but  has  never  yet  been  seen  to  attack  the  lower  lip  •  it 
occurs  somewhere  about  the  upper  part  of  the  face,  near  the^e;e  : 
It  IS  slow  m  progress,  has  no  tendency  to  affect  the  glands  and 

ZrZZlTfr'  no  undermined  edges;  its  su'rface  i^  not 
loul,  papillary  but  clean,  and  does  not  give  exit  to  any  ichor.  It 
however  IS  probably  only  another  expression  of  cancer?^ 

removll^Tttpt  °f  '"^'V'^^  '"""'^  ^^"^"^^^  ^^^d- 
TeZ  mol  of^^^^^^^^^     ^^  ''""fll  ■  which  is  the 

Detter  mode  of  treatment,  and  the  employment  of  a  thoroughly 
tome  plan  of  general  treatment.    (See  Formula  16,  17,  &c  )  ^ 
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slowly  but  constantly,  and  if  it  be  left  »W  ;*  -^le^/preads 
whole  of  the  cheek,  the  bones  of  tte  r  i*  may  destroy  the 
patient's  life;  but  it        tarU'e  ts' to^u^n 'tM  tutt  Z 

rern^a^^  ^  ^^^^^f^^  S 

appear  on  other  partsVVe  body?'  Ve  disease  us„dlv^^ 
some  part  near  the  evelids-  it  i,  nf  =l™    ™'<=ase  usually  attacks 

pain.    The  disease  Ta    been  dlr  bld^Tcl'  "  "'"^ 

"pimple,"  "a  blind  boil ''  "  a^mn  1  C  ?  """""iMing  as  a 

lit'tle  ?ong  cut/'  which  t'nds  to  scTb  aft  a  smaufT'f"  "f 
makes  its  appearance.  There  is  in  fe^t  !  T 
by  a  minute'uW  The  disease  xSnttradTaS  17^  '°''^^ 
but  very  slowly.  When  an  ulcer  form^thf  Ke  1  trurZd' 
and  raised,  but  not  undermined  and  everted  afd """."^"'^d 
■nfiltratioa  of  the  surrounding  healthy  stactures.'^Thl'S;  of 

Mr.  Paget  says  it  is^ot  warty  nor^g^ItetanTlhernr/o 

c  r,  2 
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upgrowth  as  in  cancer.  If  a  section  be  made,  it  is  firm  pale 
grey,  and  fibrous. 

The  late  Mr.  Moore  noticed  an  important  point  in  regard  to 
the  extension  of  disease.  In  rodent  ulcer  it  is  equal  in  all  direc- 
tions; in  epithelioma  the  growth  tends  downwards,  and  in  two 
ways— partly,  it  is  said,  by  transfer  of  morbid  material  to  the 
glands  in  the  cervical  region,  and  partly  by  its  more  rapid  growth 
on  the  side  nearest  the  central  organs  of  the  circulation— that  is, 
the  line  of  transit  to  the  heart.  This  Mr.  Moore  illustrates  by 
the  results  of  operations  where,  in  removing  a  tumour,  he  cut 
through  the  oedematous  tissues  on  the  distal  side,  and  the  appa- 
rently healthy  structures  on  the  proximal  side;  and  the  disease 
returned  in  the  latter  and  not  in  the  former  spot  (suflFering  from 
impeded  circulation).  This  is  of  importance  in  relation  to  opera- 
tions. 

The  disease  di£Fers  clinically  from  the  ordinary  progress  of 
cancer  by  its  greater  slowness,  the  little  pain  and  hjemorrhage, 
the  absence  both  of  any  attempt  at  the  formation  of  a  fungoid 
growth,  and  of  foetor.    The  glands,  moreover,  are  never  affected. 
The  ulcer  may  cicatrize,  but  the  ulceration  again  breaks  out  in 
the  locality  of  fresh  deposits.    The  advances  of  the  deposit  and 
ulceration  are  unequal,  hence  the  eaten-out  or  rodent  appearance. 
The  ulceration  advances  not  only  in  extent,  but  in  depth  also,  the 
cartilages  resisting  the  most  of  all  the  tissues.    The  growth  is 
always  in  one  mass,  not  in  distinct  centres.    To  Mr.  Jonathan 
Hutchinson  and  Mr.  Moore  we  are  specially  indebted  for  a  com- 
plete summary  of  all  that  is  known  of  the  disease.    The  micro- 
scopic characters  are  as  follows  : — An  excessive  growth  of  the 
fibro-cellular  structure,  well  defined,  firm,  and  greyish,  mingled 
with  fatty  tissue,  free  fat,  epidermic  structures,  exudation-cells, 
some  of  which  are  flattened  and  curled  together  somcM'hat  similar 
to  the  globes  epidermiques  of  epithelial  cancer.    Mr.  Paget  states 
that  no  true  cancerous  elements  are  present,  but  Mr.  Moore  affirms 
that  he  found  elements  like  those  of  epithelial  cancer  present. 

There  is  one  peculiar  difference  in  the  behaviour  of  the  deposit  in 
scirrhus  and  rodent  ulcer.  The  growth  in  the  former  possesses 
contractility  by  which  the  relation  of  the  surrounding  parts  is 
altered.  That  of  the  latter  does  not,  so  that  the  yet  undestroyed 
parts  keep  their  position.  The  same  writer  remarks  that  though 
there  is  no  true  implication  of  the  lymphatic  glands,  they  may  occa- 
sionally acutely  inflame  or  suppurate,  but  are  never  permanently 
indurated. 

Rodent  idcer  then  occurs  on  the  face,  has  an  indurated  edge,  a 
tendency  to  spread  without  respect  to  kind  of  tissue,  is  of  slow 
progress,  painless,  is  not  related  to  any  cachexia,  never  causes 
enlargement  of  glands,  and  microscopically  presents  characters  that 
betoken  it  as  the  least  expressed  form  of  the  cancerous  cachexia. 
It  is  most  common  between  fifty  and  sixty,  and  it  does  not  occur 
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before  tHrty;  generally  it  has  its  seat  about  the  eyelids,  and 
occurs  in  either  sex  equally,  and  it  never  attacks  the  lower  lip. 

Pathology. — I  have  mentioned  several  important  points  in  the 
above  description  bearing  upon  the  nature  of  the  disease,  especially 
as  regards  its  alliance  with  cancer.  Mr.  Moore,  to  whom  I  refer 
so  much,  and  who  wrote  an  admirable  book  on  the  subject,* 
inclined  to  the  belief  that  rodent  ulcer  is  not  a  fibrous  degeneration, 
but  a  form  of  epithelial  cancer,  believing  that  as  compared  with 
cancer,  rodent  ulcer  is  composed  "  of  a  more  feebly  vital  material,'' 
and  therefore  the  occasions  are  rare  in  which  it  imitates  the 
cancerous  character,  by  passing  on  to  a  subordinate  lymphatic 
gland.''  Indications  are  found,  he  holds,  in  its  microscopic  history 
of  the  presence  of  cancerous  (epithelioma)  elements.  This  is, 
however,  not  the  experience  of  other  observers  up  to  the  present 
time.  The  comparative  facility  of  extirpation  is  not  regarded  as 
an  essential  diflPerence  between  rodent  disease  and  cancer.  The 
infiltration,  too,  of  parts  around  the  seat,  or  recognisable  seat,  of 
disease,  is  looked  upon  as  a  matter  of  degree :  and  so  is  the  usual 
exemption  of  glands,  upon  which  those  who  deny  the  cancerous 
mature  of  rodent  ulcer  lay  the  greatest  stress,  for  we  are  told  that 
"  to  look  upon  the  power  of  infecting  glands  as  essential  to  cancer, 
would  be  to  confound  it  with  enchondroma  or  tubercle,  which  do 
the  same,  or  even  with  skin  tattooed  with  gunpowder."  Mr 
Moore  suggests  that  the  explanation  of  the  non-infection  of  the 
glands  m  rodent  disease  is  to  be  found  in  the  nature  of  the 
diseased  material  itself,  which  is  incapable  of  growing  when 
transplanted;  and  the  attenuation  of  the  natural  textures,  so  that 
their  absorbent  activity  is  lessened,  or  there  remains  Uttle  material 
ready  to  pass  to  the  glands. 

"  The  rodent  cancer  is  an  exquisite  instance  of  a  local  ailment, 
being  almost  uninterruptedly  continuous  in  its  growth,  from  the 
solitary  pimple  m  which  it  originates,  over  an  area  of  half  the 
face.  At  the  same  time,  however,  that  it  has  every  local  quality 
of  cancer  It  is  so  meagre  a  growth  that  it  has  no  superfluous 
material  for  circulation  in  the  blood  to  distant  parts,  and  very 
little  for  the  lymphatics  and  the  textures  nearest  to  it." 

I  have  thus  far  only  given  the  views  of  an  English  surgeon  who 
paid  particular  attention  to  the  pathology  of  the  disease. 
_  If  I  turn  to  continental  observers,  I  find  that  they  make  no  dis- 
tinction between  epithelioma  and  rodent  ulcer.  Indeed  Roster's 
observations  upon  Epithelioma  apply  equally  to  the  two'  diseases. 
Mr.  Hulke  has  recently  recordedf  the  minute  characters  of  several 
specimens  of  rodent  ulcer,  which  plainly  show  the  relationship 
that  exists  between  epithelial  cancer  and  rodent  ulcer  quoad 
histological  features.    He  speaks  in  regard  of  one  case  of  findina- 
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Fig.  56. 


two-thirds   of  the 


cells  resembhng  those  of  the  epidermal  rete  mucosum  infiltrating 
the  textures.  "  At  the  periphery  of  the  hard  edge  and  base  they 
torm  cyhnder  and  bud-hke  masses  which  intrude  into  the  normal 

tissues  underlying  the  ulcer/'  as  exhibited  in 
the  annexed  sketch  which  I  made^  and  which 
reminds  one  of  the  figures  of  Koster,  only 
that  the  cells  are  not  pressed  so  closely  to- 
gether, forming  the  globes  epidermiques. 

Clinically  regarded,  the  comparative  slowness 
of  growth,  the  non-implication  of  the  glands, 
and  the  non-undermined  edges  would  make 
rodent  ulcer  difi"erent  from  epithelioma  :  but 
the  histological  conditions,  especially  the  fact 
that  all  the  characteristic  minute  features  of 
epithelioma  have  been  found  in  the  disease  by 
excellent  observers,  tend  to  prove  its  identity 
with  cancer,  only  that  it  is  a  less  active  phase 
of  the  disease. 

Diagnosis. — "An  ulcer  with  hard  sinuous 
edges,  situated  on  some  part  of  the  upper 
face,  of  several   or  perhaps   many  years'" 
duration,  almost  painless,  and  occurring  in  a  middle-aged  or 
elderly  person  of  fair  health  and  without  enlarged  glands,  is 
almost  certain  to  be  of  the  rodent  type.''    (Hutchinson.)  The 
disease  may  be  confounded  with  liipus,  epithelioma,  syphilis.  Lupus 
occurs  before  the  age  of  thirty,  never  after  middle  life,  and  always 
tends  to  heal.    It  begins  as  a  pink,  low,  tuberculous  elevation  of 
the  skin  ;  rodent  cancer  has  a  firm,  uncoloured  nodule  in  it.  In 
lupus  there  may  be  more  than  one  tubercle,  and  the  intervening 
skin  may  be  healthy,  or  pink,  or  scaly,  or  oedematous  ;  the  pimple 
of  rodent  cancer,  on  the  other  hand,  is  solitary.    The  surface  of 
lupus  first  scales  or  peels  before  it  breaks ;   the  rodent  cancer 
excoriates,  and  then  scales  or  bleeds.    Both  ulcerate ;  the  lupus 
at  one  or  at  several  of  its  tubercles,  but  the  rodent  cancer  by  the 
mere  deepening  of  its  central  scabbed  excoriation.    Lupus  may 
cicatrize  and  cease  at  any  time ;  rodent  cancer  proceeds  with  at 
most  but  a  temporary  and  partial  healing  near  its  edge.  When 
both  are  far  advanced,  the  lupus  has  a  superficial  appearance, 
though  it  have  destroyed  the  whole  nose ;  rodent  is  precipitous 
and  excavated.    Lupus  possesses,  rodent  cancer  is  without  any, 
contractility.    The  margin  of  lupus,  though  thickened,  is  low,  and 
bevelled  both  outwards  by  cedema  and  inwards  towards  the  shallow 
ulceration ;  that  of  rodent  cancer  is  firm,  and  is  commonly,  in 
both  directions,  abrupt.    The  ulceration  of  lupus  is  smooth,  and 
m3,y  be  multiple,  being  divided  by  scars ;   that  of  rodent  is  single 
and  rugged.    In  the  vicinity  of  lupus  there  are  separate,  rather 
soft  tubercles,  and  an  area  of  pink,  scaly  integument ;  around  the 
rodent  disease  the  skin  is  healthy ;  and  if  a  sepai'ate  nodule  do 
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exist,  it  is  compact,  firm,  and  in  great  part  subcutaneous.  Lupus 
is  not  invariably  limited  to  the  face,  but  may  at  the  same  time 
appear  oa  the  hands  or  elsewhere ;  rodent  cancer  is  eminently 
local  and  centrifugal.'-'  (Moore.) 

Cancer  in  its  more  pronounced  form  occurs  generally  about  the 
lower  lip,  rodent  cancer  never ;  in  cancer  the  glands  are  affected, 
the  general  health  is  bad,  the  ulcer  is  moist  and  gives  out  an  ichor, 
IS  warty  more  or  less,  its  edges  are  everted  and  undermined,  and 
the  parts  around  are  infiltrated  by  cancerous  material,  and  it  is  of 
more  rapid  progress.  Syphilitic  ulceration  is  more  acute,  there  is  no 
indurated  solid  edge,  there  is  pus  formation,  the  ulcer  occurs  often 
at  an  early  age,  the  origiu  is  not  from  a  "  pimple,^'  and  the  cod- 
comitants  of  syphilis  exist  elsewhere  about  the  body. 

Treatment. — The  treatment  is  simple  and  satisfactory.  Experi- 
ence teaches  us  that  extirpation  by  the  knife,  safe  in  the  earliest 
stages,  is  the  only  successful  mode  of  treatment :  and  it  is  effectual. 
Mr.  Moore  has  lately  shown  that  even  in  advanced  and  extensive 
cases  the  free  use  of  caustics  after  as  much  of  the  disease  as  possible 
has  been  removed,  is  attended  apparently  with  complete  success. 
When  once  the  diagnosis  is  made,  the  line  of  procedure  is  easy, 
and  that  is  the  accomplishment  of  speedy  and  complete  extirpation. 
General  remedies  are  of  no  avail  whatsoever.  But  there  are  cases 
in  which  the  disease  has  far  advanced,  and  in  which  it  approaches 
the  eye,  for  instance,  so  closely,  that  one  is  afraid  of  operating,  and 
if  the  disease  is  quiescent  the  practitioner  may  well  hesitate.  I 
have  seen  good  results  from  large  doses  of  iodide  of  potassium  and 
iron  where  operative  measures  are  inexpedient — even  the  arrest  of 
the  disease  for  a  while.  But  such  cases  as  those  to  which  I  now 
refer  show  the  necessity  for  effective  treatment  of  rodent  ulcer  at 
the  earliest  period  possible. 
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CUTANEOUS  HiEMOEEHAGES. 

General  Remarhs, — Blood  may  be  eflfused  into  the  skin  under  a 
variety  of  circumstances.  The  occurrence  may  take  place  as  an 
idiopathic  condition  spontaneously,  as  it  has  been  termed :  or 
secondarily  in  connexion  with  other  diseases  of  the  skin.  The 
blood-vessels  may  be  actually  ruptured,  and  so  permit  the  escape 
of  blood,  or  the  blood  globules  may  escape  bodily  through  the 
actual  vessel  walls.  The  usual  cause  of  rupture  is  traumatic 
injury.  The  hsemorrhagic  spots  receive  different  names  according 
to  their  size  and  shape.  When  they  are  small,  in  the  form  of  red 
points,  they  are  called  petecUce  ;  when  larger,  and  more  or  less 
linear,  vibices  ;  when  large  in  the  form  of  bruises,  ecchymoses  ;  and 
when  the  blood  collects  in  the  form  of  a  distinct  iumo-avjuematomata 
or  blood  cysts. 

The  secondary  forms  of  cutaneous  haemorrhage  occur  in  con- 
nexion with  typhus,  measles,  scarlatina,  and  variola,  the  early 
eruptions  of  which  may  severally  be  more  or  less  hsemorrhagic," 
the  hypersemia  being  accompanied  by  actual  haemorrhage  into  the 
skin.  The  eruption  of  several  of  the  ordinary  inflammatory 
diseases  of  the  skin  also  are  sometimes  complicated  by  a  certain 
amount  of  effusion  of  blood  ;  for  example,  in  erythema  papulatum  : 
in  lichen,  forming  lichen  lividus  ;  in  herpes,  in  pemphigus,  forming 
(sanguinolent)  bullae,  and  in  connexion  with  the  wheals  of  urticaria 
constituting  urticaria  hfBmorrliagica,  which  is  generally  termed  pxcr- 
pura  urticans.  Other  conditions  under  which  cutaneous  haemor- 
rhages arise  are  altered  states  of  the  blood  current,  such  as 
impurifications  by  bile  products,  stasis  of  the  capillaries  produced 
in  connexion  with  kidney  and  heart  disease,  &c. 

It  is  only  to  haemorrhage  occurring  as  a  primary  and  inde- 
pendent disease  that  the  term  purpura  is  applied,  and  this  I  shall 
now  describe. 

PuiiPuiiA.  —  The  term  purpura  is  often  applied  to  certain 
secondary  conditions  above  referred  to,  and  some  little  confusion 
has  thence  arisen,  but  the  name  should  designate  a  disorder  which 
is  independent  apparently  of  specific  poison,  or  of  chronic  organic 
disease.  This  disease  p)urpjira  may  be  very  mild  or  (rarely)  very 
severe.  In  the  former  case  it  is  called  purpura  simplex,  in  the 
latter  purpura  hcemorrhatjica.     It  is  characterized  by  cutaneous 
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hsemorrliage,  giving  rise  to  spots,  patches,  or  bruise-like  discolora- 
tions  of  the  skin ;  and  in  the  severe  form  the  hemorrhage  also 
comes  from  any  or  all  of  the  mucous  surfaces. 

Purpura  Simplex  is  most  commonly  seen  in  its  early  stage 
as  a  minutely  fine  eruption  of  pin-point-sized  specks,  of  a  pink 
or  purplish  colour,  covering  the  skin  more  or  less  extensively, 
and  accompanied  by  occasionally  slight  pyrexia.  The  eruption, 
which  cannot  be  effaced  by  pressure,  is  especially  apt  to  appear  on 
the  lower  extremities,  and  it  is  usually  most  marked  about  the 
thighs  and  buttocks.  In  these  situations  there  is  sometimes  a 
rapid  aggregation  of  the  specks  into  patches  of  irregular  shape 
and  size.  After  a  few  days  there  are  intermingled  with  these, 
yellowish  or  buff-coloured  patches,  which  are  the  sequels  of  the 
earlier  eruptions— the  hues  left  by  the  fading  out  of  the  darker 
discolorations.  Sometimes  the  purpuric  spots  are  seated  at  the 
Jiair  follicles,  or  they  occur  in  connexion  with  some  lichenous 
papules  (this  is  the  lichen  lividus  of  Willan).  Some  of  the  con- 
tinental dermatologists  describe  a  special  phase  of  purpura  under 
the  term  purpura  rheimatica  (or  peliosis  rheumatica),  which  is 
ushered  m  by  rheumatic  pains  about  the  joints,  and  a  rash-like 
erythema  papulatum  in  different  parts,  which  become  the  seat  of 
purpuric  effusions.  But  this  is  really  only  erythema  complicated 
by  hsemorrhage  :  the  duration  and  course  are  those  of  erythema 
papulatum  Actual  blood  sweating  will  be  described  under  the  head 
oi  Chromidrosis. 

Purpura  Hemorrhagica  is  purpura  in  an  exaggerated  form,  taking 
the  aspect  in  many  places  of  irregular  livid  blotches  :  and  accom- 
panied by  haemorrhages  from  the  various  mucous  surfaces,  the 
gums,  the  mouth,  the  kidneys,  stomach,  intestinal  tract,  and  the 
lungs,  &c. 

Scurvy  has  the  same  general  symptoms  as  severe  purpura,  but 
it  however  can  be  readily  distinguished  from  purpura,  by  the 
following  characteristics  :— 1.  It  is  always  caused  by  privation  of 
fresh  vegetable  food.  2.  The  gums  are  usually  swollen,  spongy, 
discoloured,  and  bleeding.  3.  There  is  always  great  lethargy  and 
prostration  and  the  skin  is  of  a  peculiar  dusky,  dirty-looking 
pallor,    ihese  features  are  not  observed  in  purpura 

l)iagnosis.—K  purple  eruption,  then,  which  is  not  connected 
with  the  exanthemata,  nor  with  chronic  organic  disease,  and  the 
history  of  which  does  not  correspond  with  the  characters  of  scurvy 
just  given,  may  be  safely  set  down  as  purpura.  Another  point  of 
diagnosis  still  remains.  In  all  forms  of  cutaneous  hemorrhage 
there  is  a  gradual  change  of  colour.  First  a  more  or  less  bright 
pink  spot  appears,  which  becomes  in  succession  purple  brown 
tawny,  buff,  and  yellow.  It  never  fades  on  pressure  '  Unde^ 
these  circumstances  the  spot  at  one  time  may  look  a  good  deal 
like  a  flea-bite,  but  it  will  be  found  to  have  no  central  puncture 
Ihe  spots  may  be  single,  or  aggregated  into  patches.    They  tend 
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to  appear  fresli  every  day,  or  at  short  intervals.  Under  the  use 
of  fresh  vegetable  food  the  appearance  of  new  spots  is  immediately 
checked,  if  the  case  be  one  of  scurvy  ;  but  if  'purpura  be  the  cause, 
this  diet  vrill  quite  fail  to  influence  the  progress  of  the  eruption. 

Treatment. — The  cause  of  the  disease  must  first  be  ascertained. 
Nothing  need  here  be  said  respecting  the  management  of  cutaneous 
hsemorrhage  occurring  in  the  exanthemata,  or  in  chronic  organic 
disorder.  If  scurvy  be  the  cause,  the  patient  must  be  immediately 
furnished  with  fresh  vegetable  food,  and  good  generous  living. 
Lemon  or  orange  juice,  potatoes,  cabbages,  and  lettuces  are  of 
especial  value.  The  skin  should  be  kept  clean.  The  patient 
should  be  kept  for  the  first  few  days  in  the  recumbent  position. 
No  drugs  need  be  given  to  him.  The  etiology  of  purpura  proper 
is  still  but  ill  understood,  and  any  treatment  for  it  is  therefore 
necessarily  empirical.  Turpentine,  the  perchloride  of  iron,  and 
quinine  have  apparently  produced  the  best  results."  (See 
Formula  167.) 
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NEUROSES   OF  THE  SKIN. 

Disorders  of  the  nervous  element  of  the  skin  come  under  this 
head.  They  are  characterized  by  alteration  in  the  sensibility,  or  by 
secondary  structural  changes.  Now  disorder  of  the  nerves  of  the 
surface  may  be  secondary  to  various  morbid  conditions,  and  so 
altered  sensibility,  itching,  pain,  and  the  like,  are  found  in  con- 
nexion with  or  parts  of  many  general  diseases  implicating  the 
nervous  system,  in  local  inflammations,  and  indeed  skin  affections 
generally ;  whilst  structural  changes,  due  to  nerve-chauge,  may  be 
part  of  well-marked  general  disease,  like  elephantiasis.  Nerve- 
disorder  occurring  under  such  circumstances  is  mostly  secondary, 
and  m  one  sense  accidental ;  and  is  therefore  described  in  con- 
nexion  with  the  several  affections  in  which  it  occurs.  In  other 
cases  the  nerve-disorder  is  the  prominent,  primary,  and  practically 
the  sole  disease— and  this  independent  form  of  nerve-disorder  will 
be  described  here. 

The  primary  affections  comprised  under  the  head  of  neurotic 
cutaneous  diseases  are — 

1.  Increased  sensibility,  or  hypersesthesia. 

2.  Diminished  sensibility,  or  anaesthesia. 

3.  Perverted  sensibility,  including  pruritus  and  the  like.  The 

changes  in  the  skin  in  prurigo  are  probably  secondary  to 

nerve-disorder  (see  prurigo) . 
It  may  be  asked.  Why  not  rank  urticaria  and  herpes  under  the 
head  of  neurotic  disease  ?     For  the  present  I  have  described 
urticaria  as  an  erythematous  disease,  and  herpes  under  bullous 
disorders;  for  though  these  cannot  be  produced  without  the 
agency  of  the  sympathetic  or  cerebro-spinal  nerves  (and  the 
excitabdity  of  the  nerves,  one  or  either  set,  is  a  sine  qua  %on  as 
regards  these  two  diseases),  yet  the  nervous  element  is  not  the 
only  one,  though  it  is  prominently  involved  in  these  diseases.  And 
more  information  is  needed  about  vaso-motor  and  trophic  nerves 
before  finally  deciding  where  to  group  a  good  many  diseases  in 
the  production  of  which  nerves  play  an  active  part.    If  the  mean- 
ing of  the  term  neurotic  be  extended  so  as  to  admit  herpes  and 
urticaria  it  must  include  leprosy,  in  which  nerve- disorder  that 
can  be  felt  in  the  case  of  the  superficial  nerve-trunks  precedes 
the  alteration  m  the  skin,  and  is  itself  the  consequence  of  the 
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gfnera%  ^  ^  ^^^^^^^  fibrinous  material  into  the  cellular  structures 

^   Hyperesthesia,  or  exalted  sensibility  of  the  skin,  if  general 
IS  secondary  to  brain  and  spinal  diseases ;  occasionally  it  is  idio- 
patliic,  and  when  this  is  the  case  it  partakes  of  the  nature  of  an 
hysterical  pam.  The  skin  is  morbidly  sensitive  to  all  impressions- 
ex.,  friction  of  the  clothes,  the  air  pressure,  and  even  that  of  lying. 

Anesthesia  is  infinitely  rare  as  a  primary  disease,  if  it  ever 
occurs  as  such.  It  is  practically  a  secondary  symptom  of  other 
diseases,  such  as  morphcea,  atrophia  cutis,  &c. 

VRV-Rn:v&.— General  remarks. —llhis,  is  characterized  by  the 
occurrence  of  "itching;"  in  fact,  pruritus  is  itching.  It  may 
coexist  with,  or  be  entirely  unaccompanied  by  organic  change  in 
the  skmj  and  a  knowledge  of  the  conditions  under  which  it 
occurs  IS  very  essential  to  the  practitioner. 

Pruritus  occurs  in  the  first  place  in  the  course  of  most  inflam- 
mations of  the  skin— ex.,  lichen,  eczema,  prurigo,  lichen  planus,  &c. 
An  exception  is  found  in  the  case  of  those  local  changes  in  the  skin 
which  occur  in  connexion  with  struma,  syphilis,  and  the  exanthe- 
mata. Pruritus  occurs  likewise  in  connexion  with  rheumatic  mani- 
festations :  the  circulation  of  morbid  elements,  as  bile,  urinary 
excret  a :  alterations  of  temperature,  senile  decay  of  the  skin,  gastro- 
intestinal disturbance,  nervous  diseases,  Bright's  disease,  genito- 
urinary and  uterine  derangements,  sedentary  habits,  and  stimulating 
diet ;  it  is  also  occasioned  by  local  causes ;  about  the  rectum,  by 
ascarides  and  piles,  and  over  the  body  in  various  parts  bv  parasites 
(animal  or  vegetable)  .  When  pruritus  is  spoken  of  in  the  abstract, 
itching,  as  constituting  the  primary  and  sole  disease  present,  is 
signified,  and  the  nervous  character  of  the  itching  is  frequently 
shown  by  its  sudden  appearance,  its  almost  as  sudden  disap- 
pearance, and  often  its  marked  tendency  to  periodicity. 

Pruritus  may  be  general  or  local,  and  it  is  very  generally  fol- 
lowed by  secondary  changes  in  the  skin.  When  general  it  is  due 
to  the  causes  of  more  general  operation,  mentioned  above. 

When  pruritus  occurs,  of  course  in  most  cases  the  patient  scratches 
more  or  less  violently  for  the  relief  of  the  itching,  and  this  induces 
certain  special  diseased  conditions.  These  may  be  stated  in  ge- 
neral terms  to  be — an  intensification  of  existing  eruptions,  and 
particularly  inflammatory  phenomena,  when  these  are  actually 
present  before  ;  excoriations,  follicular  congestion,  ecthymatous 
pustules,  furunculi,  urticaria,  some  or  all  of  these,  &c.  &c. — in 
fact  the  phenomena  of  a  scratched  skin  (see  p.  127)  are  produced, 
or  what  is  termed  a  " pruriginous  eruption,"  (notprurit/o,  as  it  is  often 
erroneously  called.    See  Prurigo,  p.  160.) 

I  need  not  enter  more  into  detail  as  regards  the  aggravation  of 
already  existing  eruptions,  such  as  eczema,  lichen,  &c.  But  1  wish 
to  add  a  few  words  with  regard  to  those  cases  in  which  pruritus 
exists  in  the  first  place  as  apparently  the  sole  disease,  and  in  which 
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scratching  is  practised,  and  eruptions  follow.  I  refer  to  pruritus 
connected  with  senile  decay  (pruritus  senilis),  and  certain  local 
varieties  of  prurigo— viz. :  P.  ani,  P.  scroti,  P.  pr^putii,  P.  pu- 

Fruritus  Senilis.— In  old  people  whose  skin  begins  to  exhibit 
the  atrophous  changes  described  at  p.  366  the  sensibility  of  the  skin 
IS  much  disordered  and  more  or  less  associated  pruritus  occurs 
iNow,  in  some  instances  the  practitioner  is  consulted  for  this  pruril 
tus  and  at  first  there  is  nothing  else  to  be  observed  in  the  skin  but 
laxity  and  thinness  of  the  integuments,  with  perhaps  plugging  up  of 
a  certain  number  of  the  follicles  by  the  exuvi^  shed  from  thi  seba- 
ceous  glands  The  pruritus  is  the  evil  from  which  the  patient  desires 
to  be  rid.    It  IS  increased  by  heat,  cold,  the  warmth  of  the  bed,  by 
digestion   and  other  things.    These  cases  may  be  relieved  by  the 
use  of  alkaline  baths,  free  oiling  of  the  surface,  or  anodyne  applica- 
tions,  such  as  a  digitahs  lotion  (Formulae  51,  56,  64),  or  a  weak  so- 
lution  of  detergent  solution  of  tar;  at  the  same  time  the  state  of 
the  general  system  must  be  toned  up  by  iron,  quinine,  and  the  like, 
liut  alter  awhiJe  the  scratching  practised  to  relieve  the  irritation  in- 
duces the  development  of  distinct  eruptive  phenomena.    A  certain 
amount  of  hyperaemia  occurs,  and  this  is  followed  by  the  formation  of 
lymph  papules,  which  being  scratched,  become  pruriginous-that  is 
to  say,  the  apices  are  torn,  a  little  blood  oozes  out,  and  dries  on  these 
apices  as  a  dark  speck.  These  changes  are  followed  by  more  or  less 

ma^e'tT/''''r  K^'X  ^he  intermingling  of  excoriations 
made  by  the  nails  with  the  pruriginous  rash,  and  in  some  in- 
f^ZZ  ^  ^P%«iatous  pustules  or  urticaria.  The  pruritus  is  often 
intense,  and  takes  the  form  of  a  stinging,  creeping,  or  burnino- 

sot'T^V^^'^^  primary,  as  it  is^ccasionally  h? 

sole  condition.    The  disease  may  be,  of  course,  more  or  less 
general  or  more  marked  in  one  place  than  the  other. 

it  will  be  seen  from  the  above  description  that  this  malady  of 
the  aged  consists  m  pruritus,  together  with,  in  addition,  the  effects 
of  scratching,  which  naturally  vary  in  degree  and  exient.  TIi L 
pruritus  senihs  must  be  distinguished  from  phthiriasis,  though  in 
some  cases  the  exciting  cause  of  the  pruritus  may  be  pediculi  but 
when  the  latter  are  present  the  eruption  is  peculiarly  limited  i'n  the 
first  instance  to  the  shoulders,  and  the  parts  about  the  neck,  and 
there  are  the  peculiar  hemorrhagic  specks  present  indicative  of 
the  attack  of  the  parasites.    (See  Phthiriasis.) 

I  have  this  further  observation  to  make,  that  in  patients  wbo 
cannot  be  regarded  as  «  old,'^  a  condition  like  senile  pS  ' 
Its  consequences  may  now  and  then,  though  rarely,  arise  Thp 
pruritus  IS  not  directly  the  result  of  a  decay  of  the  skin  "but  of 
mal-nutrition,  or  of  perverted  innervation  from  worry,  inxietv 
or  over  headwork,  or  the  like.  ^  «iuxiety, 

In  those  cases  in  which  eruption  follows  the  pruritus,  it  is  all  thf^ 
more  necessary  to  adopt  a  soothing  plan  of  treatment.    If  the 
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practitioner  employs  stimulants  freely,  or  irritants,  he  is  only  in 
reality  adding  fuel  to  fire,  because  he  is  irritating  an  already  irri- 
tated skin  which  is  not  produced  by  any  local  cause  which  his  local 
stimulating  remedies  can  remove :  whilst  soothing  measures  are 
needed  to  allay  the  pruritus,  which  itself  leads  to  eruption  secon- 
darily. But  then  the  diagnosis  of  idiopathic  pruritus  must  be  cor- 
rectly made. 

This  pruritus  senilis  above  described,  is  one  of  the  items  that 
have  been  included  under  the  term  prurigo  senilis.  Of  course  in 
those  cases  in  which  pruritus  is  set  up  by  general  causes — ex.,  the 
circulation  of  bile  products,  a  similar  state  to  that  just  described 
exists — viz.,  pruritus  and  a  scratched  skin ;  but  then  the  atrophous 
skin  is  absent,  and  the  origin  of  the  pruritus  cannot  be  traced  to 
the  atrophy. 

The  cure  of  pruritus  senilis  is  to  be  effected  by  emollient  and 
vapour  baths,  and  anodynes,  locally  applied  (see  formulee  referred 
to  below). 

Fruritus  Ani. — Itching  about  the  anus  arises  from  a  variety  of 
causes.  It  is  a  common  consequence  of  piles,  ascarides,  tinea  cir- 
cinata  (eczema  marginatum),  the  friction  of  the  parts  in  stout 
people  (intertrigo),  gout,  and  uterine  disorder.  It  occurs  from 
the  latter  by  reflex  action.  It  is  sometimes  abominably  trouble- 
some. The  result  of  scratching  is  to  give  rise  to  the  development 
of  papulae,  and  it  may  be,  considerable  inflammatory  thickening. 

The  practitioner  must  of  course  discover  any  local  cause  for 
the  disease,  and  take  care  to  negative  its  operation.  In  cases  of 
pruritus  from  intertrigo,  I  know  nothing  better  than  the  continuous 
application  of  the  unguentum  plumbi  co.  of  the  old  Pharmacopoeia 
(Kirkland's  neutral  cerate) .  This  ointment  should  be  spread  thinly 
on  rag,  which  should  be  kept  in  close  contact  with  the  affected 
parts,  and  so  that  these  latter  cannot  rub  the  one  against  the  other. 
In  those  instances  in  which  there  is  very  much  induration,  I  have 
found  the  same  plan  of  treatment,  followed  by  the  use  of  a  weak 
sulphuret  of  potassium  lotion,  beneficial,  provided  the  general 
health  be  carefully  attended  to  (see  formulae  quoted  below). 

Pruritus  Praputii  is  merely  itching  about  the  glans,  connected 
with  an  abnormal  secretion  from  the  follicles  of  that  part.  The 
remedy  is  free  washing  with  soap  and  water  and  the  application  of 
an  oxide  of  zinc  powder  or  lotion  (see  Formulae  40,  72,  88,  &c). 

Pruritus  Pudendi,  or  itching  about  the  genital  parts,  is  com- 
mon in  women,  and  arises  from  a  variety  of  causes — eczema,  in- 
tertrigo, the  presence  of  vegetable  fungi,  ovarian  and  uterine  irri- 
tation, haemorrhoids,  and  varicosity  of  veins  of  the  genital  23arts. 
In  those  cases  in  which  there  appears  to  be  no  structural  change, 
relief  is  to  be  obtained  by  the  locally  applied  anodynes,  care  being 
taken  to  treat  any  uterine  or  ovarian  disease  appropriately. 

A  number  of  topical  applications  Avill  be  found  in  the  Formulary 
(see  Nos.  37,  38,  44  to  59,  76,  88,  92,  117,  131  to  137,  &c.). 
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CHEOMATOGENOUS  DISEASES,  OE  ALTEEATION  IN  THE  PIGMENTATION 

OF  THE  SKIN. 

General  S  ummary.— In  speaking  of  macule  under  the  head  of 
elementary  lesions  I  briefly  indicated  the  various  kinds  of  dis- 
color ationsm  the  skm  I  have  now  to  treat,  in  greater  detail,  of 
those  which  are  caused  by  alterations  in  the  pigmentation  of  the 

Pigmentary  discolorations  may  be   divided  into  three  main 
groups-(«)  primary  and  idiopathic,  {6)  secondary  or  symptoma- 

action  of  heat,  or  friction,  or  irritants— ex    mustard  nlTo+Pr. 

part,  as  by  dresses  mechanical  restraints^'kTf  ctfon^St^^^^^^^^^       t^heTll^  ^ 
of  certain  handicrafts  by  which  certain  narfo  d  +hTZ.T  ^^^^P^'  and  the  following 
specially  rubbed,  as  in  ^iason?  TcrrchTnTal  o  wll^b'^^^^^^^^^^ 
discoloration-this  is  seen  in  phthiriasis  particukrly     HebTf  hi  wpH^ 

change  in  the  sexual  organs     ff  m„=f  t,^+  i,^  f    "-^  causes,  tor  instance, 

localized  to  particular  parts,  and  wiU  be  described  ^^dSl  l  generally 
concluded  this  general  summary.  ^^^cribed  in  detad  presently,  after  I  have 

(6.)  Secondary  or  symptomatic  stainings  are  those  which  follow  in  +T,»  ^ 
other  cbseases,  or  are  due  to  disturbance  of  organs  al  a  cUstanoTft-n  1 
discoloration,  or,  as  I  prefer  to  nut  it  that  rlr,  nnf  .f^   a  distance  from  the  seat  of 
but  are  secondary  to,  or  form  onlv  a        of  ?S  essential  disease, 

given  case    There  s^em  o  me  to  be  three  ^^ut  of  seoon ^"^^ 
1,  those  which  follow  in  the  wake  of  and  in  thpT^f  ^  P.'^'"''' 

eruptions;  2,  physiological  pigmentations TonnJctJl  wSrScrinV  W-^'"^ 
changes ;  and  3,  pigmentations  occurring  in  connPvJnn  T,  ,-fi,  functional 
the  latter  being  associated  with  defin/te^^gaZ  dTseasel  i^'n  T  f"^^^"^^'' 
organs.  As  regards  the  first  of  these  groups  J  mav  savl 
colorations  occur  chiefly  after  eczema-efpeSy  wS  the^eis  ar^^^^^^  '^'^ 
there  are  varicose  veins— here  the  blood  ia  rptir,l„ri  „  f «  "^gs  are  attacked  and 
to  stain ;  after  psoriasis,  in  slight  deSee  afto  1  cl  In  ^"'^f '''"P^^  "^^^-^^al 

with  all  forms' of  syphilitic  fniS  ^nd^ft^^^^^^^  coincident 
really  tinea  circinata'o'f  the  fork  S  tS  tWgh  and  butto  ks^^  '0?^ 
cases  there  is  present  the  history  of  the  sf veral  diL   es  to  gdraTtJ^f 
The  seat  of  the  discoloration  is  some  guide,  however     tn  t^a  .Vo?  "^^"^e. 
for  the  discoloration  of  the  lichen  pfanus  irsSa  ed"n^^^^^^^^ 
about  the  flanks,  and  the  side  of  the  belly  ;  that  of  "  ^o^^r^J^n^T'J^^^^ 
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the  fork  of  the  thigh;  that  of  psoriaris,  on  the  outside,  and  that  of  eczema,  on  the 
inside  of  the  arms,  &c.  A  careful  consideration  of  the  seat  and  extent  of  dis- 
coloratious  localized  in  the  site  of  existing  or  recent  eruption  often  helps  towa,rds 
forming  a  correct  diagnosis  of  the  disease  which  has  caused  it.  It  is  in  regard  to 
the  diagnosis  between  chronic  eczema,  psoriasis,  and  syphditic  eruptiou^  that  this 
staining  sometimes  acquires  importance.  Students  are,  however,  apt  to  attribute 
too  much  importance  to  staining  as  in  itself  evidence  of  syphilis.  In  a  case  of 
well-developed  syphiUtic  eruption,  the  staining— coppery  tint— is  not  needed  for 
diagnosis,  the  character  of  the  eruption  as  to  shape,  form,  and  composition  being  so 
much  more  valuable  and  conclusive.  It  is  in  fact  not  m  typical  but  m  undeveloped 
forms  of  eruption  that  staining  is  of  value  as  an  aid  to  diagnosis,  and  especially  as 
indicative  of  a  syphHitic  taint  modifying  non-syphihtic  diseases  But  the  fact  of 
excessive  staining  or  coppery-tint  is  no  evidence,  per  se  oi  a  syphilitic  tamt,  espe- 
cially  in  connexion  with  eruptions  of  the  leg ;  for  here  the  most  marked  discolora- 
tion may  occur  in  connexion  and  as  a  consequence  of  long- continued  congestion 
helped  out  and  kept  up  by  gravitation,  want  of  tone  in  the  tissues  generally,  and 
varicose  veins.  Where  gravitation  comes  into  play,  staining  or  macuktion  of  a 
marked  kind  goes  for  nothing.  But  there  is  this  exception-that  where  there  is  no 
varicosity,  andthemaculatiol  occurs  high  upnearthekneevnthoutsufhci^^^^^^ 
ex.,  hyper^mia-to  account  for  it,  it  is  suspicious  of  a  syjohditic  taint ;  and  th^  leads 
me  to  mention  the  rule  I  observe  in  estimating  the  value  to  be  attached  to  mere 
dark  discoloration  as  a  diagnostic  test,  in  situations  ^^^f 

come  into  play,  of  syphilis.  Whenever  there  is  staining  out  of  proportion  to  what  is 
Xerallvseen  under  the  particular  circumstances  present,  and  out  of  proportion  to 
fthat  t  uSained  by)  the  amount  of  hyperemia  or  tissue  change,  and  emphata- 
iXwhe"  t?  Tunusial  feature  of  an  e'rVion  which  is  e/dently  mod^ed  as  to 
its  Jeneral  characters,  the  modification  consisting  of  a  tendency  to  greater  change 
or  fibroTd  deposit  in  the  deep  parts,  whUst  the  surface  alterations  are  ess  marked 
?Ln  rual-ex  ,  discharge  or  scale-formations,  is  less  abundant-then  the  existence 
of  a  s^Mitic  taint  may  be  suspected.    This  is  an  exceUent  practical  guide. 

But  I  pass  to  consider  secondary  pigmentations  .of^Pl^y^l^g^^^^  «^^^'^^?„^,': 
Hebra  classes  them  under  term  " Chloasma  uterinum."  These  stams  are  seen  about 
Se  forehSd  the  mainm^,  the  linea  alba,  the  cheeks,  and  so  on,  in  pregnant 
femair  They  are  never  observed  before  puberty.  They  occur  m  connexion  with 
H^Pats  of  the  sexual  organs,  though  not  necessarily  do  they  occur  under  these 
fatter  conliSL^^  ^^^^^  a^  not  obsfrved  in  females  aiter  the-climactenc  period  is 

°Tastlv  I  must  note  pigmentary  discolorations  in  association  with  certain 
catos-to^t  sChiHs,  malarial  fevers.  Addison's  disease,  and  cancer^d 
cacnexias    lo  wiu  ayy      'r.    ^    „  :   ^^jg  firgt,  a  yellow  or  chestnut -brown  in 

tv'^Ut:  SS,.  aai  upper  part  of  'trSelCkfanTrlrTu" 
are  marked  -ore  or  Ie»  oc  *J?'"*e»d   about  to 

and  pigmentary  nsevi. 

I  have  given  the  above  summary  witli  tlie  view  of  furnisliing  a 
comiS 'chart  of  pig--tary  discolorations  .  Most  of 
Tinnpnts  have  been  mentioned  m  connexion  with  the  diseases  oi 
S^they  respectively  form  a  part.  I  have  l^o-^ver  o  say 
romethin/fnrther  of  certain  of  the  idiopathic  pigmentary  affections 
Xh  ha?e  not  been  described  before,  and  which  come  under  the 
first  category  in  the  preceding  summary. 

Those  Les  in  which  the  pigmentation  of  the  skin  ^«  ^  /j^^^*  J 
the  sole  existing  disease  may  be  divided  into  two  classes  (i; 
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rhose  in  wliicli  the  pigment  is  deficient  in  quantity  {Leucoderma) 
and       those  m  which  it  is  in  excess  [Melanoderma) .    These  may 
be  congenital  or  acquired,  general  or  local.    The  seat  of  change  is 
the  rete  mucosum, 

Leugodeiima.— This  may  be  general  or  partial.    The  former 
condition  is  represented  by  the  albino,  whose  whiteness  is  con- 
genital.  The  physician  has  only  to  deal  medically  with  the  partial 
variety.     Now,  there  are  two  conditions  producing  a  partial 
whiteness.    In  one  of  these  cases  the  pigmentation  is  deficient  in 
one  spot,  but  perhaps  in  excess  at  the  adjoining  nart ;  that  is  to 
say.  It  is  not  equally  distributed  :  there  is  no  excess  on  the  whole 
nor  deficiency,  but  an  unequal  scattering.     In  the  other  case  the 
general  surface  of  the  skin  is  normally  coloured,  but  there  is  an 
absence  m  some  one  or 
more  parts  locally.  The 
former  condition  !  have 
seen  in  young  men  who 
have  been  exposed  to 
the  sun  in  hot  climates, 
and  having  had  fever 
have  returned  to  Eng- 
land ;  it  is  not  very 
common.     The  latter 
variety — that  is,  true 
partial    leucoderma — 
occurs  especially  in  the 


black  races,  and  con- 
sists of  circular  white 
patches, which  have  the 
efi'ect  of  giving  to  the 
person  in  whom  they 
occur  a  piebald  appear- 
ance. (See  fig.  57.)  In 
leucodermic  patches 
the  hairs  are  often 
white.  The  only  change 
in  the  derma  is  in  the 
pigmentation.  The  der- 
ma is  not  structurally  Leucoderma  in  a  Portuguese  woman.* 
changed.  Everything  else  is  normal,  save  perhaps  the  sensation 
which  may  be  blunted.  The  extent  of  the  patches,  which  may  be 
round  or  serpentine,  or  in  the  form  of  bands,  varies.  The  disease 
may  cover  the  chest  and  back,  white  and  dark  blotches  bein- 
intermingled  ;  it  occurs  in  youngish  folk.  I  cannot  but  think 
exposure  to  the  sun^s  rays  has  much  to  do  with  its  production 
deranging  the  pigment-formation  in  the  skin.  '  ' 


•  From  the  Catalogue  of  the  New  Sydenham  Society's  Atlas. 
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Leucoclerma  is  common  in  India,  the  well-to-do  natives  suffering 
from  it,  and  the  question  that  is  put  to  the  doctor  for  an  answer  is, 
'Is  this  leprosy  V  The  hakeems  are  divided  in  opinion  about  it. 
But  leucoderma,  consisting  of  white  patches  without  any  textural 
alteration,  has  no  relation  whatever  to  leprosy.  Dr.  Farquhar's 
observations  lead  him  to  conclude  that  the  fair-skinned  individuals 
among  the  natives  are  most  subject  to  this  change  of  colour,  and 
that  leacoderraa  is  very  common  about  Peshawur,  where  the  in- 
habitants have  very  fair  skins,  being  for  the  most  part  immigrants 
or  the  children  of  immigrants  from  the  fairer  tracts  of  Central  Asia. 

Diagnosis. — The  fact  that  there  is  simply  deficiency  of  the  pig- 
ment without  other  change,  save  an  apparent  accumulation  in 
parts  of  the  skin  contiguous  to  the  white  patches,  is  itself  diagnostic. 

FatJiology. — It  seems  clear  that  the  disease  may  arise  from 
depressed  innervation.  The  action  of  the  sun  oftentimes  sufficing 
to  determine  the  occurrence  of  the  disorder. 

Treatment  is  sometimes  successful.  A  nutritious  diet,  a  course 
of  tonics — arsenic,  iron,  or  the  mineral  acids — the  correcting  of 
any  of  the  ill  effects  of  the  action  of  malarial  poison,  residence  in 
a  cool  locality,  and  avoidance  of  fatigue,  generally  conduce  to 
improvement.  Locally,  the  use  of  friction  and  cold  bathing,  with 
iodine  baths,  are  the  best  remedies. 

MELANODEUMii. — This  term  of  course  means  excess  of  pigment 
resulting  in  dark  discoloration,  but  the  altered  tint  of  skin  may 
be  blue,  yellowish,  or  black ;  hence  the  terras  cyanoderma, 
xanthoderma,  and  melasma.  Very  short  descriptions  will  suffice 
for  these. 

Melasma,  or  that  condition  in  which  the  discoloration  of  skin  is 
black  in  coloui',  is  general  or  partial.  The  latter  is  generally 
called  melasma.  The  general  discolorations  associated  with — as 
secondary  phenomena — particular  general  diseases,  I  have  al- 
ready referred  to  in  the  opening  remarks  of  this  chapter.  The 
local  variety,  or  melasma,  I  now  notice.  It  maybe  a  "physiological 
condition,  as  seen  in  the  staining  around  the  nipple  and  the  linea 
alba  in  pregnancy ;  this  condition  may  be  excessive.  Dr.  Swayne 
has  described  a  case  in  which  there  was  a  peculiar  discoloration 
about  the  face,  arms,  hands,  and  legs,  which  were  spotted  like  a 
leopard.  The  same  woman  thus  affected  exhibited  like  phenomena 
in  her  skin  during  the  last  three  months  of  her  two  former 
pregnancies,  the  discoloration  disappearing  after  each  confine- 
ment. The  varieties  of  melasma  are  lentigo  and  ephelis.  I  will 
briefly  describe  them  : — 

Lentigo. — This  is  known  as  freckles.  The  seat  of  the  pigment 
deposit  is  the  rete  mucosum  :  it  is  often  congenital,  and  of  varying 
extent  and  distribution ;  generally,  however,  it  consists  of  round 
yellowish  spots,  the  size  of  split  peas  and  less,  not  only  on  the  parts 
exposed  to  the  light,  but  also  those  covered  by  the  dress.  Lentigo 
occurs  in  those  with  fair  skins,  and  particularly  red-haired  folk. 
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There  is  no  desquamation,  no  itching,  and  no  heat  of  any  kind  in 
connexion  with  freckles,  which  often  disappear  after  puberty 
i^-eckles  do  not  depend  upon  seasonal  change.  They  require  no 
treatment,  except  slight  stimulation,  and  they  may  be  in  some 
degree  removed  by  acetate  of  lead  and  sulphate  of  zinc  ointments 
and  iodine  lotions.  ' 

Uphelis  [qx  8uiihmi).—\vL  this  particular  variety  of  discolora- 
tion the  pigment  deposit  is  excited  by  the  sun's  rays.  Sunburn 
consists  of  little  dots,  the  size  of  pins'  heads,  which  appear  upon 
the  parts  of  the  body  exposed  to  the  influence  of  the  sun,  and  are 
seen  mostly  in  lymphatic  subjects  with  delicate  skins.  Treatment 
lotion        ^         '^^^^  ^^^^  application  is  a  bichloride  of  mercury 

Melasmic  discoloration  likewise  occurs  as  the  result  of  the  action 
ot  local  irritants— ex.  scratching,  strong  light,  blisters. 

PiGMENTAUY  N^vi.— Thcsc  cousist  of  Collections  of  pigment  in 
the  rete  and  corium,  and  a  certain  amount  of  hypertrophy  of  the 
papilla  at  tunes.  They  may  be  furnished  with  hairs.  Moles  are 
ot  this  nature. 

Xanthoderma  -In  this  disease  the  pigmentary  discoloration 
is  yellowish     It  is  characteristic  of  certain  races,  and  is  due  to 
some  special  condition  of  the  colouring  matter  of  the  skin  mole 
cular  or  chemical.  ' 

Cyanoderma,  or  blue  discoloration,  is  different  from  coloured 
sweat.    It  IS  a  curiosity,  if  not,  at  least  in  the  greater  number  of 
instances,  a  hoax.  A  curious  disease,  called  Carate,  is  described  by 
JJr.  Arcken  as  endemic  in  New  Granada  and  tlie  northern  parts 
of  America.   It  is  declared  to  be  diathetic,  and  characterized  by 
the  appearance  of  various  colours  on  the  body-dull  white,  copper 
crimson  red,  and  dark  blue.  There  appear  to  be  three  varieties-the 
simplest,  blae,  which  is  seen  in  persons  between  fifteen  and  twenty- 
hve  years  of  age,  and  consists  of  oval  or  roundish  spots  on  the  face 
extending  to  the  neck  and  lower  limbs  even  ;  the  white,  occurring 
m  individuals  between  the  ages  of  thirty  and  forty,  rare  in  males 
and  usually  associated  with  ovarian  disease :  this  is  clearly  leuco' 
derma;  and  lastly,  the  rose -coloured,  consisting  of  red  points  on 
the  hands,  face,  and  belly— a  variety  seen  in  both  sexes  The 
disease  is  said  to  be  due  to  bad  living. 

Pathology.— yiv  Wilson  thinks  that  in  melanoderma  there  is  an 
anaemia  of  specia  features  accompanied  by  pigment  deposit  and 
change,  due  to  debility  of  the  nervous  powers,  and  that  the  various 
colours  are  modihed  results.  He  notices  especially,  in  reference 
to  melanoderma  a  peculiar  condition  of  eye  — "  the  raelasmie 
eye.-  It  consists  of  "a  vivid  brightness  and  brilliancy  and 
sparkling  lustre  of  the  eyeball,  a  liquid  depth  of  colour  of  the 
humours  of  the  eye,  and  a  strongly  contrasting  whiteness  of  the 
sclerotica,  the  eff-ect  being  often  increased  by  a  more  or  less  deep 
tint  of  a  dull  blackness  of  the  integuments  of  the  eyelids  mnva 
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especially  of  the  fold  of  skin  of  the  upper  eyelid  which  immediately 
borders  on  the  eyelashes/^  The  non-production  of  pigment  may 
arise  from  local  destruction  of  rete  mucosura,  &c. ;  from  want  of 
nutritive  power^  as  in  leucocythBemia ;  and,  on  the  other  hand,  an 
excessive  production  is  brought  about  by  imperfect  oxidation — the 
carbon  is  not  burnt  off  as  carbonic  acid ;  by  the  imperfect  elimina- 
tion of  the  carbon,  in  deficient  menstruation,  diseases  of  liver  and 
kidneys,  deficient  hair-formation,  during  disease  in  pregnancy 
(leucocytosis  present),  and  by  the  excessive  2^roduction,  from  the 
use  of  highly-carbonized  foods.  Such  are  the  causes  given  by 
Dr.  Laycock.  The  above  remarks  apply  to  cases  of  true  pigment- 
alteration. 

The  Diagnosis  of  these  discolorations  offers  no  diflSculty;  the 
colour  of  the  skin  is  altered,  and  that  alone. 

Treatment. — This  is   generally  that  of  anaemia.  Sometimes 
there  is  excessive  waste  going  on  in  the  system ;  in  that  case  the 
diet,  the  judicious  use  of  stimulants,  nerve  tonics,  change  of  air, 
mental  rest,  and  the  diminution  of  anxiety,  are  the  points  to 
which  we  should  look  for  preventing  depression  of  the  nervous 
system,  and  for  giving  tone  to  the  system.    In  this  way  both 
imperfect   oxidation  and   deficient   elimination  are  remedied. 
One  other  important  thing  to  do  is  to  see  that  the  amount  of 
red  corpuscles  in  the  blood  is  sufiicient.    I  think  that  the  defi- 
ciency of  the  red  cells  may  be  one  factor  in  the  causation  of 
melasmic  stains,  and  for  that  reason  I  use  iron  as  a  remedy 
against  them.    Then  I  am  inclined  to  think  that  the  action  of 
the  malarial  poison  on  the  system  may  tend  to  an  abnormal  pro- 
duction of  pigment  in  the  blood,  so  that  in  pallid  neuralgic 
subjects  large  doses  of  quinine  are  called  for.    Though  I  do  not 
think  local  remedies  of  any  direct  use  in  many  cases,  yet  free 
ablutions,  and  frictions  with  the  use  of  juniper  tar  soap  as  a 
stimulant,  help  the  skin  to  recover  its  healthy  condition.  In 
certain  cases,  where  the  pigmentary  staining  is  of  limited  extent, 
it  may  be  removed  by  local  measures.    A  very  good  application  is 
that  approved  by  Neumann — viz.,  a  solution  of  bichloride  of 
mercury,  5  grains  to  an  ounce  of  water.    A  piece  of  lint  cut 
accurately  to  exactly  fit  the  discoloured  spot  is  to  be  wetted 
continuously  with  the  solution,  but  the  edges  are  to  be  kept  in 
contact  with  blotting-paper  to  absorb  the  excessive  fluid  which 
tends  to  collect  at  the  sides  of  the  piece  of  lint.    This  application 
should  be  made  during  two  or  three  hours  and  then  removed. 
The  skin  blisters  and  peels  off.    Other  remedies — iodine  paint, 
nitrate  of  mercury,  acetic  acid,  and  nitrate  of  zinc  paste  may  be 
used  with  almost  equal  success.     But  in  some  cases  the  result 
is  disappointment :  the  deposit  of  pigment  recurs,  and  sometimes 
semi-keloid  growths  spring  up  in  the  induced  scar,  so  that  great 
care  is  needed  in  treating  these  cases. 


405 


CHAPTER  XX. 

PAEASITIC  DISEASES. 

Parasitic  diseases  are  those  which  are  necessarily  caused  by  the 
development  and  growth  of  parasites.  They  are  divisible  into  two 
mam  groups  :— A,  Lermatozoic  diseases,  or  those  produced  by  ani- 
mal parasites ;  and  B,  Benmtophjllc  diseases,  or  those  induced  by 
vegetable  parasites.  Of  course,  I  do  not  now  refer  to  the  maladies 
connected  with  parasites  found  in  the  interior  of  the  body. 

The  parasitic  animal  or  vegetable  having  once  found  a  congenial 
soil  grows  more  or  less  rapidly,  and  in  so  doing  produces  certain  spe- 
cial results,  which  are  diagnostic  :  and  moreover  certain  epipheno- 
mena  or  accidental  superadditions  in  the  shape  of  irritation  of  the 
skin,  since  m  all  instances  parasites  act  in  different  degrees  as  local 
iiTitants  m  common  with  a  host  of  other  things.  Examples  of 
diagnostic  lesions  produced  by  parasites  are  to  be  found  in  the 
Acarian  furrow  m  scabies,  and  the  brittleness  and  disorganization 
ot  the  hairs  m  the  tinea.  As  instances  of  the  epiphenomena,  or 
accidental  occurrences  complicating  parasitic  diseases,  I  may  refer 
to  ecthymatous  spots  or  urticaria  in  scabies  or  phthiriasis,  and 
suppuration  of  the  sebaceous  glands  in  ringworm. 

The  several  points  above  referred  to  I  shall  now  deal  with  in 
detail. 

A.  DERMATOZOIC,  ECTOZOIC,  OE  ANIMAL  PAEASITIC  DISEASES. 

The  diseases  that  rank  under  this  head  are,  scabies,  or  itch; 
phthiriasis,  morbus  pedicularis,  or  lousiness ;  the  eruptions  pro- 
duced on  the  skin  by  the  development  in,  or  attack  upon  it  of 
"  bots,"  the  chigoe,  the  dracunculus,  the  leptus,  the  flea,  the  bug 
gnats,  and  the  hke.  The  acarus  folliculorum  will  be  incidentally 
mentioned  under  the  head  of  acne.  Of  these,  scabies,  phthiriasis 
and  dracunculus  disease  alone  require  any  lengthy  explanation,  but 
I  shall  first  of  all  say  a  few  words  upon  each  of  the  others. 

Flea-bites.— The  flea  {Fxaex  irritans)  produces  a  little  circular 
erythematous  spot,  which  exhibits  a  dark  speck  in  the  centre  that 
marks  the  wound  made  by  the  insect.  A  certain  amount  of  irrita- 
tion IS  set  up  around  the  "  flea-bites"  in  some  cases,  but  this  ge- 
nerally subsides  rapidly,  and  all  that  is  left  is  the  minute  dark 
ecchymotic  point,  smaller  than  a  pin's  head,  which  gradually  dies 
away.  The  central  hajmorrhagic  speck  surrounded  by  a  small  areola 
is  characteristic  of  flea-bites. 
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BuG-EiiuPTioN.— The  bug  {Cimex  lecUdarms ,  or  AcaniJda  lectularia) 
produces  liypersemic  papules  which  vary  somewhat  in  size,  accord- 
ing to  the  degree  of  swelling  and  irritation  induced  by  the  bug- 
bite.  It  may  be  possible  to  detect  in  the  centre  of  the  papule, 
which  may  be  raised,  circular  and  flattened  like  a  bouton,  a  central, 
slightly  red  point  indicating  the  wound  inflicted  by  the  iusect, 
and  under  these  circumstances  the  bug-bite  may  be  not  inaptly 
likened  to  a  small  rose-coloured  wheal,  the  size  of  something  less 
than  a  smallish  split  pea,  flattened  at  the  top,  and  with  a  central 
punctum.  The  parts  about  these  bites  feel  hot,  and  they  are 
tender,  tumid,  and  irritable.  The  irritation  soon  subsides,  to- 
gether with  the  swelling,  and  a  little  indurated  spot  is  all  that 
exists  after  a  day  or  two.  Bugs  may,  according  to  my  own  comnc- 
tion,  founded  on  considerable  experience,  not  unfrequently  he  the 
immediate  excitants  of  the  urticaria  of  children  (lichen  urticatus, 
see  p.  125) .  The  best  treatment  for  bug-bites  is  the  application  of 
spirit  lotion,  containing  a  little  bichloride  of  mercury. 

A  form  of  urticaria  is  said  to  be  caused  by  the  impaction  upon 
the  surface  of  the  little  hairs  of  some  of  the  larvae. 

Certain  caterpillars,  if  they  get  upon  the  skin,  may  excite 
urticaria  also.  This  recently  occurred  to  a  well-kcown  physi- 
cian from  sitting  under  the  'trees  in  the  square  not  a  hundred 
yards  from  my  own  house.  Some  of  the  numerous  caterpillars, 
which  I  saw  in  numbers  about  the  trees,  got  upon  his  neck,  and 
as  he  said,  nearly  drove  him  wild.  The  eruption  was  urticarial  in 
character.  It  can  be  relieved  by  such  a  lotion  as  No.  49  in  the 
Formulary. 

BoTS. — The  skin,  especially  in  the  South  Americans,  may  be  the 
seat  of  the  development  of  the  oestrus,  the  "  bots,"  or  "  gadfly,"'  as 
it  has  been  variously  termed.  The  larvas  burrow  under  the  skin, 
giving  rise  to  "  circumscribed  furunculoid  tumours,"  the  size  of  a 
nutmeg,  and  these  tumours  appear  to  give  exit  by  a  small  aperture 
to  a  sanious  discharge.  Presently  these  boils  open  and  leave  ulcers 
behind.  In  a  case  reported  by  Dr.  Duncan,  'there  was  "  a  little 
lump  at  the  back  of  the  neck,  which  slowlj  changed  its  position  in 
various  directions,  then  a  hole  opened  over  it,  and  a  worm  was 
squeezed  out."  Two  or  three  similar  occurrences  took  place.  It 
appears  that  the  patient  (a  girl)  had  herded  some  cows  in  Perth- 
shire. The  larvae  were  those  of  oestrus  bo  vis.  Dr.  Spence  has  re- 
corded similar  cases  as  occurring  in  Shetland.  The  larvai  occur 
in  exposed  parts  of  the  body,  and  in  those  who  are  loosely  dressed." 
The  disease  is  essentially  characterized  by  the  presence  of  little 
painful  lumps,  which  shift  about ;  a  little  red  ecchymotic  line 
marking  the  track  of  the  insect.  The  parasite  is  the  oestrus  bovis, 
belonging  to  the  order  Diptera. 

CiiiGOK  DisEASio. — The  Fidex  or  Sarcopsi/Ua penetrans,  or  chiggre, 
is  a  common  cause  of  disease  in  the  West  Indies.  The  chigoe 
attacks  tlie  feet  and  hands,  entering  the  skin  beneath  the  nails  or 


THE  GUINEA-WOHM  DISEASE.  407 

betwixt  the  toes,  either  by  a  channel  made  for  itself,  or  by  the 
dacts  of  the  skm;  it  takes  an  oblique  direction  under  the  epidermis 
and  Its  track  is  said  to  be  traced  as  an  ^'  elongated  brown  spot  "  As 
the  insect  gets  deeper,  this  indication  of  the  route  taken  by  it  is 

ceptiWe'  throSh  tfc^"'  'f^''"^'  ''PPf'  P^'*^  ^^^^^  «f  ^^^^<^^  being  per- 
cepuDie  tlirough  the  epidermis,  under  the  form  of  a  milk-white  snot  Tli,-« 

sion  of  tJe  eggs  fif  thet  Se  left  to  b7  wtd^i*^^  'T'^^'  '"^'^  ^'-i^' 
and  painful  sores  are  Se  to  result  "  "'"^'^^''^ 
The  treatment  of  chiggre-disease  consists  in  dilating  the  oric^iaal 
channel  of  entrance,  and  carefully  removing  the  chiioe  bod'ly 

THE  GUINEA-WOEM  DISEASE. 

This  disease  is  due  to  the  presence  and  growth  subcutaneouslv 
of  he  Dracuneulus,  or  Eilaria  Medinensis^  It  is  found  only  n 
certain  tropical  parts,  chiefly  of  Asia  and  Africa,  and  not  in  cold 
^'^f  ^«  -l^^^-e  it  is  found  are  Senegal  Jaboon 
the  East  Indies,  Bombay,  Persia,  Arabia  PetrEea,  the  shores  of 
the  Ganges,  Upper  Egypt,  Nubia  (especially  about  Sennaar 
Kordofan,  and  Dar fur)  Guinea,  and  the  Gold  C^ast  It  has  S 
found  Its  way  to  Grenada  and  the  Island  of  Cura9oa.  It  has  been 
met  with  not  only  m  man,  but  in  the  dog  and^he  horse  1?  ^ 
much  more  prevalent  at  some  times  than  others,  especially  in  wet 
and  rainy  seasons,  and  after  inundations,  when  it  occurs  almost 
as  an  epidemic.  t^imuhi 

According  to  recent  observations,  it  is  rendered  probable  that 
some  of  the  microscopic  filarid^  or  tank-worms,  a^Dr  Car  er 
styles  them  gain  access  to  tlie  skin,  and  there  develop  into  thp 
Filaria  Medmensis.  These  worms  are  found  in  stagnant  wa  ers  of 
pools  and  swamps,  where  the  disease  is  endemic 
_  At  the  time  of  entry  into  the  body,  filarid^e  are  about  of  an 
inch.  The  average  length  of  the  fuU-sized  worms  is  eighteen 
inches;  It  may  be  much  greater-three  or  four  feet  in  the  Afr  can 
species  The  worm  is  milk-white,  cylindrical,  slightly  flattened 
latera  y,  and  tapers  towards. either  end.  It  is  ibout  oni tenth  or 
one-hfteenth  ol  an  inch  in  thickness 

T/ie  3Iode  o/ MiacL-When  the  worm  is  very  minute  it  fi..d« 
ats  way,  as  before  observed,  to  some  part  of  the  JurfkcrgelmUy 
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the  bare  feet,  and  "  bores"  its  way  deeply  into  the  skin,  where  it 
takes  up  its  abode.  It  grows  for  six  months  or  so,  in  a  perfectly 
quiescent  state,  as  far  as  the  patient  is  concerned,  and  this  is 
termed  the  "  latent  period,^'  till  it  reaches  a  length  of  from  six 
inches  to  two  feet  or  more,  half  or  two-thirds  of  a  line  in  thick- 
ness, and  looks  like  a  bit  of  whipcord,  pointed  at  either  end. 
When  it  reaches  a  largish  size,  the  worm  begins  to  make  its  way 
to  the  surface,  its  head  coming  to  the  surface  first.  It  then  sets 
up  local  irritation,  and  a  species  of  boil  appears  :  this  breaks,  and 
the  worm  protrudes  ;  a  good  deal  of  irritation  of  the  geaeral 
system  follows,  and  the  sufferer  is  disabled  for  a  while.  The 
worms  have  the  power  of  travelling  from  place  to  place  over  the 
body.    It  is  generally  felt  under  the  skin  as  a  "  cord." 

The  Particular  Part  of  the  Body  Attacked. — In  the  vast  majority 
of  cases  the  lower  extremities  are  the  seat  of  guinea-worm  disease, 
and  generally  it  is  the  barefooted  natives  who  are  attacked. 
About  1000  cases  have  been  collected  together  by  a  writer  from 
the  Indian  journals,  and  in  more  than  ninety  eight  per  cent,  the 
worm  was  found  in  some  part  of  the  lower  extremities,  and  in  the 
largest  proportion  about  the  feet  and  the  ankles.  Exceptional 
conditions  are  readily  explained  either  by  the  migration  of  the 
worms,  or  by  other  circumstances.  The  water-carriers,  or  Bhees- 
tees,  in  India,  who  carry  a  "mushuk"  or  leathern  bag  suspended 
from  the  shoulders,  according  to  Ninian  Bruce,  are  very  subject 
to  the  guinea-worm  in  those  parts  which  come  in  contact  with  the 
mushuk.  Of  300  cases  noted  by  Dr.  Horton,  in  206  the  disease 
was  in  the  feet. 

The  Immediate  Source  of  the  Cause. — Much  difference  of  opinion 
has  been  held  in  regard  to  the  source  from  whence  the  guinea- 
worms  are  derived.  Two  things  are  nowadays  accused  as  the  real 
producers  of  the  mischief  The  soil  and  the  pools ;  and  2. 

The  drinking  water  of  the  localities  where  the  disease  is  found. 
If  the  drinking  water  contained  the  worms,  these  should  be  found 
in  the  stomach  and  adjoining  parts,  and  distributed  over  the  body, 
which  is  not  the  case ;  besides,  the  disease  occurs  in  persons  who 
drink  water  of  the  very  best  kind,  and  in  those  who  never  take  it 
at  all. 

There  seems  little  reason  to  doubt  that  the  worm  finds  its  way 
almost  invariably — pi'actically  always — direct  from  the  ground  to 
any  unprotected  part  which  is  brought  in  contact  with  it,  and,  in 
virtue  of  its  boring  properties,  it  effects  an  entrance  in  that  part. 
The  leg  is  the  part  usually  unprotected  and  exjjosed,  and  the  fre- 
quency with  which  the  leg  is  affected  points  to  this  view  as  the 
correct  one.  Then,  where  are  the  worms  originally  found  ?  They 
would  seem  chiefly  to  abound  in  stagnant  pools  and  swampy  places, 
for  there  is  a  large  amount  of  evidence  to  show  that  bathiug  in  or 
tramping  barefooted  tlu-ough  ponds  and  pools  where  tank-worms 
and  creatures  of  a  similar  kind  exist,  is  followed  by  the  develop- 
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ment  of  guinea-worm  disease.  Dr.  Carter  has  given  valuable 
evidence  on  this  point,  and  so  has  Dr.  Balfour,  in  his  health  report 
of  the  Secunderabad  troops. 

The  entrance  of  the  worm  into  the  skin  of  the  backs  of  water- 
carriers  is  explained  in  a  similar  way.  Sleeping  on  the  ground 
bare-skinned  would  suffice  to  give  the  disease.  It  has  been  stated 
that  Europeans  are  not  subject  to  the  attacks  of  the  dracunculus. 
This  is  altogether  a  mistake.  The  comparative  immunity  of 
Europeans  is  to  be  ascribed  to  the  fact  of  their  feet  and  legs  being 
protected  by  proper  coverings.  It  is  the  experience  of  those  who 
have  seen  much  of  the  disease  that  when  Europeans  adopt  the 
habits  of  natives  and  go  shoeless,  they  are  equally  liable  with  the 
natives  to  be  infested  by  the  dracunculus. 

Treatment. — When  the  worm  has  lodged  itself  in  the  body  for 
several  months,  as  before  stated,  it  makes  its  way  to  the  surface, 
and  should  then  be  seized  and  fraction  gently  made  upon  it ;  as 
much  as  will  come  forth  readily,  sliould  be  bound  round  a  stick, 
or  a  piece  of  card,  and  fastened  over  the  wound.  This  operation 
of  "  Avmding"  the  worm  should  be  repeated  daily,  and  at  the  end 
of  several  weeks  the  whole  is  removed,  and  the  wound  heals.  If 
the  worm  be  broken,  and  any  portion  be  left,  the  seat  of  disease  is 
apt  to  be  attacked  by  severe  inflammation.  Dr.  Horton  states 
that  the  use  of  assafoetida  at  once  effects  a  cure,  as  it  destroys  the 
worm,  and  prevents  inflammation  and  suppuration.  In  the  case 
of  the  leg,  where  the  disease  is  attended  by  much  local  inflam- 
mation, it  is  said  that  amputation  may  be  required  to  be  performed 
to  save  life.  The  secondary  results  of  guinea-worm  disease  are, 
according  to  Dr.  Horton,  stiff  joints,  contractions  of  the  muscles, 
tahpes,  swellings  about  the  malleolus,  mortification  of  toes, 
enlargement  of  the  scrotum  and  testicles,  enlargement  of  the 
breast,  and  bucnemia  or  elephantiasis  arabum. 

Dr.  Horton  has  recently  written  an  admirable  essay  on  the 
subject,  containing  his  experience  of  the  disease  on  the  Gold  Coast, 
and  1  heartily  recommend  its  perusal  to  my  readers,  if  they  are 
working  up  the  subject  specially. 

PHTHIEIASIS. 

I  use  the  term  pJitJdriasis  to  denote  the  disordered  state  of  skin 
which  is  produced  by  the  attack  of  pediculi.  It  is  distinct  from 
prurigo,  which  I  hold  to  be  a  disease  wholly  unconnected  with  the 
presence  of  pediculi,  and  which  is  characterized  by  the  develop- 
ment, as  primary  phenomena,  of  fleshy  papules,  accompanied  by 
pruritus  and  other  symptoms  of  special  character.  Phthiriasis 
means,  in  fact,  lousiness. 

There  are  three  species  of  pediculi  or  lice  infesting  the  body  

the  P.  capitis,  infesting  the  head ;  the  F.  corporis  vel  vestimenti,  or 
the  body-louse ;  and  the  P.  pulis,  or  crab-louse.  Hence  there 
are  three  varieties  of  phthiriasis— viz.,  phthiriasis  capitis,  P.  cor- 


'■^'10  PIITHIRIASIS. 

ports  and  P.  pudh.    The  pathognomonic  evidence  of  tlie  presence 
and  attack  upon  the  skin  of  pcdiculi  is  a  peculiar  hemorrhagic  speck 
as  1  shall  describe  it  when  I  come  to  speak  of  phthiriasis  corporis 
lurther  on.    In  addition  to  this  there  are  certain  secondary 
phenomena,  the  consequences  of  the  irritation  set  up   and  the 
consequent  scratching,  and  this  irritation  varies  in  degree  and 
kind  according  to  the  special  nutritive  condition  and  tendencies 
ot  the  attacked  m  each  particular  case.    In  one  instance  it  will 
consist  in  folhcular  congestion  alone,  in  another  ecthyma  or  furun- 
culi,  m  a  third  urticaria,  in  a  fourth  impetigo,  as  in  the  case  of  the 
scalp  infested  by  pediculi,  and  so  on.     Pediculi,  beyond  the  pro- 
duction of  louse-marks,   act  in  a  precisely  similar   manner  to 
irritants  m  general ;  and  the  impetigo  following  or  evoked  by  the 
presence  of  pediculi,  depends  upon  the  impetiginous  tendency 
just  as  much  as  an  urticaria  is  due  really  to  a  hyper-sensitive  con- 
dition of  the  nerves  of  the  skin.- 

Sometimes  lice  are  produced  in  great  numbers,  and,  it  is  said 
subeutaneously.    This  is  certainly  incorrect.    I  will  now  proceed 
to  particularize  the  various  diseased  conditions  which  result  from 
the  attack  upon  the  body  of  the  several  kinds  of  lice. 

Phthiriasis  Capit,is.~'n\c  pediculus  capitis  (fig.  58)    is  found 
chiefly  on  the  heads  of  uncleanly  and  badly-nourished  children  It 
deposits  its  eggs,  which  are  recognised  as  "nits,"  on  the  hairs,"and 
Fig.  58.  excites  a  greater  or  less  degree  of  irritation  upon 

the  scali^,  and  in  some  instances  about  the  back 
and  it  may  be  the  sides,  of  the  neck.  Generally 
speaking,  the  eruption,  excited  by  the  irritation 
and  the  scratching,  is  an  eczema;  and,  in  pyogenic 
subjects,  this  assumes  an  intensely  impetigfnous 
aspect;  but,  in  healthy  subjects,  lice  may  give  rise 
to  little  more  than  pruritus.  The  pediculi  are 
found  at  the  top  and  about  the  back  of  the  head, 
at  which  situations  the  eruption  is  found.  The 
^''^(fem.aer''''  ^^""^  ofTensively,  and  the  hair  is  matted 

.  \^ ''       together  into  a  dirty  mass  at  times.    The  presence 
of  "nits"  upon  the  hair  at  once  suggests  the  cause  of  the  eruption. 

In  some  casos  the  pediculi  excite  a  so-called  "  pruriginous " 
rash,  made  up  of  scratched  follicles  and  small  excoriations  about  the 
pole  and  nape  of  the  neck,  and  occasionally  small  furunculi  and 
ecthymatous  spots. 

The  Treatment. — I  almost  invariably  use,  in  conjunction  with  free 
and  repeated  washing  with  soap  and  Avater,  a  weak  ammonio- 
chloride  of  mercury  ointment,  containing  5  grains  to  the  ounce  of 
lard,  to  which  some  essential  oil  (lavender)  or  a  few  drops  of  creasote 
may  be  added,  for  the  destruction  of  lice.  But  a  variety  of  other 
applications  may  be  adopted,  and  many  of  these  are  equally  effica- 
cious. The  plan  of  saturating  the  head  for  a  day  with  petroleum, 
bound  over  with  a  cloth,  with  a  good  washing  with  soap  and  water 
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to  follow,  as  recommended  by  Hebra,  is  in  vogue  with  some. 
Others  prefer  carbolic  oil  of  medium  strength.  I  suppose  it  is 
allowable  for  every  one  to  use  that  particular  remedy  which  he  finds 
most  efficacious.  The  '^nits"  may  be  got  rid  of  by  the  use  of  a 
weak  acetic  acid  lotion,  1  part  to  10  or  more  parts  of  water,  and 
by  free  washing. 

_  Phthiriasis  Fuhis.—Ta^  pediculus  (see  fig.  59)  which  usually 
infests  the  inguinal  and  pubic  regions  is  to  be  found  adhering  to 
the  hairs  close  to  the  skin,  about  the  scrotum,  mons,  anus,  but  less 
occasionally  about  the  thighs,  the  abdomen,  the  front  of  the  chest, 
the  axillae,  and  even  the  beard.  Its  attack  occa- 
sions itching,  and  follicular  congestion,  and 
it  may  lead  to  eczema,  and  excoriations  from 
scratching,  &c.  The  pediculus  grasps  the  hairs 
with  its  fore  legs,  and  it  is  not  easy  to  detach 
the  insect.  The  pediculus  pubis  is  not  found 
amongst  children,  but  adults,  and,  as  my  ex- 
cellent friend  Dr.  McCall  Anderson  observes, 

"  not  uncommonly  amongst  the  upper  classes,   

who  too  frequently  become  alfected  from  inter-  ^^^^^  ^^^^^  °^  ^° 
course  with  females  whose  virtue  is  as  loose      •P'^'l'^"'^^^  P^^i^- 
as  their  habits  are  dirty.-    The  observant  eye  speedily  detects  the 
little  pedicuh  adhering  as  darkish  specks  close  to  the  bases  of  hairs 
ot  ^the  regions  which  are  the  seat  of  irritation. 

Treatment.— K  very  good  plan  is  to  drop  a  'few  minims  of  chlo- 
rotorm  on  a  layer  of  cotton  wool,  and  apply  the  latter  to  the  part 
attacked  by  the  pediculi,  confining  the  vapour  by  a  handkerchief 
^'•l"!!  •  1  ■  chloroform  must  not  be  allowed  to  come  in  contact 
with  the  skin,  otherwise  it  will  inflame  it ;  but  if  the  vapour  gains 
access  to  the  pediculi,  the  latter  are  killed,  and  they  may  be  washed 
away.  It  only  then  needs  the  application  of  a  weak  stavesacre 
ointment  or  bichloride  of  mercury  lotion,  gr.  ij  to  gvj,  once  or  twice, 
or  a  weak  vinegar  lotion,  to  be  followed  up  with  a  good  washin- 
or  two,  to  get  rid  of  all  that  remains  of  them.  Some  prefer  to 
anoint  the  parts  with  mercurial  ointment.  This  is  an  effectual 
but  a  messy  and  inelegant  plan  of  procedure. 

PHTHIEIASIS  COEPOELS. 
According  to  the  dermatologists  who  hold  modern  views,  when  the 
term  phthiriasis  alone  is  used,  the  diseased  condition  signified  is  that 
which  IS  produced  in  connexion  with  the  presence  of  the  pediculus 
corporis  or  vestimenti  (see  fig.  60,  after  Anderson).  It  has  been 
usual  to  designate  this  state  as  "  prurigo  pedicularis,"  but  prurigo, 
as  Wilson,  Hebra,  Neumann,  and  myself  understand  it,  has  No- 
thing whatever  to  do  with  pediculi  or  phthiriasis.  The  term 
prurigo  however,  IS  so  much  misused  that  it  is  necessary  that  I 
should  be  explicit  with  regard  to  its  application  in  this  place 
Ihe  pediculus  corporis,  which  attacks  the  body  but  lives  in  the 
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Fig.  60. 


I  '  I  I  I  I  I  I  I  I 
lOOth  parts  of  aii  inch. 
Pedicnlus  corporis 
(female). 


clothes  of  those  whom  it  attacks,  is  of  whitish  colour,  and  may  be 
halt  a  hue  or  even  two  lines  in  length  (see  fig,  60). 

The  eruption  caused  by  the  attack  of  the 
pediculi  consists  of  an  essential  or  pathogno- 
monic lesion,  and  secondary  phenomena  or  the 
results  of  irritation.  It  has  been  hitherto  taught 
that  pediculi  bite,  and  certain  red  excoriated 
papules  have  been  referred  to  as  pediculus 
"  bites.''  This  is  wholly  erroneous.  Pediculi 
have  nothing  to  bite  with.  They  are  provided 
with  a  proboscis,  with  which  they  draw  away 
blood,  and  the  result  is  the  production  of  a  small 
characteristic  hsemorrhagic  speck.  This  is  the 
characteristic  lesion.  The  lice,  of  course,  set  up 
considerable  irritation,  and  the  patient  scratches 
for  relief;  hence  the  occurrence  of  excoriations, 
eczema,  papulae,  urticaria,  pustules,  and  the 
like.  So  then  it  may  be  said  that  phthiriasis 
corporis  is  characterized  by  a  pathognomonic 
lesion,  and  the  results  of  the  irritation  caused 
by  the  itching  induced,  and  the  scratching  practised  to  relieve  it. 
I  shall  notice  these  points  in  detail  directly. 

Phthiriasis  corporis  occurs  mostly  in  old  persons  and  those  who 
are  uncleanly,  but  it  may  occur  in  the  young,  when  the  secondary 
results  are  milder  than  in  the  aged.  The  phenomena  in  ordinary 
cases,  taken  as  a  whole,  vary  with  the  length  of  time  the  disease  has 
lasted  and  the  health  of  the  patient.  The  lice  make  their  attack  in 
the  first  place  upon  the  parts  about  the  neck,  the  clavicles,  and  the 
shoulders,  and  may  be  detected  on  the  skin  in  lively  progression  ; 
they  are  mostly  found,  together  with  their  whitish  shining  ova^ 
m  the  folds  of  linen  next  the  skin  which  come  in  contact  with  those 
parts.  _  But  when  the  disease  has  lasted  sometime,  the  whole  back, 
the  thighs,  and  the  abdomen  may  be  the  seat  of  the  produced 
eruption.  The  seat  of  phthiriasis  corporis  is,  therefore,  about  the 
neck,  shoulders,  and  clavicles,  in  the  early  stage,  and  the  body 
generally  as  well  in  chronic  cases.  And  the  features  of  phthi- 
riasis vary  not  only  with  the  age  of  the  disease  but  the  state  of 
the  health,  for  if  the  patient  be  unhealthy  and  cachectic  and  mal- 
hygieued,  and  scratching  has  been  practised  a  long  time,  the  re- 
sults surpass  those  of  slight  irritation.  They  consist  not  only,  for 
example,  in  follicular  congestion,  but  indications  of  severe  irritation 
— ex.,  excessive  pigmentation,  urticaria,  ecthymatous  pustules,  and 
the  like.  But  I  will  now,  having  indicated  the  seat  of  tlie  eruption, 
and  the  fact  that  it  varies  in  diflercnt  cases,  proceed  to  give  details. 

A.  T/ie  Fatliognomonic  Lesion. — I  have  said  this  is  a  minute 
haemorrhagic  speck.  In  order  to  understand  how  tliese  specks  are 
caused,  it  is  necessary  to  refer  to  the  anatomy  of  the  pediculus. 
An  elaborate  article  was  written  a  year  or  two  since  by  Prof. 
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J.  C.  Scljjodte/^  on  this  subject;  and  this 
observer  clearly  showed  that  the  pediculus 
possesses  a  species  of  sucking  apparatus,  and 
not  a  mouth  with  mandibles. 


It  seems  that  Swammerdara  many  years  since 
maiutained  this  vie^y..\■  Giistav  Simon,  however  in  his 
work  on  diseases  of  the  skin,  J  states  that  Swammer- 
dams  assertion  that  the  pediciUiis  is  provided '  Mdth 
an  hausteUum  only,  was  disproved  by  Eriehsen  as  early 
as  1839,  who  declared  that  there  were  distinct  man- 
cUbles  and  a  pair  of  fonr-jointed  palpi,  and  this  opinion 
was  supported,  especially  amongst  later  observers,  by  Dr 
Leonard  Landois.g  But  Professor  Schjodte  remarks  in 
the  hrst  place  that  the  general  structure  of  the  netUcu- 
lus  as  regards  its  muscles,  limbs,  and  other  parts,  is 

by  bitmg  If  the  head  of  a  louse  be  examined  from 
underneath,  without  a  thm  glass,  and  by  reflected  liaht 
and  a  low  power,  as  Professor  Schjodte  says  bv  alter 
mg  the  focus  one  finds  what  looi  like  SVbles  tut 
which  are  evidently  beneath  the  skin.     To  determine  thp 

"^/^^i-'-^^' Schjodte  toor:™f 

and  stai-yed  them  for  three  days  ;  tlien  he  put  them  on 
his  hand  to  watch  their  attack  on  the  skin.  He^ells 

Tts  fpl  .  mi'"''  ""f  ^1*^/  magnifier,  the  louse  drew  in 
Its  legs  a  little  arched  its  back,  bent  its  head  down- 
wards to  the  skm  at  an  oblique  angle  and  nroieTp^ 
repeatedly  forward  and  drew  b'ack  thfougrtLT  e'td 
of  the  head  a  small,  dark,  narrow  organ  -  at  li=,f  i+  « wi 

the^  s^ n''''^l[re*  ^^"tS  ^gS 

the  siun      If  the  insect  be  now  taken  away  nothing  is 
seen  of  the  projected  organ,  but  if  it  be  left  to  itself  ?n! 
disturbed  new  phenomena  are  noticed.    At  the  top  of 
the  head  between  and  a  little  in  advance  of  the  e?es 
a  triangular  blood-red  point  becomes  visible,  which  ex 
hibits  rapid  contraction  and  dHatation  alternately  the 
digestive  tract  is  also  seen  to  be  in  lively  perS-iltic 
action,  and  It  becomes  graduaUy  filled  wiJh  fioS  the 
oesophagus  especially  contracting  forcibly.    Now  If  at 
this  stage  the  head  of  the  animll  is  rapidly  cunff  ust 
m  front  of  the  eyes  with  scissors,  the  strifctm  e  of  ^Jhe 
haiistellum  can  be  seen.    The  excised  part  remains  at- 
tached to  the  skin  but  with  care  can  be  taken  .way 
and  if  placed  under  the  microscope  it  shows  a  shZl 
dark-brown  protruding  haustellum,  provided  with  hooks 
at  Its  extremity   out  of  which  an  excessively  delicate 
membranous  tube  of  varying  length  is  hanging.    If  an 
attempt  is  made  to  examine  with  a  higher  powtr  in  the 
usual  way,  the  protruding  parts  at  "once 'disappear  as 
a  consequence  of  the  pressure  of  the  thin  glass,  Ind 
then  the  old  image  with  "mandibles"  and  ''mln^" 
is  reproduced,  since  the  slightest  pressure  forces  the 
protruding  parts  back  into  the  head.    The  wav  in 
Schjodte  '  ^^P^^ncd  in  detail  by  ProfJssS 
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Fig.  61. 


of 


Structure  of  mouth 
pediculus  vestiraenli.  a. 
Top  of  head.  b.  Band  of 
chitine.  c.  Hinder  part  of 
the  lower  lip.  d.  Protrud- 
nig  part  of  the  lower  lip 
or  suckers,  e.  The  hooks. 
/.  The  tube  formed  by  the 
apposition  of  the  represen- 
tatives of  the  jaws  ;  blood 
globules  are  half-way  alouo- 
the  tube. 


Naturhistorisk  Tidsskrift,  ser. 


Natural  History,  vol.'i.lscT  Thave''cLtiib„Sr''^'''^^°'i  '"^"^^  Annals  of 

ject  in  detail  to  the  Trans,  of  the  St  Andtw?^^^^^^^  F^J-f  '^^^M^^'^^^  this  sub- 
t  Van  de  Ontleeding  van  de  Menscheli^^JliJSVttui  1 6^ 
t  Die  Hautkrankheiten  durch  anatomiscliP  TTn+„,r  i  ' 
1S48 ;  pp.  272-4.  §  Kolliker'sTdrcS;''^^^^^^^^^^^^^^ 
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"It  seems  tbafc  the  moiith  is  like  that  in  the  rhynchotfca  generally,  but  differs  in 
the  circnmstauce  that  tbe  labium  is  oapable  of  being  retracted  into  the  upper  part 
of  the  head,  and  has  a  fold  in  it  when  so  retracted.  In  order  to  strengthen  tliis  part  a 
fiat  band  of  chitiue  is  placed  on  the  under  surface,  and  it  is  thinner  in  the  middle 
in  order  that  it  may  bend  and  fold  a  little  when  the  skin  is  not  extended  by  the 
lower  lip.  The  latter  consists  of  two  hard  lateral  pieces,  of  which  the  fore  ends 
are  united  by  a  membrane,  so  that  they  foi-m  a  tube,  of  which  the  internal  cover- 
ing is  a  continuation  of  the  elastic  membrane  on  the  top  of  the  head.  Inside  its 
orifice  are  a  number  of  small  hooks,  which  assume  different  positions  according  to 
the  degree  of  the  protrusion,  and  if  this  is  pushed  to  its  highest  point  they  form  a 
collar  of  hooks  curved  backwards  like  barbs.  The  iDcdiculus  first  inserts  its 
labium  into  a  sweat  pore,  and  protrudes  the  lip.  When  the  hooks  get  hold  of 
the  x^arts  around,  then  the  first  pair  of  setis  (the  real  mandibles  transformed)  are 
protruded,  and  these  are  towards  the  point  invested  by  membrane  so  as  to  form  a 
closed  tube,  from  which  again  is  exserted  a  second  pair  of  setiE  or  masillfe,  which 
form  a  tube  and  end  in  four  small  lobes  placed  crosswise.  The  whole  forms  a 
membranous  tube,  along  the  walls  of  which,  setiform  mandibles  and  maxiUje  are 
placed  as  long  narrow  bands  of  chitine.  This  tube  can  be  lengthened  or  shortened 
at  pleasure." 

Such  is,  in  his  own  words,  but  condensed  in  substance,  Schjodte's 
description  of  the  mouth  of  the  pediculus.  The  "  mandibles""  seen 
by  Landcisj  Simon,  and  others,  being  the  chitinous  bands  on  the 
under  surface  of  the  head,  separated  somewhat  by  the  retracted 
labium  which  lies  on  the  thin  central  part;  the  appearance  of 
"  palpi "  is  given  by  the  barbs  or  hooks  which  fringe  the  orifice  of 
the  labium.  Swammerdam's  original  belief  is  thus  shown  to  be 
correct  by  Schjodte,  who  proves  that  the  pediculus  does  not  bite, 
but  inserts  its  sucker,  if  it  may  be  so  called,  into  a  pore,  and  so 
gets  at  the  blood  in  the  nearest  capillary  vessel.  The  reader  will 
understand  these  several  points  if  he  will  refer  to  fig.  61,  which  is 
a  copy  of  Schjodte's  figures  given  in  the  "  Annals  of  Natural  His- 
tory," vol.  i.  1866. 

Now  it  is  quite  clear,  if  the  above  account  of  the  anatomy  of 
the  pediculus,  and  the  mode  in  which  it  makes  its  attack  upon  the 
skin,  be  true,  that  the  pediculus  must  produce  a  lesion,  which  is 
essentially  a  minute  hsemorrhage.  As  the  pediculus  withdraws  its 
haustellum,  it  will  leave  the  mouth  of  the  follicle  slightly  dilated, 
and  the  blood  will  well  up  into  the  follicle,  and  the  lesion  will  be 
seen  in  its  early  stage  as  a  minute  depression  with  a  bright  red 
speck  of  blood,  the  size  of  a  pin-point  or  so,  at  its  bottom.  There  will 
be  at  the  outset  some  swelling  around  the  hemorrhagic  eftusion, 
but  this  quickly  subsides.  Presently  the  follicle,  distended  by  the 
act  of  the  pediculus  in  sucking,  recovers  its  normal  calibre,  and  there 
only  remains  a  small  speck  of  blood.  There  may  be  many  of  these 
heemorrhagic  specks,  and  scratched  follicles  may  be  readily  mis- 
taken for  them,  but  these  latter  are  raised  and  not  cupped  in  the 
early  stage.  The  lesion  produced  by  the  pediculus  is  a  hremor- 
rhage,  not  a  papule,  and  it  has  the  character  of  an  effusion  of  blood 
from  the  very  outset.  It  differs  altogether  from  a  papule  which  is 
subsequently  scratched,  and  made  to  present  a  pruriginous  aspect, 
for  these  are  too  large ;  and  none  of  the  excoriations,  which 


PHTHIRIASIS  CORPOEIS.  415 
yoaog  pevsoas  suffenng  from  "  pruriginou^  eru'Lns." 

^7^e  &conatmis  are  made  with  the  <5^w, 

much  of  these  exeoriations.    Verilfl  W  ^Tm  T^''' 
anvthino-  about  fhpm     Pi.+i  •  .    .y  ^  ^^^e  a  difficulty  in  saying- 

.kiais  atroph  eel  aud  i„       rr't"  if  "Tf ^ 
scratchins  is  violent  to  relievft?     V  "^""^"''^  ''^'^"^'i  J  ^ence  the 
tions  are  deep    at  first    l7nw»        i"'™^"  »™tatioa  ;  the  exeoria- 
dened  liaet  with  here  and  theT^         "^/ff  °'  ■''"l- 

SOOE  the  nails  makrwav  into  L  <^  1  but 
short,  but  deep^xcorra^fo^f  well-marked 

foii^:st3l7;ef:™t'rf't're  Tt,'™^,    "'yp----  °f 

.eloped  diseasflpl:  I'tS' 7t 'bf^tielre "'^  "'^ 

effusion  into  the  follioolar  „   i    ^    !?  "JPeraimia  and 

Pillary  layer  of  the  skin     Th  panalesT"'"^' 

scratching,  a  droD  of  drier!  M„„H  f  "^  '^        become  excoriated  by 

altered  papules  Cm   he  so  calleJ™"  T'"''  t^ese 

some  cases  effusion  of  serum  t»  f    ,  Pra"gmous"  eruption.  In 

freely,  so  that  tl^  itt  r"-eas  elfc  b°"'„*'=  P^'P'""? 

of  the  skin  areelevated.L"  4re  t  o  fl^^H,   f  f'>™ws 

constitutes  the  so-called  ^  •  ^"V*"""' ™'i  this 

scratching  may  likewise  exdte  ,,rt         ''  °'  PttLiriasis.  The 

ecthymatSns  p'^stule;  S  bX  o  s  3 ^Td  T"' 

of  secondary  eruption  ureseut  in  v  JJ;   '  T  Phases 

with  the  pathogLZ'n?^  le3io"befr'i  '^'i?'''/"'^  commingled 

together  as  the^■esults  o     ritatt^    1^',^  '  "'^ 

tr-dire^re:^,-»r^^^^^ 

be       <<pruritic eruption,  the  ecrh^mri^i^^^^^^^^^^^^ 

phthiSsi:;^":*:"'  -v^-""" 

the  hemorrhagic  ^Pec^s  Z  have  desSS\re"'peStSset:: 
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uuder  notice.  In  children  lice  may  give  rise  to  urticaria,  and  set 
up  a  "  pruriginous "  rash,  but  the  ecthymatous  and  furuncular 
items  are  wanting.  .        ^.       ,.  i 

Diagnosis  is  readily  made.  The  seat  of  the  signs  of  irritation  and 
scratching  about  the  shoulders  and  clavicular  regions  of  elderly  and 
old  people  should  invariably  lead  the  practitioner  to  seek  for  the  cha- 
racteristic hemorrhagic  specks.  Some  difficulty  may  occur  m  regard 
to  scabies,  in  which  much  scratching  has  been  practised,  but  the  seat 
of  the  eruption  in  scabies  about  the  interdigits,  the  front  of  the 
fore-arm,  the  lower  part  of  the  belly  and  inner  aspects  of  the  upper 
part  of  the  thigh,  and  its  absence  from  the  back  and  the  regions 
above  the  nipple  level,  with  the  discovery  of  cunicuh,  will  at  once 
settle  any  doubt.  It  must  be  remembered  that  scabies  and  plitlii- 
riasis  do  not  by  any  means  unfrequently  occur  together. 

Treatment.— K  cure  is  quoad  the  actual  and  essential  phthiriasis 
very  simply  and  effectually  accomplished  by  the  destruction  of  the 
pediculi ;  but  is  not  so  easy  at  all  times  to  get  rid  of  the  irritation 
and  its  consequences,  occasioned  by  the  attack  of  the  pedicuh.  _ 

The  pediculi  infest  the  clothes  and  not  the  body,  and  to  get  rid 
of  them  it  is  only  necessary  to  bake  the  clothes  of  the  person  suf- 
fering from  phthiriasis  to  eflFectually  destroy  them.    The  clothes, 
and  not  the  patient,  require  to  be  treated.    The  patient  only  re- 
quires a  good  warm  soap-and-water  bath  to  cleanse  the  skm  I  treat 
all  my  cases  at  University  College  Hospital  in  this  way  but  then 
I  have  a  disinfecting  oven,  and  can  use  a  temperatm-e  of  dUU  it  i 
like  though  200°  or  220°  F.  suffices.    In  private  practice  the  only 
available  plan  is  to  order  three  or  four  warm  baths,  at  intervals  of 
two  days,  a  weak  ammonio-chloride  of  mercury  ointment  (gr.  v. 
to  ^i)  to  be  smeared,  or  a  lotion  containing  detergent  solution  of 
tar  (Formula  137),  to  be  dabbed  on  the  skin  night  and  mormngfor 
a  week  or  ten  days  or  so,  and  to  tell  the  patient  to  liave  the  linen 
he  wears  scalded  every  time  it  is  changed,  which  should  be  fre- 
nuentlv  done.    The  remedies  above  named  being  objectionable  to 
pediculi,  keep  these  latter  away  from  the  skin  ;  but  it  is  evident  that 
this  is  not  radical  treatment,  but  a  compromise  adopted  to  smt 

special  circumstances.  ,     i    .i  „i„n,„c 

I  cannot  help  thinking  that  pedicuh  infest  not  only  the  clothes 
worn,  but  the  clothes  of  the  bed  of  patients  ;  but  I  have  no  proof  of 
this,  I  admit.    It  is  a  point  worthy  of  attention. 

Patients  suflPering  from  phthiriasis  frequently  require  good  food, 
and  tonics.  If  much  irritation  be  left  behmd,  a  kabnc  b.ths  with 
the  subsequent  inunction  of  oil  and  the  occasional  use  of  prussic 
acid  lotioi  locally  applied  will  be  of  service,  or  even  a  few  sulphu  et 
of  potassium  baths  in  cases  unaccompanied  by  eczema  oi  hy- 
peremia of  the  skin.  Eczema  secondary  to  phthiriasis  must  be 
treated  upon  ordinary  principles. 
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Fig,  62. 


SCABIES,  OR  ITCH. 

wTf^^^     ^  ^os*  important  disease  to  be  well  acquainted  with. 
W  hilst  Its  frequency  is  extreme,  its  features,  happily,  are  very 
definite,  and  its  facility  of  cure  great.    But  mistakes  are  very  fre- 
quently made  in  its  diagnosis.    Scabies  is  a  contagious  disease, 
depending  essentially  on  the  burrowing  of  the  acarus  scabiei  :  and 
the  temale  insect  is  alone  the  burrower,  the  male  wandering  over 
the  surface.  The  female  acarus  in  from  ten  to  thirty  minutes  after 
being  placed  on  the  surface,  gets  beneath  the  skin,  and  busies  her- 
selt  with  the  commencement  of  a 
canal,  or  cuniculus,  as  it  is  called, 
in  which  she  lays  her  eggs,  from 
about  twenty-four  (Hebra)  to  fifty 
(Gudden).  She,  of  course,  gradu- 
ally enlarges  her  canal  (which  is 

arched)  until  it  reaches  a  quarter 

to  four  or  five  lines  in  length; 

the  cuniculus  has  been  observed, 

however,  to  be  two  or  three  inches 

long.    It  is  curled  or  tortuous, 

and  exhibits  along  its  upper  bor- 
der little  dark  specks,  which  are 

regarded  by  some  as  "  breathing 

holes"  (Gudden) ;  but  by  others 

(Hardy  and  Bazin)  as  the  excreta 

of  the  insect ;  and  by  Hebra  as 

dirt.     The    appearance  is  very 

characteristic.  Fig.  62  represents, 

after  Neumann,  one  of  the  furrows 

with  contained  ova.    The  female 

may  live  three  or  four  months, 

but  the  persistence  of  the  disease 

scabies  depends  chiefly  upon  the 

continuous  hatching  of  the  depo- 
sited ova.  These  come  to  the  sur- 
face as  the  epidermis  is  exfo- 
liated, just  about  the  time  the  (After  Neumann!) 
young  are  ready  to  be  hatched,       Scabies  burrow.     The"  eggs  next  to 
which  occurs  m  about  a  fortnight        f  arus  appear  partly  homogeneous 

after  each  egg  is  laid.    Thevoun?  tvnl:  {i,  '  ^^""^^  ^*  ^  ^"stance 

1  I    XT.  ■,      ,  Irom  the  acarus  conta  n  embryos  •  if  tl,A 

female  meets  the  male,  becomes  entrance  of  the  burrow  thrX'fopi 
impregnated,  and  then  rapidly  observed. 

burrows.  The  male  acari,  as  before  observed,  do  not  burrow  but 
get  under  scales  and  crust.  uuixuw,  out 

Having  burrowed,  the  female  ensconces  herself  at  the  end  of 
the  furrow,  scooping  out  as  it  were  a  little  circular  bed  and 
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■we  may  oftentimes  recognise  the  acarus  (and  its  Lalting-place)  as 
a  minute  white  speck  at  the  end  of  the  furrow,  the  borders 
of  its  front  or  head-part  looking  like  a  little  dark  curved  line ; 
if  we  open  this  minute  speck,  and  insert  our  needle,  the  acarus 
will  cling  and  come  away,  adhering  to  it  on  removal.  This 
acaria7i  furrow  now  described  is  the  certain  diagnostic  mark  of  scabies. 

The  effect  of  the  burrowing  of  the  acarus,  which  is  the  es- 
sential cause  of  scabies,  is  to  set  up  more  or  less  local  irrita- 
tion according  to  the  state  of  the  patient's  nutrition.  Derma- 
tologists talk  of  papular,  vesicular,  and  pustular  scabies ;  whereas, 
the  real  scabies  is  only  the  acarus  in  its  burrow — the  cuniculus 
with  the  vesicle  at  one  end  (the  result  of  effusion  set  up  by  the  en- 
trance of  the  acarus),  and  the  embedded  acarus  showing  itself  as  a 
white  opaque  speck  at  the  other  end.  All  else  is  merely  secondary  to 
the  irritation  set  up  and  the  scratching  practised  for  its  relief.  The 
papules  are  erected  and  congested  follicles,  the  pustules  suppurating 
follicles,  and  so  on ;  and  these  papules  and  pustules  occur  as 
a  part  of  many  other  diseases  in  which  the  skin  is  subjected 
to  severe  irritation.  On  a  healthy  and  clean  skin  no  great 
amount  of  mischief  follows ;  the  acari,  however,  delight  in  dirt, 
and  run  riot  as  it  were  on  unwholesome  surfaces.  In  the  first 
degree  of  intensity  of  the  disease  there  may  be  simply  those  con- 
ditions which  only  necessarily  accompany  and  constitute  the  mere 
burrowing  of  the  acarus.  The  patient  complains  of  itching,  having 
all  the  characters  of  that  of  scabies,  but  a  diagnosis  of  jiruritiis  is 
erroneously  made ;  the  little  furrows  are  so  delicate,  and  unac- 
companied by  redness,  that  they  are  overlooked.  These  cases  are 
very  rare.  The  only  way  in  which  the  papules  can  be  fairly  seen 
is  by  a  side  glance  with  the  eye  on  the  level  of  the  skin ;  they  are 
fine,  delicate,  slightly  elevated,  transparent,  and  may  contain  acari, 
the  suspicious  symptom  is  the  itching  at  night,  and  a  stray 
cuniculus  may  sometimes  be  found. 

Under  ordinary  circumstances  the  acarus  sets  up  effusive  in- 
flammation, which  may  reach  the  stage  of  papulation,  or  vesicu- 
lation,  or  pustulation,  and  the  furrow  is  detected  running  away 
from  the  vesicles,  which  are  peculiar  in  so  far  as  they  are  isolated 
and  acuminated. 

Now  the  acari  prefer  the  hands  of  adults  and  the  thin  skin 
between  the  fingers ;  and  in  these  parts  the  disease  is  first  seen, 
as  solitary  vesicles,  many  of  which  have  the  acarian  furrow  running 
away  from  them ;  then  the  disease  travels  to  the  front  of  the 
fore-arm,  the  belly,  thighs,  and  especially  the  upper  line  of  the 
penis.  Intermingled  with  the  vesicles  are  papules  and  often 
ecthymatous  spots,  produced  as  a  consequence  of  the  scratching ; 
whilst  linear  abrasions  and  cicatrices  are  likewise  formed. 

In  marked  cases  there  is  oftentimes  a  little  line  of  scabious 
vesicles  around  the  lower  end  of  the  ulna,  at  the  wrist.  In  the 
female,  vesicles  are  often  seated  around  the  nipple.    The  eruption 
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is  noticed  also  about  the  seats  of  pressure-ex.,  where  a  truss  or 

«irf''/!?'u'^^^°'^^       ^^^^^^  ^^'^^^  and  on  the  front 

aspect  01  the  body. 

Variations  in  regard  to  the  seat  of  scabies  are  readily  explained 

Ph^Sir^  Tr*^^  'P''^^^^^  conveyed-for  instance/by  the 
child  s  hand,  to  the  mamma,  by  the  hand  to  the  penis,  or  by  the 
nurse  s  arms  to  the  buttocks  of  the  child.  ScabieJ  seldom  occurs 
on  the  face,  m  consequence  of  the  influence  of  the  external  cold, 
LnepLt  .r""  i exceptions.  In  children  eruption,  and 
ZiPnU^  ^  J^i^^a^eristic  eruption  (the  vesicle  and  attached 
hnHnni  f^""  ^^''''^  Beginning  about  the 

'""^  especially,  the  ankles 

and  thighs,  often  the  stomach,  and  the  well-covered  aid  therefore 
warm  back;  when  it  attacks  the  face,  it  may  be  accompanied  by 

Sst:  ''''"^Y^'^i  '^^r^^P-  In  children  ecthymatous 
pustules  are  present  as  the  rule.  It  is  said  by  some  that  the 
acari  are  on  ^  found  about  the  hands  in  adults,  a^d  that  the  erup! 

Hehrf      ^'v  sympathetic.^  This  is  nortrue. 

Hebra  again  thinks  most  of  the  eruption  is  caused  by  scratching 
^'""^  scratching,  and  is  in  part  sympathetic^ 

hands  te^^^^^         "V  ^"  p'^P^^^i^"  ^^out  th^ 

m^^hJ^t  '^^^'"^^  in  the  child,  and 

iTmited  f o  f T  P"'^'  I         «een  scabies 

limited  to  the  penis  and  scrotum  ;  one  remarkable  case  recentlv 

svuhi^  "'''V"  "  ^^"^^^^^^  ^npposed  to  have 

syphilis,  and  from  whose  penis  I  got  a  living  acarSs 

In  ^^"-^^^^^  scabies  we  notice  clinically  two  important  facts 

the  hamk  t  '™P*'°^         '^^^  one  time 

deveWnt  5  v^'  comparatively  well,  and  then  a  fresh 

Qevelopment  of  vesicles  and  papules  occurs. 

Ihe  eruption  may  vary  in  intensity;  it  may  diminish  in 
severity  and  again  become  exaggerated,  according  to  the  hygfenk 
conditions  by  which  the  patient  is  surrounded.  In  chro^c^cases 
the  remains  of  the  furrows  are  often  found,  as  rugged  li^es  formed 
by  he  shrivelled  and  broken  waUs  of  the  furrolf.    This  isTac- 

^.fl/lt^'"''"'-"  (^^^°^i^)-    If  ^«  «nt  off  the  upper 

part  of  the  cuniculus,  or  take  the  rugged  walls  of  old  canals  Td 
place  them  under  the  microscope,  we  frequently  see  ova  the  casts 
of,  or  even  young  six-legged  acari,  occaLnally  an  acarns  and 
these  diagnostic  certainties  are  also  found  in  abundance  ^n 
the  crusts  that  form  in  scabies.  These  crusts  may  be  softened 
up  by  turpentme  or  caustic  soda  or  potash.  (See  fie  64  f  ^''^'^ 
Frequently  m  scabies  several  members  of  a  family  are  attackpd 
at  the  same  time.  The  itching  is  bad  at  night,  anVevoked  and 
'^^^LS^'^''  heats  the  body^  'Such  is  \t  t 
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central  acarus.)  It  can  be  seen  with  the  naked  eye  as  a  small,  whitish,  shining 
body,  and  is  about  a  sixtieth  or  an  eightieth  of  an  inch  long.  On  the  upper  surface 
it  is  convex,  and  covered  with  short  spines  directed  backwards,  and  by  which, 
when  in  its  furrow,  the  insect  is  prevented  from  retreating  along  the  channel  of  its 
entrance.  On  the  opposite  or  lower  surface  in  the  full-grown  insect  there  are  eight 
legs,  the  four  front  ones  being  provided  with  stickers,  the  four  hindermost  with 
hairs.  The  head,  which  is  capable  of  elongation  or  retraction  beneath  the  dorsal 
plate,  is  somewhat  pointed  at  its  free  end,  fiat  beneath,  and  widens  out  at  the  base, 
where  it  is  implanted  into  the  part  between  the  anterior  legs.  There  are  two  rows 
of  stiff  hairs  surmounting  the  head  ;  the  mouth  is  a  long  slit  on  the  under  surface 
of  the  head  ;  it  is  boimded  on  either  side  by  two  pairs  of  palpi  and  mandibles.  At 
the  base  of  the  slit  is  the  buccal  orifice  and  the  respiratory  orifice,  as  stated  by 
Bourgiiignon.  The  male  (fig.  63)  is  smaller  than  the  female.  The  inner  pair  of  the 
posterior  legs  are  provided  with  suckers,  and  the  genital  organs  are  well  marked. 
The  ova  hatch  out  about  the  fourteenth  day.  The  young  acari  have  at  first  six 
legs  ;  they  then  cast  their  skin,  and  are  provided  with  eight  legs. 

Diagnosis. — The  following  are  the  diagnostic  points  in  scabies, 
but  the  only  really  conclusive  proof  of  its  existence,  in  my  opinion, 
in  ordinary  cases  is  the  discovery  of  the  furrow  and  its  acarus. 

The  seat  of  the  secondary  eruption  is 
most  suggestive,  of  course,  being  in  re- 
lation with  the  favourite  seat  of  the 
acari. 

1.  Absence  of  febrile  disturbance. 
2.  Absence  of  rash  from  the  face  and 
head  (this  is  the  rule) ;  its  absence  from 
the  posterior  surface  of  the  arm  or 
body.  3.  The  seat  of  the  eruption  : 
where  the  cuticle  is  thin — as,  for  in- 
stance, the  interdigital  spaces  :  the  an- 
terior surface  of  fore- arm,  front  of 
the  body  below  the  nipple-level,  about 
the  mamma  of  women,  along  the  front 
of  the  penis  in  men ;  in  the  seats  of 
Male  Acarus  Scabiei  (after  Pressure,  as,  for  instance,  about  the 
Anderson).  grom  when  trusses  are  worn,  over  the 

ischia,  and  about  the  inner  line  of 
the  wrist  forming  a  semicircle ;  in  children — the  buttocks,  the 
feet,  especially  the  inner  line  of  the  sole  of  the  foot  and  about  the 
ilmer  ankle,  and  the  palmar  surface  of  the  hands.   4.  The  isolation 
of  the  vesicles,  and  their  pointed  shape.    5.  The  imdtiformity  of 
the  eruption — namely,  the  intermingling  of  papules,  vesicles, 
pustules,  scabs,  and  even  small  ulcers.    6.  The  itching  at  night, 
and  the  peculiar  linear  scratches  made  with  the  nails  and  fringed 
with  dried  blood.    7.  The  cuniculus  or  furrow.    It  should  be 
stated  that  in  scabies  in  children  the  cuniculi  rapidly  pustulate, 
and  their  recognition  is  difficult,  but  still  they  are  often  seen. 
8.  The  evidence  of  contagion,  or  tlie  existence  of  the  same  sort 
of  disease  in  a  house  or  a  family.    It  is  in  children  that  the 
greatest  mistakes  are  made,  simply  from  the  want  of  knowing  tliat 
scabies  does  not  prefer  their  hands  and  arms,  but  their  feet  and 
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their  buttocks.  9.  The  presence  of  acari  amongst  crusts,  detectible 
by  the  microscope.    Scabies  may  be  confounded  with :  — 

Lichen,  but  in  lichen  the  eruption  is  uniform.  There  are  no 
vesicles  or  pustules.  Lichen  occurs  on  the  outer  aspect  of  the 
fore-arm.  The  skin  generally  is  dry,  thickened,  and  dis- 
coloured, and  though  the  back  of  the  hands  is  sometimes  at- 
tacked, the  interdigital  spaces  do  not  suffer.  The  itching  is  dif- 
ferent. There  are  no  cuniculi ;  no  acari,  of  course.  It  does  not 
occur  about  the  seats  of  pressure  especially.  There  are  no  rhagades 
produced  by  scratching ;  and  the  rash  is  seen  frequently  about  the 
face,  and  often  over  the  back. 

Phthiriasis. — In  very  many  cases  of  scabies  the  papules  become 
pruriginous,  but  not  to  such  a  marked  degree  as  in  phthiriasis ; 
and  this  is  in  scabies  a  superadded  feature  only.  The  "  pruritic 
rash"  in  scabies  is  seated  about  the  belly  and  the  anterior  surface 
of  tbe  fore-arm ;  whilst  in  phthiriasis  the  papules  are  scattered 
over  the  outer  aspect  of  the  limbs,  over  the  back,  above  the  level 
of  the  nipple-line,  around  the  neck — in  greatest  profusion ;  and 
about  the  legs.  Moreover,  there  are  no  vesicles  in  phthiriasis, 
and  no  acarian  fmTows,  but  pediculi  are  present ;  and  the  sensation 
is  not  one  of  itching  so  much  as  formication  and  burning. 

Lichen  Pruriginostis. — This  is  simply  lichen  occurring  in  ill-fed 
and  strumous  children,  and  in  consequence  of  being  scratched  the 
papules  are  covered  at  their  apices  with  little  points  of  coagulated 
blood.  This  disease  lacks  altogether  the  features  of  scabies  as 
regards  the  acarus  and  its  furrow,  and  the  multiform  aspect  of  the 
secondary  eruption ;  and  it  is  made  worse  by  the  use  of  mlphur 
ointment. 

Eczema.— "ly^s,  differs  entirely  from  scabies,  in  that  it  is  essen- 
tially an  oozing  disease,  in  which  the  vesicles  are  agglomerated 
(and  not  isolated  and  acuminated),  forming  a  patch  of  greater  or 
less  extent ;  the  characteristics  of  scabies  are  wholly  wanting.  Of 
course  scabies  may  excite  eczema  secondarily. 

Complicated  Scabies. — Almost  any  other  eruption  may  occur 
together  with  that  of  itch.  This  is  very  important  to  bear  forcibly 
in  mind;  the  co-assemblage  of  symptoms  must  be  recognised. 
Secondary  syphilo-dermata  and  scabies  are  frequently  co-existent! 
Eczema  is  very  often  associated  as  a  sequence,  and  ought  not  to 
oflPer  any  difficulty.  Scabies  in  children  with  congenital  syphilis 
may  occur.  Lichen  is  sometimes  set  up  and  kept  a-going  by  a 
few  acari.  Many  cases  of  lichen  urticatus  are  dependent  upon 
scabies.  Again,  purpura  and  impetigo  contagiosa  may  be  asso- 
ciated with  scabies.  In  all  these  cases  there  are  generally  (1)  a 
history  of  scabies  at  the  outset ;  (2)  multiformity  of  eruption,  and 
of  course  intermingling  of  the  characters  of  the  two  co-existent 
diseases ;  (3)  the  appearance  of  contagion  given  to  what  is  not 
generally  observed  to  be  a  contagious  disease.  For  example  a 
child  may  seem  to  catch  lichen  from  another  who  has  scabies  • 
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the  truth  being  that  a  few  acari  have  been  transplanted,  and  pro- 
duced  hchen  to  such  an  extent  as  to  have  masked  the  primary 
m  schief,  which  IS  only  slightly  expressed.  It  is  a  most  excellent 
rule-one  that  I  adopt  myself— to  search  for  scabies  in  all  cases 
in  which  eruptive  disease  is  extensive,  and  accompanied  bv  much 
Itching  at  night.  ^ 

2realment.~Scahies  does  not  get  well  spontaneously.  It  is  neces- 
sary to  treat,  1st,  the  scabies  itself;  killing  the  acari  and  their  ova 
by  the  app hcation  of  parasiticides  directly  to  the  spots  whereiu  these 
are  ocated;  2nd,  to  get  rid  of  the  secondary  effects;  and  3rd  to 
treat  the  complications.    In  most  cases,  if  the  acari  be  destroyed 
the  secondary  effects  vanish  without  the  employment  of  any 
measures  against  them.  As  a  rule,  the  practitioner  treats  not  only 
the  essential  disease— the  real  scabies-namely,  the  acarian  furrow 
and  Its  imbedded  ova  and  acari— but  also  the  secondary  results 
in  the  very  same  manner,  applying  parasiticides  to  the  latter.  Yet 
the  former  should  be  treated  by  parasiticides  and  the  latter  by 
soothing  remedies ;  the  more  so  as  the  acari  are  generally  to  be 
found  in  certain  localities.    In  recent  cases  in  adults  the  localiza- 
tion of  the  acari  to  the  interdigits  and  the  region  of  the  wrists  is 
complete  j  and  it  is  easy  to  do  harm  by  intensifying  the  secondary 
irritation,  though  the  original  cause  (the  acari)  may  be  destroye'd 
by  our  remedies.    Therefore  I  say,  in  recent  scabies  use  the 
parasiticides,  sulphur,  or  storax,  petroleum,  benzine,  or  the  like 
to  the  wrists  and  interdigits,  and  simple  unguents  to  other  parts' 
In  chronic  scabies  the  case  is  different,  for  here  the  acari  may  be 
more  or  less  ubiquitous  as  regards  the  body.    But  even  here  a 
distinction  is  to  be  made;  the  parasiticide  should  be  applied  to  the 
small  and  fine  rash,  and  not  to  the  ecthymatous  pustules. 

Error  number  one,  then,  in  the  treatment  of  scabies,  which  is 
often  made,  is  the  application  of  parasiticides  to  ''the  wrong  place.'' 
Error  number  two  is  the  use  of  too  powerful  parasiticides.  We 
need  only  use  half  a  drachm  of  sulphur  to  the  ounce  of  lard ; 
there  is  no  occasion  for  a  stronger  ointment  nor  for  hellebore 
ointment.    Gentle  friction  for  a  long  time  with  a  milder  prepara- 
tion IS  all  that  is  required.    My  usual  plan  of  procedure  is  as  fol- 
lows.   I  have  applied  io  all  papules  and  vesicles,  the  following 
ointment;  sulphur,  half  a  drachm;  ammonio-chloride  of  mercury, 
four  grains;  creasote,  four  drops;  oil  of  chamomile,  ten  drops; 
and  an  ounce  of  lard.    This  is  rubbed  in  night  and  morning  for 
three  days,  especially  to  the  interdigits  and  wrists;  the  same 
shirt  is  kept  on  till  the  third  day,  when  it  is  changed,  and  a  warm 
bath  given.  The  parasiticide  must  not  be  used  for  too  long  a  time. 
The  use  of  a  parasiticide  for  two  or  three  days  should  be  followed 
by  a  good  washing,  and  the  discontinuance  of  the  remedies  for  a 
night.    If  the  patient  be  not  troubled  with  itching  during  the 
night  we  may  conclude  that  the  acari  are  killed,  and  all  we  need 
do  IS  to  guard  against  the  hatching  out  of  fresh  acari  by  the  light 
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application  of  our  parasiticide  once  a  day  to  any  "  pimply  "  or 
itchy  place  for  a  few  days  longer,  taking  care  that  the  foul 
clothes  are  well  heated  or  scalded.  It  often  happens  that  the 
remedy  used  to  destroy  the  acari  is  continuously  used  until  it  sets 
up  on  its  own  account  severe  irritation,  which  is  mistaken  for  an 
increase  or  spread  of  the  scabies.  "  Not  too  strong  and  not  too 
long  is  my  rule  for  the  use  of  remedies  in  scabies.  The  occur- 
rence of  red,  rough,  erythematous  patches  is  a  sign  that  the 
remedy  itself  is  creating  a  disease. 

Dr.  McCall  Anderson  recommends  storax  ointment  for  the  cure 
of  scabies  in  preference  to  anything  else.  (See  Formula  No.  213.) 

Where  there  is  much  irritation  I  apply  a  calamine  lotion 
(Formula  No.  117)  night  and  morning  to  the  irritable  parts,  anJ 
administer  gelatine  or  bran  baths  in  addition  if  necessary. 

In  chronic  scabies  I  think  the  best  plan  is  to  give  a  sulphur 
vapour  bath  or  two,  but  not  more,  as  the  skin  becomes  irritated  ; 
or  I  sometimes  use  a  sulphuret  of  potassium  bath  if  the  skin  is 
very  itchy  and  discoloured.  In  complicated  scabies,  the  scabies 
should  always  be  treated,  and  the  parasiticide  applied  to  every 
suspicious  papule.  This  plan  may  be  adopted  in  connexion  with 
the  use  of  remedies  suited  to  the  complicating  eruption,  whatever 
it  may  be.  It  should  always  be  remembered  that  in  complicated 
scabies  a  small  number  of  acari  may  exist  with  a  good  deal  of 
eruption.  When  the  scabies  itself  in  severe  cases  is  well,  a  certain 
period  must  necessarily  elapse  before  the  secondary  eruptions  can 
be  cured.  The  process  of  repair  takes  time.  The  parasiticide  treat- 
ment must  not  be  pushed  till  all  discrete  eruption  has  subsided  in 
cases  of  severity.  The  cure  of  scabies  is  judged  by  the  decrease 
and  cessation  of  itching  and  the  vesicles  and  papules. 

A  number  of  special  formulae  for  scabies  will  be  found  in  the 
Formulary  (Nos.  189  et  seq.). 

Norwegian  Scabies. — In  certain  badly-nourished  and  dirty  sub- 
jects, the  ecthymatous  phase  may  be  very  well  marked  in  scabies, 
in  the  form  of  large  dirty  greenish- grey  crusts  covering  over  red 
and  moist  surfaces.  This  may  be  well  called  scabies  Crustacea ;  it  is 
seen  in  the  sites  of  ordinary  scabies  :  on  examining  the  crusts  under 
the  microscope,  a  large  number  of  acari,  in  all  stages  of  develop- 
ment, are  seen.  Acari,  too,  exist  in  great  numbers  in  the  skin. 
Dr.  McCall  Anderson  has  l3een  good  enough  to  let  me  copy  his 
representation.  (See  fig.  64.)  This  disease  is  often  seen  in  Norway, 
and  hence  is  called  S.  Norvegica.  The  treatment  is  that  of 
ordinary  scabies. 

Army  Itch. — It  is  asserted  that  there  exists  a  special  form  of 
itching  disease  among  soldiers  termed  "  army  itch.-"  In  a  former 
edition  I  quoted  at  some  length  some  information  in  detail  re- 
ceived from  army  medical  officers  relative  to  this  disease.  I  do 
not  think  it  necessary  on  the  present  occasion,  since  I  much 
doubt  the  existence  of  "  army  itch    as  a  separate  disease.    I  have 


424 


SCABIES,  OR  ITCH. 


not  been  able  to  see  it.  Ordinary  scabies  occurs  amongst  soldiers 
m  an  ordinary  form,  and  if  anti-parasiticides  are  too  vigorously 
used,  it  IS  succeeded  by  a  pruritic  "  (pruriginous)  rash,  which 
does  not  readily  subside.  Scabies  is  not  treated  now-a-days  so 
vigorously  as  it  was,  and  this  secondary  eruption  (pruritic)  is  not 
so  frequently  met  with.  Further,  phthiriasis  is  common  some- 
times amongst  soldiers  on  the  campaign,  or  if  badly  hygiened,  and 


Fxa.  64. 


Crust  from  a  case  of  the  so-called  Scabies  Norvegica.  a  a  a.  Eggs  of 
the  acarus  in  various  stages  of  development,  b  b.  Egg-shells,  c  c. 
i^ragments  of  acari.  d.  Female  acarus.  c.  Larva.  The  little  oval  or 
irregularly-shaped  masses  are  supposed  to  be  excrement. 

this  is  accompanied  by  a  pruritic  rash.  Lastly,  follicular  conges- 
tion and  its  consequences  (see  Follicular  Hyperemia,  p.  127)  are 
very  likely  to  occur  under  conditions  of  irritation  in  those  whose 
skin  has  been  disordered  by  prickly  heat,''  or  who  have  resided 
in  warm  climates,  especially  if  they  are  dyspeptic.  Tlie  pruritic 
rash  IS  then  exaggerated  by  the  use  of  flannel,  sea-bathing,  beer. 
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exposure  to  alternations  of  temperature,  and  the  like.  I  suspect 
therefore  that  badly-treated  itch,  phthiriasis,  and  pruritic  rash 
consequent  upon  perverted  innervation  of  the  skin,  make  up  the 
Item  army  itch.-  The  treatment  consists,  in  the  first  place,  of 
soothing  remedies;  in  the  second,  in  destroying  the  pediculi;  and 
m  tne  third,  in  the  removal  of  dyspepsia,  the  exhibition  of  alkalies 
and  a  miid  course  of  Donovan^s  solution,  with  locally  the  employ- 
ment ot  alkaline  and  emolhent  baths  and  soothing  lotions,  such  as 
are  given  m  Formulae  44,  45^,  54,  56,  68,  87  117 

Gnats. -I  have  met  with  a  small 
species  of  tick  m  man;  whether  it  causes  disease  or  not,  I 
ao  not  know  of  my  own  personal  observation.  Various  species 
ot  gnats  are  apt  to  inflict  wounds,  especially  in  the  summer- 
time, which  resemble  musquito-bites.     Musquitoes   have  not 

whose  existence  m  England  and  other  places  has  recently  been 
asserted,  are  probably  all  British  gnats'.  The  females  of  ?he 
common  gnat  {Cule.v  pijjiens),  every  summer,  after  hatching  out 
from  water-tanks  and  open  ditches  around  houses,  attack  the 
exposed  parts  of  the  body,  and  there  are  many  other  species  of 
nlt'^^'l^^fT  °f  the  Eiviera  is  also  a 

flipi  ;v        J-T  ^""^  T^Se^^  of  which  are  called  sand- 

Prnf/     w""?''*  "^^^^^^  ^^^y-    Such  is  the  Opinion  of 

Professor  Westwood.  Erythematous  "bumps"  caused  by  the 
bites  of  gnats  may  be  treated  with  a  weak  solution  of  bichloride 
of  mercury  or  carbonate  of  ammonia. 

belonSn^  toThp'"'''^  \        ^^?l°P^«^t  of  vegetable  parasites 
Deiongmg  to  the  genus  fungi,  and  named 

B.  DEEMATOPHYTIC,  EPIPHYTIC,  OE  VEGETABLE  PAEASITIC 

DISEASES. 

I  have  called  these  diseases  generically,  in  the  group-Tinese  • 
a  mode  of  designation  accepted  and  adopted  in  the  new  nomen^ 
clature  of  disease  sanctioned  by  the  College  of  Physicians  It 
may  be  expected  that  I  should  give  an  elaborate  account  of  these 
diseases,  but  it  would  occupy  the  space  of  an  entire  book  to  do 
this  satisfactorily  I  shall  therefore  content  myself  with  a  practical 
account  of  the  subject  Now  fungi  getting  upon  the  surface  may 
or  may  not>W..  When  the  soil  is  suited  to  their  growth,  tibey 
produce  most  defimte  lesions,  perfectly  characteristic,  especially 
m  hairy  parts.  The  same  fungi  as  those  which  attack  theSace 
of  man  invade  the  hard  structures  of  a  very  large  number  of  the 
lower  forms  of  animal  life,  and  attack  parts  analogically  the  same 
as  those  attacked  m  man.  t,      j  oame 

I  hold  that  nothing  but  the  ravages  of  a  fungus  can  produce  the 
pecuhar  changes  which  are  seen  in  the  hairs  and  epithelial  tissue  in 
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the  tinese.  I  do  not  know  of  any  disease  other  than  a  tinea  in 
which  fungi  are  present,  and  in  which  the  hairs  are  loosened  and 
rendered  dry  and  brittle,  or  in  which  the  epithelial  cells  are 
affected  in  such  a  way  as  to  give  rise  to  the  conditions  observed 
in  chloasma. 

FuDgi  will  not  flourish  on  a  healthy  surface,  but  grow  upon  those  that  are 
most  prone  to  non-specific  eruption;  and  for  this  reason  vegetable  parasitic 
diseases  occur  m  young  life,  diminishing  rapidly  in  frequency  as  adolescence 
advances.  But  inasmuch  as  there  is  one  variety  of  ringworm  infinitely  more 
common  than  others,  and  to  which  any  general  remarks  on  this  question  I  might 
make  will  apply  with  double  force,  I  shaU  postpone  what  I  have  to  say  about  th« 
soil  suited  to  the  growth  of  fungi  till  I  come  to  speak  of  tinea  tonsurans. 

General  Structure  of  the  Fungi.— I  now  speak  of  the  characters  of  the  parasitic 
fungi  growing  upon  man  in  a  general  sense,  reserving  the  description  of  individual 
parasites  to  be  included  in  that  of  the  several  diseases  in  which  they  are  found. 
Parasitic  fungi  found  on  man  are  often  made  up  of  minute  cells  alone,  but  as  a 
rule  of  cell-productive  bodies,  called  conidia  and  myceHum. 

1.  Conidia  (reproductive  bodies),  commonly  called  spores.  These  are  round  or 
oval,  having  an  average  si^e  of  -006  mm.,  but  the  size  varies  much;  the  conidia 
may  be  solitary  or  arranged  in  rows  which  are  single  or  many  tiled,  or  they  may 
be  collected  together  in  groups  of  various  sizes.  These  conidia  often  show  a  dark 
spot,  an  actual  nucleus,  or  granular  nuclei,  in  their  interior.  They  are  double 
contoured,  often  constricted,  and  the  halves  may  be  unequal  or  equal  in  size. 
_  2.  Chains  of  the  same  Conidia,  which  have  a  more  or  less  Beaded  Appearance. — There 
IS  a  real  union  between  the  component  cells,  and  the  rows  are  moniliform,  or 
multiple.  They  may  give  off  branches  in  various  directions.  These  forms  usually 
receive  the  name  of  sporidia,  or  sporule-bearers.  Within  the  component  elements 
or  cells  are  found  clear  contents  or  graniUes,  or,  if  large,  actual  cells. 
_  3.  Threads  (mycelium)  of  very  various  Shapes  and  Sizes.— The  least  expressed  form 
is  that  of  a  fine  transparent  filament.  But  there  are  stages  between  this  and  large 
double-contoured  tubes.  The  contents  of  the  tubes  are  usually  granules  and  ceils. 
The  tubes  are  often  not  uniform  in  diameter,  being  more  or  less  constricted,  and 
the  interior  space  is  partitioned  by  septa.  The  filaments  sometimes  interlace  in  a 
very  free  manner,  and  may  bear,  in  rare  instances,  at  their  extremities  various 
forms  of  fructification,  either  with  the  form  of  an  enlarged  terminal  solitary  cell  or 
a  shortly-jointed  tube,  or  a  clustering  of  conidia  seated  upon  a  receptacle,  or  a 
radiate  arrangement  of  conidia,  &c.  These  tubes  and  threads  are  called  thallm- 
fibrils. 

4.  Stroma. — This  consists  of  an  infinite  number  of  minute  cells,  which  are  pro- 
bably derived  from  the  multiplication  of  gramdes  in  the  interior  of  cells  and  fila- 
ments, and  is  the  early  condition  or  nuclear  form  of  the  fully-developed  fungus, 
accompanies  all  fungi  in  a  state  of  active  growth,  and  is  oftentimes  weU  seen  in 
tinea  favosa.  It  is  generally  overlooked,  and  requires  a  high  power  for  its  detec- 
tion.   It  is  very  potent  for  evil. 

The  structure  of  the  spore  is  very  simple.  It  has  an  outer  coat  or  envelope 
composed  of  cellulose,  and  an  inner  one,  or  utricule,  enclosing  a  liquid  which  con- 
tains floating  granules,  and  is  coloured  blue  by  iodine. 

Diagnostic  Features  of  Fungus  Elements. — The  conidia  maybe  confounded  with 
many  other  cells.  With  fat  globules,  blood  discs,  corjiuscles  of  various  fluids, 
young  epithelial  cells,  or  rather  their  nuclei,  pus,  and  earthy  particles.  The  efiect 
of  re-agents  will,  however,  prevent  error.  The  conidia  are  unaffected  by  ether, 
chloroform,  and  spirit  of  wine,  which  dissolve  fatty  cells,  and  render  epithelial 
tissues  transparent.  Ammonia  renders  the  conidia  perhaps  a  little  more  colourless, 
whilst  it  dissolves  pus  and  the  secretion  of  many  eruptive  diseases  (which  contains 
small  granules  and  cells  somewhat  resembling  large  conidia)  ' '  converting  them  into 
a  gelatinous  mass."  Impetiginous  crusts,  fat,  pus  globules,  hair,  and  epithelium 
are  dissolved  when  heated  in  a  hot  solution  of  potash,  especially  if  a  little  alcohol 
is  added. 

The  greatest  care  must  be  taken  on  every  occasion  to  distinguish  between  fatty 
cells  and  conidia,  and  diffused  molecular  fat  and  sporules  or  the  nuclear  form  of 
fungus ;  indeed  this  is  the  important  practical  i^oiut  requiring  attention  clinically, 
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^^l^S^!:^}^  ^  ^'^"""^^          oftentimes  fairly  to  get  rid  of  the  fatty  matter.  If 

7L<^T  ^'^'^""^^  °^  ^^'^  f^*'  to  allo^tlie  bair  or  obher 

Object  to  soak  for  some  time  m  ether-if  in  fact  the  least  doubt  exists  as  to  the  nature 

as  reia^,  tf •  The  fat  cells  always  exhibit  a  wide  variation 
bLKr     f'  """"^  ^""^^  ^  ^'^^^^'^  '        '^ells  of  the  fungus,  on  the  other 

fpptW  11  ^'^orm  m  size  in  any  particular  case  ;  they  refract  the  light  very  per- 
S  ti;.l .  r  '''' ^^^""^^  ^""^  contoured  ;  they  are  not  aifected  by  ether  : 
for  theiJderiiiHnn  ""'f^^'^^^^^'^^^^^  which  may  require,  however,  a  high  powe; 
Sid  of  feTh.  ^-  o^^^-^t^V'^iJ'S  °^  ti"^^^'        epitheHal  cells  take  on  a 

iund  ot  tatty  degeneration,  and  look  very  like  cells  invaded  by  sporules. 

thina         I  ""^  ^«        developed,  it  cannot  be  mistaken  very  well  for  any- 

sSturr^Lni  ^""^  """^  .^"'■"^Sii  matters  and  modifications  of  normal 

Samn^^nf  r  ""i  fPP^^f^'v^?  ^imdar  in  aspect  to  some  of  the  less  flourishing 
ST  hnl^^""^  threads  I  have  known  the  fibres  from  handkerchiefs  or  towels 
Saments     So^^k'"'  ^^f      Jl'^  object-glass  to  be  recognised  as  mycelial 

Jid  ciil  b..!Ti  r*^  °f        l^^i'-        be  stripped  of  the  shaft 

^^ntraTlit  di^ nfT'  7.^'  "^^^es  of  cells  are  dark,  and  never  have  a  clear 

the  mvcebL  W  f  ^""^  f  °  ^he  safeguard  is  to  get 

tionof^jS  ^n  ff  r  suiTOundmgs,  and  then  no  error  can  arise.  The  imbrica- 
exactlv  tt  Tr!np^  ^%«°m«t.mes  irregular,  and  the  edges  of  the  scales  present 
shaft  oVthehEfn't^^  '^'^i^g  transverselj  through  and  across  the 

more  esSciSv'if  th^  ''^'"^  to  imagine  that  filament!  are  not  present, 

SJerior  of  th/l.f,V  ^^'^f  i  ^  scattered  throughout  the 

Sav  be  trip^  1  ^  careful  observation,  however,  the  outlines  of^the  cells 

may  be  traced  not  only  over,  but  beyond  the  area  of  the  hair. 

Tinfl  ^^^"f'^S  for  fungus  elements  a  hair  should  be  extracted  from  a  diseased 

transVrent/ th^^^^  "  ^^""''^  P°*^--        reuXr  the  parts 

and  ,?,f^fn.5i'  ?,      """^'^^        P^^°^  °f  t^i'^  glass,  without  the  use  of  any  pressure 

tL  Kits  mav  ^V/^ ^'"'''^'y ^^^'^i^^  more^mTrtely; 

r^Kh?  ^  ^-  °'^^'^,^i^y  dissected  with  a  needle.    As  a  rule,  harm  is  done  bv 

i^St  A^,  squeezmg  the  preparation  between  the  two  glasses  '  To^et  rid  of  the 
beSe  adS;  Houo'''*  ^         *t^^  ^^^^  ^^^^  ^^^^^  ft  thorougS; 

scales  wtcHreSa?^^^^^^^^^  f^^f^^aceous  desquamation,  those 

treated  Sbke  manner  iifh  °^        ^'^""'"^  P^*'^'^  ^^^^^      selected  and 

thehal  mattPr        f  '  ^t'^of*  ^^ing  pressure,  and  as  small  an  amount  of  the  epi- 
fhav^hpfn.f  J  ^"'^^f^.f     should  be  subjected  to  examination.  ^ 

frequeltlv  ani  i.  ^o^f        *Y  1*^°^^  ^^i^^s  in  abundance  very 

Tf  t^hl  S  -11         <iiscovered;  the  fibres  of  the  hair  conceaHn^  the  small  cellf 

sLn  and  ii  ^arTw^r'^^  "  ^  ^1^^'^^^'        <^^'^^  mayVe  mre  readdy 

and  water  Tn  .  w  /^*  '?  ^""'"^  °f  fungus  will  develop  in  glyceriil 

trkerfor  T^Wpnf  *°  ?i  recognizable  size.    This  stromal  form  ma/be  Sg! 

hfht  andSrS^™'  ^""^  latter  are  uniform  in  size,  do  not  refractThe 
anV^Tt^ f^-^  ^no?al%ttSut.T  teSS' 

the  first  exanunation  only  the  faintest  trace  of  the  cellules 
was  visible.  ^^^a 

"-^  />^«corer%  i?^m5ri._Many  persons  find  the 
discovery  of  the  iungi  in  parasitic  diseases  a  difficult 
matter.  The  mam  reasons  why  the  fungi  are  not  de- 
tected are  as  follows  : — 

(1.)  From  having  too  large  a  mass  ander  examination. 

hrt^lffn      fo^Vu^""'       epithelium  or  hair  should 
be  taken.     (2.)  The  non-use  of  re-agents  to  render  the  s„«^o.+  j  ^• 
or  less  transparent.     (3.)   Too  much  rnanjJfin+fl  •     ^"^P.^^ted  tissues  more 
conidia  are  sometimes  rolled  u?^  t  S  wprl    fn      .f'''?.^^'^'  and  thereby 
and  altered  by  re-agents,  and  rh^is^con  eard"'  tesenT^f  ^"^'^^"^^ 

l^s^nt^LTrTprS^^eiS^^^^^^  ^^ol  ^ 

-tands  in  the  middle  VdiseaseilTs^Lt  d^^^^^^^^^^ 


428  VEGETABLE  PAEASITIC  DISEASES. 

SfnJf-^i^'^.f  ^n'''^"^^'  ^°<1  ^'■i^le-  (6-)  The  fungus  may  be  left  beliind  in 
L^staSor  tL^'"^'r^  away  without \t.  (7.)  Secfndary^cLnges  a  e  of t  ^ 
mistaken  for  the  real  disease;  for  example,  a  scaliness  may  result  from  the  irritji^ 
t  on  of  a  fungus  not  in  the  actual  seat  of  the  scaliness,  Lt  rparS  nearand 
the  absence  of  the  fungus  from  the  same  scales  is  no  sign  that  theTarasite  is  not 

The  Mode  of  Entry  of  the  Fungus  into  the  System.— Th&xe  is  no  difficultvin  accounting 
for  the  access  of  germs  to  living  bodies,  for  these  germs  are  SeerSributed  a^^ 
dissemmated  in  the  air.  A  good  Hlustration  of  this  fact  may  be  noted  in  the  exBeri 

curients  of  air  over  the  head  of  a  favns  patient,  and  thence  over  the  open  mouth 

he  shownT,  LTi  ^  achonon  sporules  were  detected.  The  same  thing  ma^ 
^ibbinH^-^l?  1  f  moistened  glass  slip  near  the  head  of  a  patient,  and  just 
SiniS.  T  ?^  "ifT^  ''"^^^^^  effectual  in\he 

Sol  ,Wl    f  ^^"""^I-    ^        .myself  detected  fungus  elements  in  the  air  of  a 
school  m  which  a  good  number  of  children  were  sufferlig  from  ordinary  ringjonn 
and  the  reader  will  find  the  details  in  the  section  headed  ' '  Ring Wm  m  SolT^' 
bSL"  it  m^vV7TT^.'^^*^'..'P°^'^^  their'wayl'he  En 

probably.    Ihe  fungiis  elements  may  enter  by  fissures  or  natural  orifices  •  for 

Sh  'T^f  ""^.T^i^"  themselves  at  the  opening  of  the 

hair  follicles,  and  put  out  fine  filaments  that  make  way  amongst  the  tissue!  The 

fu^rfif-  "^r^'^  "'^''"^  '^''^^  more  beneath  the  layers  of  tSe 

Ser  bPnp.tr+T'  P^'^esses  «lio«t  out  from  the  spores  themselves,  and 
fnlZ^!  ^  epithelmm;  or  the  spores  may  be  enveloped  and  carried  bodily 

of  ™-V         r  lesions.    In  each  and  every  instance  the  gem^ 

X^^"^^^       <ierived  ab  externo  and  not  generated  spontaneotisly. 

Ike  Iransmission  of  Parasitic  Disease  from  Animals  to  Man.— There  can  now  be  no 
.Zr^l^"^  the  mind  of  any  dermatologist  who  has  made  himself  acquainted  with 
even  the  scanty  Lterature  of  this  subject,  that  parasitic  disease,  especially  favus 
IS  frequently,  and  in  some  sense  freely,  transmissible  from  animals,-ex.,  the  calf 
the  ox,  the  horse,  mice,  and  cats-to  the  human  subject.  I  shall  not  fail  to  mention 
tacts  m  detail  m  speaking  of  favus  and  tinea  tonsurans.  I  am  informed,  upon 
good  authority,  that  the  transmission  of  ringworm  to  men  is  of  very  freouent 
occurrence  in  AustraHa,  the  milkers  of  cows  especially  being  largely  affected.  Dr 
Frazer  Quart.  Journ.  of  Med.  Science,  May,  1865),  has  contributed  a  good 

paper  to  the  subject,  entitled,  "Remarks  on  a  common  Herpetic  Epizootic  i&ec- 
tion,  and  on  its  aUeged  frequent  Transmission  to  the  Human  Subject,"  containing 
cases  i  can  confirm  by  my  own  experience  the  truth  of  the  statement  that  mice 
witn  lavus  can  commumcate  the  disease  to  the  cat,  and  the  cat  may  <Tive  favus  or 
even  tinea  circmata,  subsequently  to  the  human  subject.  See  also  the  Veterinarian 
tor  1871  and  1872. 

The  Principles  of  Treatment  in  parasitic  diseases.— The  main  aim  in  all  cases  is  to 
reniove  or  destroy  the  parasite,  and  as  this  is  found  in  and  around  the  hairs,  it  may 
be  m  great  measure  removed  by  what  is  called  epilation— that  is  to  say,  the  extrac- 
tion of  the  hair  with  tweezers  en  masse,  but  as  the  hairs  are  brittle,  in  the  attempt 
they  frequently  break  off,  leaving  their  stumps  behind,  loosened,  and  perhaps  tilled 
with  conidia.  StiU  this  imperfect  kind  of  epilation  is  needed  in  severe  cases, 
where  the  disease  is  deep,  and  it  is  desirable  that  some  agent  should  be  at  the 
same  time  employed  to  destroy  the  fungus  in  and  about  the  follicles,  for  at  the 
time  of  epilation  greater  access  to  the  interior  of  the  follicle  may  be  attained. 

In  slighter  forms  of  parasitic  disease,  and  in  those  which  are  recent— that  is  to 
say,  where  the  fungus  had  made  its  way  into  the  stnictures  only  a  short  way— 
the  destruction  of  the  fmigus  may  be  readily  and  easily  secured,  simply  by  tlie  use 
of  Avhat  are  called  i)ara8iticides.  In  certain  of  the  slighter  forms,  general  remedies 
are  scarcely  needed,  but  in  other  instances,  Avhere  the  disease  is  extensive,  and  the 
fungus  luxuriant,  the  constitutional  condition  is  clearly  one  that  is  ]ieculiarly  fitted 
for  the  growth  of  parasites,  and  some  evidence  of  its  nature  may  be  gained  by 
enlarged  glands,  a  pale,  pasty,  fiabby  countenance,  a  certain  amount  of  auannia, 
want  of  fiesh,  disordered  bowels,  and  such  like  symptoms,  clearlj'  indicating  that 
assimilation  is  at  fault.  In  such  cases  the  cure  is  exjiedited  considerably  by  the 
use  of  iron,  quinine,  and  especially  cod-liver  oil  in  the  upper  classes,  and  the  same 
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meat  met  in  those  lower  in  the  social  scale.  But  I  have  proposed  alreadv  tn  dpnl 
with  this  point  more  fully  under  the  head  of  the  treatment^ofTnea  tonsurLs" 

DETAILED  DESCEIPTION  OE  PAEASITIC  DISEASES. 
I  proceed  now  to  describe  the  mode  of  origin,  the  features,  the 
com-se  the  causes,  and  the  treatment  of  the  several  varieties  of 
vegetable  parasitic  diseases,  or  the  tine^.    These  diseases  are  ten 
m  number : — 

1.  Tinea  favosa  (commonly  called  favus).    Parasite:  ac/wrion, 

oclionLeimi. 

2.  Tinea  tonsurans  (ordinary  ringworm  of  the  scalp) .  Parasite- 

tncliophyton  tonsurans. 

3.  Tinea  kerion  (a  modification  of  tinea  tonsurans) .    Parasite  • 

same  as  the  last.  ' 

4.  Tinea  circinata  (ordinary  ringworm  of  the  body) .  Including 

Burmese  ringworm,  Malabar  itch,  Chinese  ringworm,  etc 
i:'arasite :  tnchophyton  tonsurans. 

5.  Tinea  sycosis    (mentagra,  or  sycosis  parasitica).  Parasite- 

microsjooron  mentagrophytes, 

6.  Tinea  decalvans  (area,  or  one  form  of  alopecia).  Parasite - 

microsporon  Aitdotiini.  / 

7.  Tinea  versicolor  (chloasma,  or  pityriasis  versicolor) .  Parasite- 

microsporon  fiirfur.  '  '^^'^^^''C- 

8.  Tinea  tarsi.    Parasite:  trichophyton 

9.  Mycetoma  the  madura  foot  or  the  fungus  foot  of  India. 

Parasite  :  chonyphe  Cakeri. 
10.  Onychia  parasitica,"  or  onychomycosis.   This  variety  occurs 

as  the  sole  disease,  or  part  of  certain  of  the  tinese 
Eczema  marginatum,  so-called,  I  shall  describe  under  the  head 
of  Tinea  circmata    It  has  been  usual  to  add  tinea  or  plla  polonica 

hair   tt°''    1^       '^f  ^  P^^^li-r  felting  of  the 

W,  the  result  of  neglect  and  uncleanliness,  and  in  connexion 
with  which  fungi  occur  accidentaUy.  i-onnexion 
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''if  ""t?  ^^''^'^      England;  it  is  commoner  in 

Edinburgh.    It  commences  generally  at  about  seven  years  of  a^e 

p'-r 

General  Characters.— His  characterized  by  the  nresenPP  r+.i 
straw  or  sulphur-coloured  crusts,  having  a  ^eculiSy  w:n^^^^^^^^ 
cup-shaped  appearance,  called  favi,  and  surrounded  by  ^ore  or  S 
redness.  The  disease  commences  with  the  implantation  S  the  sporps 
of  a  fungus  just  withm  the  follicle,  and  all  that  is  not  ced 
early  stage  is  an  increased  production  of  epithelial  scales ;  pre  en t  ' 
a  little  white  sub-epidermic  speck  becomes  visible,  which  ouiHr  if^  ^ 
velopsinto  a  '^favus/^  The  favus  is  nothing  more  tLnte'  dev^^^^^^^^^ 
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fungus  about  a  hair  follicle,  the  latter  being  in  its  centre— in  fact  each 
favus  cup  is  pierced  near  its  centre  by  a  hair.  At  first  the  favi  are 
but  small  yellow  specks,  but  they  increase  in  size  until  they  acquire 
a  magnitude  equal  to  a  split  pea  or  a  little  larger  as  regards  their 
area.  They  are  roundish  (seated  upon  a  depression  of  the  derma),  in 
size  about  -^^  to  |  inch  in  diameter,  and  ^  to  j  inch  in  depth,  concave 
above,  convex  below,  and  sometimes  marked  by  concentric  lines 
on  the  upper  surface ;  they  are  composed  entirely  of  fungus  ele- 
ments—s;3om,  mycelial  t/ireads,  and  granular  particles,  called 
stroma.  They  may  remain  more  or  less  separate  the  one  from  the 
other,  or  they  may  coalesce  in  consequence  of  being  thickly 
crowded  together,  and  their  individuality  is  more  or  less  lost  in 
the  honeycombed  appearance  presented  by  the  light  yellow,  irre- 
gular crusted  mass  which  is  formed.  The  terms  favus  dispersus  and 
favus  disseminatus  have  been  applied  to  these  two  different  phases 
of  the  disease. 

As  the  fungus  grows  downwards  into  the  follicle  the  formative 
apparatus  is  interfered  with,  and  hence  the  hair  is  loosened  in  the 
follicle,  and  is  at  the  same  time  invaded  by  the  parasite,  and  ren- 
dered brittle,  opaque,  and  thickened.  The  epithelial  scales  of  the 
surface  are  likewise  invaded  by  the  fungus.  If  the  scalp  be  en- 
tirely freed  from  the  favi,  it  is  seen  to  be  red  and  tender,  but  the 
favi  soon  re-form.  As  the  disease  advances  the  mass  formed  by  the 
coalesced  favi  becomes  lighter  and  more  brittle,  and  baldness  sets 
in.  If  the  disease  be  severe  the  hair  follicles  are  destroved,  and  the 
scalp  is  red,  irritable,  shining,  and  thinned.  The  nails  often  be- 
come invaded  by  the  fungus,  and  in  well-marked  cases  of  disease 
are  thickened,  rendered  opaque,  fibrous,  and  brittle.  (See  Onychia 
parasitica.)  The  general  health  of  favus  patients  is  said  to  be  good, 
but  in  all  cases  uncleanliness,  bad  food,  bad  living,  damp  dwellings, 
&c.,  have  (some  or  all)  exerted  their  influence  upon  such  patients. 
There  is  always  a  good  deal  of  local  itching  in  favus.  The  odour  of 
favus  has  been  described  as  like  cat's  urine,  mice,  &c. 

The  fungus  (fig.  66)  is  the  achorion  Schonleinii  (Link).  It 
consists  of — [a)  spores,  generally  somewhat  oval,  -5-5^0  inch  in 

diameter,  or  thereabouts,  the  largest 
'  0  having  a  double  envelope,  being  either 

free,  jointed,  or  even  constricted; 
(^)    "filaments  which  are  large  or 
*^/A^  Os^d^    branched,   more   or  less  tortuous, 
\^^rJ^§      containing  generally  granules  and 
/7  §yy^^    sporules  in  their  interior,  and  on  an 
Q^^?         average  g^joo  inch  in  diameter  ;  {c) 
^  ^  '  sporophores    or   fibres,   which  are 


short  and  straight,  and  bear  at  their 
'<7(p  extremity  spores — generally  four,  it 

^  is  said — these  are  not  often  seen  ;  (</) 

stroma,  which  is  made  up  of  a  number  of  free  but  small  cells,  ex- 
ceedingly minute  sometimes.''    Favus  affects  the  scalp  chieflv, 
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but  it  may  be  seen  on  tbe  general  surface.  The  fungus  invades 
the  epithelial  scales  as  well  as  the  hairs.  It  was  discovered  by 
Schonlein  in  1839,  and  is  generally  regarded  as  a  modified  form 
of  penicilium.    This  is  a  question,  however,  I  need  not  discuss  here. 

The  question  of  the  transmission  of  favus  from  domesticated 
animals  has  been  very  carefully  investigated  by  M.  Saint-Cyr,* 
Professor  at  the  Lyons  Veterinary  School.  He  relates  instances 
in  which  an  eruption  having  all  the  characters  of  tinea  circinata 
was  contracted  by  inoculation  with  favus  matter,  but  which  in 
some  instances  subsequently  exhibited  in  parts  the  aspects  of favi. 
The  source  of  the  favus  was  diseased  rabbits,  and  also  diseased 
mice ;  one  diseased  mouse  was  found  among  the  clothes  and  body 
linen  of  one  of  the  attacked. 

I  may  take  this  opportunity  of  remarking  upon  one  conclusion 
which  may  be  drawn  from  M.  Saint-Cyr^s  observations — viz.,  that 
some  suitable  soil  seems  to  be  needed  for  the  free  growth  of  para- 
sitic fungi.  M.  Saint-Cyr  found  that  though  many  students 
have  been  handling,  or  been  in  contact  with  diseased  mice  and 
rabbits,  only  a  certain  few  got  any  disease  therefrom. 

In  the  year  1866  Dr.  Purser,  of  Dublin,  -wrote  to  enclose  me  some  fungus  taken 
from  the  paw  of  a  cat  affected  by  faviis ;  and  he  remarked  that  as  "  several  of  the 
human  members  of  the  family  have  recently  suffered  from  ordinary  ringworm 
of  unmistakeable  character,  I  thought  it  unnecessary  to  employ  the  microscope. 
They  are  now  nearly  well.  It  was  only  yesterday  that  I  became  aware  of  the 
disease  in  the  cat."  I  readily  found  the  fungus,  having  the  characters  of  achorion. 
As  it  was  interesting  that  persons  were  infected  from  the  cat  with  tinea  circinata, 
I  wrote  for  further  particulars.  Dr.  Purser  convinced  me  of  the  transmission  of 
the  disease  from  the  cat.  Subsequently  he  sent  me  some  crust  taken  from  an 
inoculated  spot  on  his  own  arm,  which  was  "  spreading  at  the  edges  by  the  for- 
mation of  minute  vesicles,  which  leave  yellowish  crusts,  somewhat  like  those  of 
eczema,  the  centre  healing.  ...  In  some  of  the  crusts  to-day,"  Dr.  Purser  added, 
"I  can  see  very  minute  sulphur  yellow- coloured  spots  appearing,  so  that  it  may 
turn  out  favus  after  all. " 

I  suppose  it  may  very  reasonably  be  doiibted  whether  true  tinea  circinata  is 
jjroduced  in  these  cases.  It  may  be  argued  that  the  early  stage  of  favus  of  the 
general  surface  of  the  body,  presents  external  features  like  tinea  circinata  until  the 
fungus  has  had  time  to  fully  develop  into  sulphur-coloured  masses,  but  that 
potentially  it  is  different.  This  is  a  point  of  very  little  practical  importance  per  se, 
and  I  shall  not  argue  it  out  here,  since  the  treatment  for  the  two  conditions  ia 
essentially  the  same. 

Diag?iosis.— Parvus  might  be  confounded  with  impetigo:  but 
the  latter  has  a  history  of  discharge ;  it  has  no  "  cupped  crusts ; " 
there  is  no  fungus  about  it ;  and  no  eflfects  of  parasitic  growth, 
such  as  hairs  altered  in  texture,  &c. 

Treatment. — This  consists  in  the  exhibition  of  both  general  and 
local  remedies ;  it  is  necessary,  in  the  first  place,  to  see  that 
favus  patients  have  good  food  and  plenty  of  fat.  Whilst 
cod -liver  oil  and  iron  are  generally  indicated,  change  of  air  and 
cleanliness  are  often  especially  necessary.    Locally,  the  hair  should 

*  Etude  sur  la  Teigne  Faveuse  chez  les  Animaux  Domestiques ;  Aunales  de  Derm 
et  de  Syph.,  1869,  iv.  p.  257.    And  also  the  Veterinarian,  vol.  xlv.  No.  5.31 ;  fourth 
series.  No.  207,  p.  192.    In  the  same  number  is  another  article  bearing  on  the  same 
question  by  Mr.  Macgillivray. 
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be  cut  short ;  the  crusts  must  be  removed  by  soaking  with  oil,  or 
hyposulphite  of  soda  lotion,  or,  if  preferred,  sulphurous  acid  lotion, 
or  they  may  be  loosened  and  in  chief  part  got  rid  of  by  poulticing. 
"When  the  scalp  is  cleansed,  the  hairs  must  be  extracted,  and  para- 
siticides applied  at  once.  A  number  of  parasiticides  will  be 
found  in  the  Formulary  (see  Nos.  216,  220,  &c.).  A  certain  portion 
of  surface  should  be  cleared  each  day,  the  whole  head  being  mean- 
while kept  moistened  with  sulphurous  acid  lotion.  If  I  want  to 
cure  a  favus  case,  I  epilate  and  apply  the  parasiticide  myself.  But 
it  takes  time  and  is  troublesome.  When  the  amount  of  parasite 
has  been  diminished,  as  ascertained  by  the  microscope,  it  is  then 
advisable  to  exclude  the  air  by  the  free  use  of  unguents,  after  a 
good  application  of  some  parasiticide  :  the  after-baldness  must  be 
remedied  by  stimulation,  though  it  is  impossible  in  some  cases  to 
induce  the  growth  of  hair  from  the  fact  that  the  hair  papillse  have 
been  destroyed  completely  by  the  inflammatory  action  set  up 
by  the  fungus. 

TINEA  TONSUEANS. 

The  parasitic  disease  called  tinea  tonsurans,  and  the  two  next 
about  to  be  described,  are  in  reality  essentially  the  same.  In  tinea 
tonsurans  it  is  the  scalp  which  is  affected,  and  in  tinea  circinata  it 
is  the  body  that  is  attacked,  and  a  certain  variation  of  appearance 
is  produced  in  the  two  cases  because  the  one  is  entirely  covered  by 
fully  developed  hairs,  the  hairs  are  texturally  altered,  and  more  or 
less  destroyed  and  lost.  But  if  the  general  surface  of  the  body 
were  hairy  like  the  scalp,  ordinary  ringworm  of  this  part  (tinea 
circinata)  would  present  the  same  features  as  ringworm  of  the 
scalp  (tinea  tonsurans).  The  other  form  referred  to — viz.,  tinea 
kerion,  is  ordinary  ringworm  of  the  scalp,  in  which  the  hair 
follicles  are  specially  inflamed  and  pour  out  a  viscid  mucus. 

It  will  be  convenient  to  describe  these  three  forms  of  tinea  under 
separate  heads  for  clinical  purposes,  but  the  reader  will  be  good 
enough  to  remark  that  they  are  all  produced  by  the  same  fungus, 
and  that  the  differences  in  external  aspect  are  due  mainly  to  dif- 
ferences in  accidental  concomitants. 

Tinea  Tonsurans  is  the  ordinary  "  ringworm  "  of  the  scalp,  &c. 
It  is  rarely  seen  except  in  children — in  fact  I  have,  I  believe,  never 
seen  it  in  the  adult.  It  is,  like  favus,  contagious.  It  does  not 
appear  to  be  attended  by  any  marked  ill-health,  though  it  is  fre- 
quent in  lymphatic  subjects.  It  generally  consists  of  little  circular 
patches,  varying  in  size  from  one-half  to  several  inches  in  diameter, 
covered  over  by  very  fine  whitish  meal-like  scales,  and  the  bail's  of 
which  look  dry,  withered,  and  as  if  nibbled  off  at  a  distance  of  a  line 
and  a  half  from  the  scalp.  In  the  first  instance  a  fungus  is  im- 
bedded in  the  under  surface  of  the  epithelium,  just  within  the 
follicle.  It  finds  its  way  into  the  follicle  more  deeply,  and  excites 
some  little  irritation  and  hyperproduction  of  epithelial  cells  from 
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tlie  liypersemia  induced^  as  seen  by  the  microscope  in  the  early  stage, 
so  that  the  hair  is  surrounded  by  an  unusual  mass  of  epithelial  and 
blastematous  matter.  The  fungus  presently  gets  down  to  the 
formative  papilla,  thence  into  the  hair  itself,  and  is  carried  up  with 
the  growing  parts  into  the  hair,  which  becomes  in  consequence 
changed,  as  before  described — i.e.,  opaque  and  brittle.  In  this  early 
stage  the  hair  altered  in  texture  is  bent  or  twisted  just  above  the 
point  of  its  emergence  from  the  follicle,  and  it  is  at  this  place  that 
the  hair  presently,  still  more  changed  by  the  developing  of  fungus, 
breaks  olF,  producing  a  "  nibbled  ofF^'  appearance.  If  an  attempt 
is  made  to  pull  the  hairs  out  they  break  off.  At  this  time  the  ori- 
fices of  the  follicles  appear  to  be  fringed  round  with  little  "  mica- 
ceous "  scales,  and  the  surface  of  the  diseased  patch  is  the  seat  of 
the  furfuraceous  desquamation,  composed  of  meal-like  scales  be- 
fore noticed.  As  may  be  readily  understood  if  it  be  remembered 
that  there  is  in  the  follicles  a  certain  amount  of  effusion  as  well  as 
of  parasite  and  of  epithelial  cell  collections,  the  whole  patch  be- 
comes slightly  elevated,  and  the  individual  hair  follicles  more  promi- 
nent than  in  health.  The  scalp  may  be  diseased  in  one  spot,  in 
several  places,  or  over  its  whole  extent.  Oftentimes  a  little  erythe- 
matous ring  bounds  the  circumference  of  the  diseased  patches.  If  a 
diseased  hair  be  extracted  and  examined,  it  will  be  noticed  to  be 
swollen,  perhaps  bulged  here  and  there,  of  dark  colour  or  opaque, 
with  its  fibres  more  or  less  separated  by  collections  of  conidia,  which 
become  distinctly  visible  on  the  addition  of  a  little  liquor  potassse  ;  in 
other  cases  the  diflFusion  of  conidia  is  pretty  general.  As  in  favus, 
if  any  mycelial  threads  are  present  they  mostly  run  parallel  to  the 
fibres  of  the  hair,  and  not  transversely.  Figure  67  is  a  very 
good  representation  of  the  fungus  found  in  this  disease.  The  my- 
celium is  shown  in  fig.  70.  The  fungus  of  tinea  tonsurans  is  termed 
trichophyton  tonsurans  (Malmsten)  or  achorion  Lebertii ;  the  spores 
are  most  numerous ;  they  are  round,  '003  to '007  ram.  long,  by 
•003  to  -004  mm.  broad  ( soW  to  Woo  inch),  nucleated,  oftentimes 
constricted,  and  exhibit  a  great  uniformity  in  size  in  the  same  sub- 
ject :  they  are  very  plentiful  in  the  root  of  the  hair.  The  fila- 
ments are  articulated,  somewhat  undulated,  and  possess  granules 
in  their  interior.  They  are  few  in  number.  The  fungus  invades 
not  only  the  hair  but  the  epithelial  scales.  The  conidia  are  some- 
times so  thickly  crowded  together  en  masse  that  it  is  difficult  to  see 
them,  nor  do  they  appear  distinct  until  the  mass  is  separated  out. 
Fungi,  I  think,  are  often  overlooked  from  taking  too  thick  a  mass 
of  material  for  microscopic  examination. 

As  the  result  of  tinea  tonsurans  more  or  less  baldness  may  occur, 
but  this  is  a  temporary  afi^air.  A  certain  amount  of  itching  is  fre- 
quently present  in  the  disease.  Tinea  circinata,  or  ringworm  of 
the  surface,  very  commonly  occurs  in  connexion  with  tinea  tonsu- 
rans. In  a  public  school  near  London  in  which  ringworm  existed 
as  an  epidemic,  I  found  that  distinct  tinea  circinata  existed  or 
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had  been  present  in  55  out  of  121  children  who  were  affected  with 
tinea  tonsurans.  This  will  give  some  id.  a  of  the  frequency  with 
which  the  two  local  varieties  of  common  ringworm  co-exist. 

There  is  another  fact  worth  mentioning  in  relation  to  the  iden- 
tity of  tinea  tonsurans  (scalp)  and  tinea  circinata  (body).  It  is 
this,  that  a  patch  of  tinea  circinata,  say  of  the  face,  contiguous  to 
hairy  parts,  may,  by  enlargement,  encroach  upon  these  latter,  and 

Fig.  67. 


in  that  case  the  hairs  become  implicated  and  tinea  tonsurans  is 
produced.    Illustrations  of  this  fact  I  have  often  noticed  not  only 
where  ringworm  travels  from  the  forehead  to  the  scalp,  but  also 
when  the  eyebrows  and  contiguous  parts  are  affected  by  ring- 
worm.    A  well-marked  case  of  this  kind  came  under  my  notice 
a  little  time  since  (1871),  which  furnished  the  accompanying  illus- 
trations :  fig.  68  representing  the  fungus  seen  in  the  scales,  and  in  a 
hair  taken  from  a  furfuraceous  patch   of  tinea  circinata,  fig. 
69,  the  fungus  attacking  one  of  the  hairs  of  the  inner  half  of  the 
eyebrows,  which  were  brittle,  broken  off,  and  thickened,  as  in  tinea 
tonsurans  ;  in  fact,  this  half  of  the  eyebrow  presented  all  the  aspects 
of  tinea  tonsurans.    In  this  case  tinea  tonsurans  of  the  scalp  was 
also  present.  It  follows  from  the  fact  that  tinea  circinata  and  tinea 
tonsurans  differ  only  as  regards  seat,  that  the  former  can,  by  con- 
tact give  rise  to  the  latter.  This  must  be  remembered  in  reference 
to  the  prevention  of  ringworm  amongst  the  healthy.     But  I  shall 
speak  particularly  of  this  matter  in  dealing  with  ringworm  as  it 
occurs  in  schools. 
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Tinea  tonsurans  is  more  prevalent  at  some  than  at  other  times. 
It  may  prevail  in  schools  and  public  institutions  as  an  epidemic,  but 
as  there  are  certain  special  considerations  to  be  mentioned  when 
it  so  occurs,  I  propose  to 
devote  a  separate  section 
to  the  subject  of  "  Eing- 
worm  in  Schools''  after 
having  described  the  di- 
agnosis and  treatment  of 
tinea  tonsurans,  p.  44'3. 

Diagnosis. — Tinea  ton- 
surans in  an  early  stage 
bears  no  resemblance  to 
any  other  disease.  Over 
a  small  circular  spot  the 
hairs  look  dry  and  with- 
ered. They  are  bent  just 
above  their  point  of  emer- 
gence from  the  follicle, 
and  there  break  off,  and 
the  presence  of  these 
broken  off  hairs  is 
characteristic.  No  other 
disease,  save  a  parasitic 
one,  will  produce  this. 
Whenever,  then,  on  the 
scalp,  a  circular  patch  of 
disease  occurs,  which  is 
somewhat  scaly,  and  there 
are  short  broken  off  hairs 
studding  its  surface,  the 
microscope  should  always 
and  at  once  be  used,  and 
will  give  plenty  of  evi- 
dence of  the  presence  of 
a  fungus. 

Treatment. — It  is  neces- 
sary in  dealing  with  the 
treatment  to  recollect 
that  three  things  are  re- 
quired of  the  practi- 
tioner. 1,  To  alter,  if 
possible,  the  soil  so  as  to 

render  it  less  suitable  to    *  i  •  r         x  i   rm  . 
the  growth  of  the  para-   ^  '  ^""''^    ^-  ^""^"^"^"^ 

site ;  2,  to  destroy  the  parasite  ;  and  3,  to  remedy  the  consequences 
of  the  attack  of  the  parasite.  Of  course,  in  slight  cases,  and  where 
the  fungus  has  not  penetrated  deeply  into  the  follicle,  it  is  easy 

F   F  2  • 


Broken  off  hairs  and  epithelial  masses  from  a  patch 
of  "  furfuraceous  "  ringworm  of  the  forehead,  involv- 
ing the  eyebrows,  the  inner  part  of  eyebrows  being 
tonsurant.    T.  tonsurans  of  the  head  co-existed. 

Fig.  69. 
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to  destroy  the  parasite  by  local  remedies  at  once^  and  to  put 
an  end  to  the  disease^  but  I  am  now  speaking  of  what  is  required 
from  the  medical  man  in  the  majority  of  eases  of  tinea  tonsurans. 

First,  as  regards  the  soil.  Most  instances  of  ringworm  occur 
in  children  who  possess  the  lymphatic  temperament^  many  in 
those  who  are  strumous,  or  who  are  at  least  thin,  fair,  and  pallid. 
Even  in  the  instance  of  dark-complexioned  children,  some  of  the 
evidences  of  the  lymphatic  temperament  are  frequently  present. 
If  inquiry  be  made  in  a  mass  of  instances,  according  to  my  experi- 
ence, children  attacked  by  ringworm  will  be  found  to  have  been 
in  the  habit  of  taking  very  little  fatty  matter,  or,  if  taking  it,  to 
have  assimilated  it  very  badly.  Mothers  and  nurses,  as  I  have 
pointed  out,*  will,  in  reply  to  questioning. 

Affirm  that  this  or  that  child  will  never  touch  a  bit  of  fat,  and  the  fre- 
quency with  which  the  fat  of  meat  is  scrupulously  avoided  by  many  childi-en  suffer- 
ing from  severe  ringworm  has  long  struck  me  as  a  remarkable  fact.  But  supposing 
children  do  eat  fat,  it  is  often  not  assimilated,  for  the  stools  are  pale  or  clay- coloured, 
the  digestive  act  performed  mth  difficulty  or  discomfort,  and  the  tongue  is  pale,  the 
virine  loaded,  and  headache  is  frequent,  and  there  are  symptoms  that  point  to  an 
inactive  liver  and  scanty  biliary  secretion,  in  connexion  with  which  deficient  absorp- 
tion of  fat  from  the  intestinal  tract  must  be  associated.  As  a  point  of  practical  impor- 
tance, I  find  it  of  the  greatest  service  to  recognise — over  and  above  the  propriety 
of  removing  anemia,  debility,  and  other  causes  of  weak  health,  which  necessarily 
favour  the  increase  of  tinea  tonsurans — the  peculiar  necessity  for  exhibiting  to 
children  attacked  by  ringworm  a  large  amount  of  fatty  matter,  if  not  in  the  food, 
at  least  in  the  shape  of  cod-liver  oil,  and  of  preparing  the  way  for  the  due  assimi- 
lation of  the  oil  by  removing  dyspepsial  conditions  and  hepatic  torpor.  The  con- 
joint exhibition  of  alkalies  and  bitter  tonics  is,  in  relation  to  the  latter  circumstances 
most  useful.  It  is  important  to  review  the  general  nature  of  the  diet,  and  to 
increase  its  meat  and  milk  items  when  deficient  in  amount.  Plenty  of  fresh  air, 
extreme  cleanliness,  and  the  other  hygienics  are  also  requisite.  If  there  be  con- 
joined to  ringworm  a  tendency  to  or  the  presence  of  actual  eruption,  and  the  latter 
be  scaly,  or  the  attacked  individual  present  the  nervous  temperament,  arsenic,  and 
iron  in  combination  may  be  given,  but  I  stUl  prefer  the  cod-liver  oil.  I  can  only 
repeat  that  cod-liver  oil  often  fails  to  do  good,  or  is  tardy  iu  so  acting,  if  the  prac- 
titioner omit  to  put  the  digestive  organs  into  due  working  order  so  as  to  assimilate 
it.  The  removal  of  anaemia  which  obstinately  persists  in  some  chronic  cases  of  tinea 
tonsurans  is  to  be  accomplished  no  less  by  fresh  air  and  liberal  diet  than  sometimes 
by  iron.  There  is  clearly  occasionally  a  condition  of  nutrition  very  favourable  to 
the  rapid  development  of  the  mycelial  threads  of  the  trichophyton  vegetation 
which  is  negatived  by  a  course  of  arsenic. 

The  second  object  in  view  is  to  destroy  the  parasite.  But  in 
order  that  the  remedies  employed  to  kill  the  fungus  and  called 
parasiticides  may  be  used  with  success,  certain  preliminary  measures 
must  be  taken.  It  is  necessary  whenever  a  case  of  ringworm 
comes  under  treatment,  that  the  treater  sliould  obtain  a  clear 
view  of  the  whole  extent  of  every  patch  of  disease.  The  hair 
should  be  cut  off,  with  scissors,  close  to  the  scalp  over  the  actual 
diseased  area  of  patches,  and  for  some  distance  round  them,  and 
if  the  disease  is  of  old  standing,  or  there  are  many  separate  places 
scattered  about,  it  is  best  to  cut  all  the  hair  off,  leaving  just  a 
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band  in  front  to  show  from  under  the  cap.  Shaving  makes  the 
part  tender,  and  causes  abrasions  that  are  quickly  irritated  by 
parasiticides.  Even  where  the  places  of  disease  are  small  and 
recent  it  is  better  to  cut  off  the  hair.  Frequently  fresh  spots 
spring  up  around  the  old  ones,  and  a  "  clear  road "  and  "  no 
favour -"^  should  be  the  doctors  motto  on  every  occasion.  It  is 
necessary  to  apply  the  remedies  for  some  distance  beyond  the 
actual  area  of  the  diseased  patches  to  check  the  disease  in  its 
earliest  state  of  spreading.  Having  cut  short  the  hair,  the  prac- 
titioner is  enabled  to  see  the  contrast  at  once  between  the  upright 
and  shining  hairs  of  health  with  their  connected  healthy  scalp, 
and  the  dull,  brittle,  twisted  and  broken-off  hairs  and  the  dis- 
coloured scaly  or  inflamed  scalp  of  disease. 

The  next  thing  to  be  done  is  to  get  away  as  much  of  the  rem- 
nants of  the  diseased  hairs  and  attached  and  contained  fungus  as 
possible.  It  is  very  essential  that  this  step  should  be  taken  in 
bad  cases  of  tinea.  The  removal  of  the  bulk  of  diseased  hairs  may 
be  accomplished  by  epilation  or  the  extraction  of  the  hairs  by 
means  of  forceps.  This  statement  is  in  contradiction  to  the 
general  teaching  of  authorities  on  this  subject,  but  it  is  neverthe- 
less true.  Epilation  involves  trouble  and  takes  time,  and  many 
are  glad  to  shirk  it  altogether.  I  employ  a  pair  of  small  forceps 
with  closely-fitting  broad  blades,  and  "  nibble as  it  were  at  the 
diseased  hairs  rapidly,  pulling  freely  at  them  at  the  same  time. 
A  few  minutes  will  bring  away  the  mass  of  those  portions  of  the 
diseased  hairs  which  are  above  the  follicle  over  an  area  of  an  inch 
or  so,  and  also  many  of  the  follicular  portions  of  hairs  likewise. 
It  is  perfectly  true  that  most  of  the  hairs  are  brittle,  and  break 
away  when  an  attempt  is  made  to  pull  them  out,  but  still  for  all 
that  a  great  quantity  of  fungus  is  .got  away  by  epilation,  which 
also  makes  the  action  of  parasiticides  more  effective.  If  the  hairs 
are  not  very  loose,  and  epilation  gives  pain,  it  may  be  advisable 
to  blister  the  diseased  patch  once  or  more,  or  to  use  the  oil  of 
cade  freely  to  it ;  by  these  means  the  hairs  are  considerably 
loosened.  Of  course  much  of  the  fungus  will  be  left  behind  with 
portions  of  the  hairs  and  their  roots  in  the  follicle,  and  as  the 
hairs  grow  up  they  must  be  removed  again  and  again  by  epilation. 
In  some  cases  the  hairs  in  the  follicles  become  detached  from  the 
hair  papillae,  and  remain  more  or  less  immovable  on  the  follicle 
as  so  much  dead  matter  upon  which  the  fungi  freely  luxuriate. 
Such  hairs  appear  as  swollen  dark  stubs  studding  the  surface  of 
old  standing  patches  of  disease.  These  stubs  should  always  be 
extracted.  They  are  always  loaded  with  conidia  of  large  size,  and 
are  as  so  many  laboratories,  capable  of  disseminating  germs  of 
disease  far  and  wide.  As  to  how  long  or  how  many  times  epila- 
tion is  to  be  repeated,  I  will  only  say  that  the  microscope  and  the 
general  aspect  of  the  disease  must  guide  us.  If  the  hairs  which 
spring  up  over  a  patch  look  diseased;  if  they  are  brittle  and 
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loaded  with  conidia ;  if  the  formation  of  the  root-sheath  of  the  hair 
IS  prevented  and  the  root  itself  he  invaded  by  tlie  fungus,  then  it 
IS  requisite  to  epilate  and  use  parasiticides  again  and  again.  The 
reader  will  understand  that  epilation  may  not  be  required  in  the 
slightest  cases  of  tinea. 

In  all  cases  the  head  should  be  well  washed  with  mild  soap  two 
or  three  times  a  week. 

Having  fairly  exposed  all  diseased  spots,  and  got  bodily  away 
as  much  of  the  diseased  hair  and  fungus  as  possible,  the  next 
duty  of  the  practitioner  is  to  apply  cerfain  remedies  that  destroy 
tungi,  and  to  keep  up  the  action  of  these  upon  the  scalp  until  the 
disease  goes.  Epilation  and  the  use  of  parasiticides  should  be 
employed  more  or  less  in  conjunction  throughout  the  whole 
course  of  the  disease.  Now  there  are  two  classes  of  parasiticides 
(see  Formulae  Nos.  215-233),  viz.,  those  which  blister  (vesicating 
parasiticides),  and  those  which  are  of  milder  action  (milder  para- 
siticides). The  former  are  used— only  to  small  areas— to  make 
a  decided  impression  upon  the  disease  at  the  commencement  of 
active  treatment,  and  also  in  severe  cases ;  the  latter  are  used  to 
keep  up  parasiticide  action  generally  after  the  use  of  the  more 
powerful  parasiticides,  but  they  suffice  in  some  instances  alone  for 
mild  cases  of  tinea. 

In  well  marked  instances  of  disease,  the  practitioner  having, 
when  necessary,  adopted  the  preliminary  preparatory  measures 
before  described,  may  use  ordinary  vesicating  fluid,  brushino-  it 
lightly  over  the  patch  ;  and  when  it  begins  to  smart,  drying  it'^off, 
if  necessary,  with  blotting  paper.  Strong  acetic  acid  may  be 
used,  or  Coster's  paint  (Formula  25) . 

Light  haired  and  fair  children,  ill  nourished,  and  strumous 
subjects  do  not  bear  blistering  at  all  well.    When  vesicating  para- 
siticides are  used,  they  should  be  handled  with  care.    I  have  said 
they  are  to  be  lightly  brushed  over  the  diseased  patches,  and 
blotted  off  when  they  begin  to  smart,  but  they  should  be  used 
sparingly  to  an  area  of  an  inch  or  so,  and  in  one  or  at  most  two 
or  three  smallish  places  at  any  one  time.    They  should  be  used 
also  by  the  practitioner  himself.     If  much  irritation,  pain,  or 
swelling  follows,  a  poultice  may  be  applied  for  an  hour  or  two. 
The  parasiticide  is  to  be  reapplied  if  diseased  hairs  still  remain 
plugging  the  follicle,  and  are  distinctly  visible  to  the  naked  eye, 
twice  or  three  times  to  the  same  patch,  but  at  proper  intervals. 
But  in  no  case  till  the  irritative  effect  of  the  former  vesication 
has  subsided,  and  if  the  diseased  area  is  raw  or  tender,  it  should  not 
be  treated  with  the  stronger  parasiticides.    Strong  acetic  acid  or 
Coster's  paste  may  be  used  every  fourth,  fifth,  or  sixth  day.  The 
latter  "  cakes''  on  ;  and  wlien  the  dark  mass  Avhich  results  begins 
to  flake  off,  the  head  may  be  well  washed,  and  the  flakes  helped  to 
fall  off,  and  the  paste  reapplied.    It  should  be  painted  on  M'itli  a 
brush,  and  blotted  off  if  it  smarts  very  much.     I  often  make 
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eigbt  or  nine  applications  at  intervals  of  three,  four,  or  five  days, 
until  in  fact  I  get  rid  of  all  hairs  visible  to  the  naked  eye  which 
look  diseased.  I  formerly  used  an  alcoholic  solution  of  bichloride 
of  mercury,  and  liked  it  very  well,  but  it  is  rather  a  painful  appli- 
cation, and  Coster's  paint  or  blistering  fluid  is  better. 

During  the  time  that  the  head  is  being  treated  with  the  stronger 
parasiticides,  it  is  well  to  apply  some  of  the  milder  ones  night  and 
morning.  When  acetic  acid  is  employed,  the  head,  if  extensively 
affected,  may  be  kept  wet  with  sulphurous  acid  lotion  (one  part  to 
six  or  four  of  water).  But  this  brings  me  to  the  consideration  of  the 
use  of  the  weaker  or  the  ordinary  parasiticides.  These  are  to  be 
prescribed  in  slight  cases  without  preparatory  treatment,  or  in  severe 
and  extensive  cases  when  the  "  wca-st  of  the  disease-"  has  been 
"  got  under''  by  the  more  powerful  measures  of  epilation  and 
vesication,  &c.  The  object  in  their  use  is  to  bring  them  into 
contact  with  the  parasitic  elements,  and  this  in  the  slighter  forms 
of  disease  is  readily  done  by  friction,  or  by  using,  as  a  medium  for 
their  exhibition,  some  fluid  that  penetrates  the  tissues,  such  as 
spirit. 

Taking  the  general  run  of  cases,  I  think  the  lesson  to  be  learnt  in 
regard  to  the  employment  of  parasiticides  is  the  vahie  of  friction, 
with  remedies  of  a  moderate  strength.  I  believe  this  is  preferable 
to  the  application  of  strong  and  active  remedies  ;  at  least  I  have  seen 
many  bad  results  from  the  too  long  and  too  frequent  use  of  strong 
and  perhaps  vesicating  parasiticides.  The  power  to  say  with  success 
when  a  strong  and  when  a  weaker  parasiticide  should  be  used  in  any 
given  case  in  the  first  instance,  or  during  any  part  of  the  course 
of  ringworm,  is  to  be  obtained  by  microscopic  examination.  If 
the  fungus  is  plentiful  and  luxuriant,  and  the  disease  spreading, 
potent  measures  are  called  for  at  all  times.  I  do  not  think  so 
much  stress  need  be  laid  upon  the  particular  (milder)  parasiticide 
selected  for  general  use.  Formulae  229,  231,  232  are  very  good 
ones.  Some  prefer  sulphurous  acid  lotion  throughout.  If  it  be 
good  and  kept  constantly  applied  it  is  very  efficacious.  But  it  is 
difficult  to  get  it  properly  made,  and  more  difficult  to  get  nurses 
and  mothers  to  keep  lint  wetted  with  it,  applied  to  the  head,  and 
a  layer  of  oil  silk  over  the  whole,  without  which  it  becomes  an 
almost  valueless  remedy. 

Now  if  the  disease  is  obstinate,  or  becomes,  when  all  seems 
going  on  well,  worse,  it  is  necessary  to  use  some  strong  parasiticide 
from  time  to  time.  As  I  said  before,  the  microscope  must  be  had 
recourse  to,  as  the  guide  to  the  use  of  remedies.  The  presence  of 
actively  growing  fungus  calls  for  active  treatment. 

The  indications  that  the  means  adopted  for  the  cure  of  the 
disease  arc  operating  beneficially  are  significant  and  readily  per- 
ceived. In  the  first  place,  when  the  case  is  approaching  cure,  the 
number  of  hairs  that  become  opaque  and  brittle  lessen  in  amount, 
the  scalp  looks  healthier.  The  new  hairs  that  appear  grow  out  in  a 
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straighter  and  more  natural  direction  :  they  are  not  dry  slirlvelled 
looking,  twisted  in  different  directions.  They  are  not  brittle  but 
they  are  more  firmly  attached  in  the  follicle.  If  the  microscope 
be  used,  the  root  is  seen  to  be  properly  forming,  and  more  and 
more  tree  from  fungus  elements  ;  and  what  is  of  great  consequence 
tfie  root  sheaths  are  beginning  to  re-form,  a  sure  sign  of  good 
progress.  But  still  the  practitioner  must  be  on  the  watch.  If 
notwithstanding  the  tendency  to  the  approximation  of  a  healthy 
condition,  the  hairs  are  more  or  less  loose  in  the  follicles  and  if 
there  are  in  addition  short  dark  stubs,  the  case  must  be  carefully 
watched.  The  accompanying  representation  affords  an  illustration 
of  the  mischief  which  may  lurk  under  a  seeming  state  of  health. 
Ihe  figure  (fig.  70)  represents. the  appearance  seen  in  the  root  of 

Fi&.  70. 


a  young  growing  hair,  which  to  all  appearance  was  healthy  to  the 
naked  eye,  but  it  came  away  read'di/  on  being  pulled  out.  The  fact 
being  that  the  shaft  was  healthy,  iDut  the  young  growing  root  had 
become  infected  by  the  fungus,  some  of  which  must'"  have  got 
access  to  the  follicle  from  dark  ''stub''  left  behind  in  an  adjoining 
follicle.  I  think  it  worth  giving,  as  it  illustrates  a  very  practical 
point.  Such  a  state  necessitates  the  liberal  use  of  a  mild  parasi- 
ticide for  some  time  if  its  use  has  been  omitted.  Sometimes  the 
scalp  gets  puffy ;  the  application  of  tincture  of  iodine  every  other 
day  does  good  in  these  instances. 

In  some  old  standing  cases  of  tinea  tonsurans,  the  disease 
becomes  reduced  to  two  or  three  smallish  spots  about  the  crown 
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of  the  head,  and  may  be  felt  and  seen,  according  to  the  nurse^s  or 
parent's  account,  as  little  "  knotty/'  or  "  scurfy  places.  On 
examination  a  little  erythematous  patch  is  detected  the  size  of  a 
threepenny  piece  or  more,  scaly,  or  slightly  crusted,  perhaps  tender, 
and  it  may  be,  showing  one  or  more  pustular  heads,  and  possibly 
in  some  cases,  short  broken-off  hairs  containing  the  fungus  ele- 
ments ;  if  so,  it  is  necessary  to  get  away  all  the  "  stubs''  or  hair 
stumps,  and  to  use  a  little  weak  mercurial  or  tar  ointment  for 
awhile,  but  the  hair  stumps  are  the  cause  of  mischief  in  such 
instances. 

Overtreated  Cases. — Cases  of  ringworm  may  not  only  be  treated 
too  little,  but  too  much — that  is,  overtreated.  I  am  constantly  in 
the  habit  of  seeing  cases  to  which  have  been  used  ointments  "  got 
at  the  chemists,"  or  recommended  perhaps  by  some  friend,  and 
in  which  the  hair  follicles  suppurate,  the  tissues  of  the  diseased 
area  being  swollen,  pufiy,  in  some  cases  boggy,  or  actually  dis- 
charging pus  from  subcutaneous  formation  of  pus.  The  whole  patch 
is  also  in  many  instances  entirely  devoid  of  hair,  though  red 
and  tender.  A  hair  here  and  there  may  be  dragged  out  from  a 
considerable  depth  as  though  it  had  been  contained  in  a  follicle 
half  an  inch  or  so  long.  I  know  at  once  what  has  happened  when 
these  cases  come  into  the  out-patient's  room.  Mostly  the  parasite 
has  been  destroyed,  but  the  papilla  has  not  been  irrevocably 
injured,  and  so  the  hair  re-forms.  The  hair  is  at  first,  before  its 
connexion  with  the  papilla  has  been  loosened,  tied  down  to  the 
bottom  of  the  follicle,  whilst  the  follicle  is  elongated  by  the  in- 
flammatory swelling  and  effusion  into  the  tissues,  and  hence  the 
hair  being  fixed  below,  becomes  imbedded  in  the  elongated  and 
deepened  follicle,  and  can,  as  I  have  said,  be  pulled  out  as  it  were 
from  a  great  depth.  These  cases  require  to  be  left  alone  or  simply 
soothed. 

A  similar  condition,  but  not  so  intense,  is  sometimes  induced 
by  the  too  long  continued  use  of  ordinary  parasiticides,  and  as 
happens  sometimes  in  scabies,  the  original  disease  may  be  really 
cured,  and  a  new  one  set  up.  In  fact,  folliculitis  is  set  up,  and 
the  first  bad  indication  is  the  appearance  of  little  pustular  heads 
studding  the  surface  of  a  patch  of  disease  that  appeared  to  be 
making  satisfactory  progress  towards  cure.  If  the  microscope  be 
used,  it  will  be  noticed  that  little  or  no  fungus  is  to  be  detected, 
the  hair  is  well  formed,  the  root  sheaths  also ;  but  there  is  much 
inflammatory  matter  surrounding  the  hair — that  is  to  say,  there 
is  evidence  of  a  return  to  a  healthy  state  of  hair,  but  also  the  presence 
of  inflammation  without  any  fungus  to  explain  it.  I  desire  to 
impress  upon  my  readers  the  paramount  necessity  of  a  constant 
appeal  to  microscopic  appearances  as  the  best  guide  to  the  effects 
produced  by  the  use  of  parasiticides.  It  not  unfrequently  happens 
that  the  use  of  parasiticides  is  either  not  sufficiently  pushed  where 
the  disease  is  making  rapid  progress,  or  is  employed  in  cases  where 
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the  results  of  the  irritative  action  of  parasiticides  in  the  follicles 
are  mistaken  for  a  continuance  or  ag-ravation  of  the  disease. 
rpJ;^  ^f^'^^^^fl^cation  in  the  treatment  of  parasitic  disease  to 
1  emove  the  effects  of  the  ravages  of  the  fungus,  is  soon  dealt  with. 
Jiczema  and  pityriasis  are  to  be  dealt  with  upon  ordinary  principles 
and  with  ordinary  measures.  The  regrowth  of  the  hair  can  be 
accelerated  by  the  use  of  some  stimulant  wash,  such  as  is  useful 
lor  alopecia. 

It  is  also  requisite  that  measures  should  be  taken  during  treat- 
ment of  ringworm  for  preventing  the  transportation  of  the  disease 
trom  spot  to  spot  on  the  same  head  by  the  dissemination  of  conidia 
and  spore  tubes.  Tliis  is  effected  by  observing  scrupulous  cleanli- 
ness, by  using  parasiticides  to  the  whole  scalp  if  the  disease  is 
severe  and  also  by  oiling  the  scalp.  The  collection  of  scales 
must  likewise  be  prevented. 

EINGAVOEM  IN  SCHOOLS.* 

Troublesome  and  disappointing  as  the  management  of  ringworm 
m  ordinary  practice  is,  it  is  infinitely  more  so  in  schools  and 
public  institutions.  The  consequences  of  error  in  regard  to  ring- 
worm cases  in  public  institutions  are  in  some  points  of  much 
more  serious  account.  A  mistake,  for  example,  in  deciding  when 
complete  recovery  is  established  is  not  only  often  most  injurious 
to  the  reputation  of  the  practitioner,  and  of  course  disappointing 
to  parents,  but  cruel  to  the  principal  of  the  school  concerned, 
whom  it  involves  in  great  annoyance  and  sometimes  serious 
pecuniary  loss.  One  of  the  chief  questions  upon  which  a  decision 
is  requested  is  the  fitness  or  unfitness  of  those  who  are  supposed 
to  be  convalescent  to  go  back  to  school,  and  to  remingle  with 
their  playmates. 

The  whole  question  of  ringworm  in  public  institutions  has 
recently  been  prominently  forced  upon  my  attention  in  the  case 
of  a  remarkable  outbreak  of  the  disease,  comprising  some  300 
cases  in  all,  in  a  public  institution  near  London.  I  was  requested 
to  investigate  and  report  upon  the  epidemic.  With  the  facts 
fresh  in  my  mind  I  shall,  perhaps,  be  doing  good  service  to  my 
readers  if  I  reproduce  some  special  remarks  on  the  subject  of  ring- 
worm in  schools,  which  I  recently  penned  elsewhere,  under  the 
heads  of — 

1.  Its  origin  and  dissemination. 

2.  The  treatment  of  the  disease  when  introduced,  as  regards 
(a)  the  actually  diseased ;  {I/)  the  surroundings  and  belongings  of 
the  attacked. 

3.  The  preventive  treatment — as  regards  {a)  its  re-importation 
through  the  apparently  convalescent;  (d)  its  rekindling  from 
other  causes. 


*  Reprinted  from  the  Lancet,  Jau,  lfl72. 
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I.  Oeigin  and  Dissemination. — Origin.  Firstly,  I  do  not  understand  that  a 
school  is  properly  managed  unless  every  child  admitted  is  shown  to  be  free  from 
ringworm  of  the  head  (tinea  tonsurans)  and  ringworm  of  the  body  (tinea  circinata), 
either  as  certified  by  a  medical  practitioner,  or  by  a  careful  examination  at  the 
time  of  admission  by  some  competent  person.  A  matron  or  good  nurse  can  have 
no  difficulty  in  preventing  the  introduction  of  ringworm  into  the  school  under  her 
management  as  the  ifiile.  Every  child  with  ringworm  (tinea  tonsurans)  has  cer- 
tain "  scurfy  patches "  or  spots  where  the  hair  looks  shrivelled  or  unhealthy. 
Such  appearances  and  red  sciirfy  patches  are  on  the  body  readily  detected  by  any 
one  who  has  a  pair  of  eyes,  and  they  should  suffice  to  excite  suspicion  and  lead 
to  medical  examination.  Secondly,  every  week  at  least,  a  careful  inspection  of  heads 
should  be  made  in  schools.  The  heads  of  girls  should  especially  be  searched  on 
accoimt  of  their  long  hair.  In  this  way  the  earliest  signs  of  disease  must  be  de- 
tected. _  Ringworm  of  the  body  (tinea  cii-cinata)  should  be  recognised  more  decidedly 
than  it  is  as  the  frequent  source  from  whence  is  derived  the  fungus  that  causes 
ringworm  of  the  head,  and  should  be  dealt  with  accordingly. 

Dissemination. — Once  introduced  into  schools,  ringwoi-m  is  spread  in  several 
ways  :  (a)  By  neglect,  of  course ;  (6)  by  actual  contact  of  the  healthy  with  the 
diseased  ;  (c)  by  the  use  in  common  of  towels  and  brushes  by  the  diseased  and 
healthy ;  (c?)  by  the  air  of  the  institution,  which,  under  certain  circumstances,  is 
loaded  with  the  germs  of  the  fungus— trichophyton  tonsurans. 

I  am  particularly  anxious  to  call  special  attention  to  the  last  point.  When  I 
came  to  collect  the  dust  deposited  from  the  air  in  the  wards  of  the  institution  in 
•which  the  outbreak  of  ringworm  before  referred  to  occurred,  I  found  that  it  con- 
tained fungus  elements  in  abundance.  This  observation  I  believe  to  be  a  novel  one. 
The  achorion  has  been  detected  in  the 

air  passing  over  the  heads  of  children  Fia.  71. 

affected  with  favus,  I  know;  but  I 
speak  of  the  existence  of  the  tricho- 
phyton in  the  air  when  no  artificial 
means  have  been  adopted  to  dissemi- 
nate it  there.  Fig.  71  gives  the  ap- 
pearances seen,  with  a  one-fifth  inch 
object-glass  at  four  p.m.,  in  the  dust 
•which  had  collected  upon  a  slide 
between  that  time  on  a  certain  day 
and  the  evening  before.  I  need  not 
say  care  was  taken  to  avoid  all  fallacies. 
It  -wiU  be  noticed  that  epithelial  scales 
were  found  in  the  dust,  and  that  is 
■why  I  give  the  sketch  on  next  page, 
and  it  is  only  a  sketch.  No  doubt 
the  scratching  of  diseased  places 
practised  by  the  patients  explains 
the  presence  of  those  several  ele- 
ments in  the  dust.  I  presume  it  was 
the  fact  of  so  many  children  being 
diseased — I  saw  121  together  at  the 
time  of  my  visit— at  one  and  the  same  time  that  gave  rise  to  such  a  plenti- 
ful supjJy  of  fungus ;  for  I  imagine  that  we  should  have  a  difficulty  in  detecting 
the  fungus  in  the  dust  of  a  room  where  only  a  few  cases  of  ringworm  were 
present.  I  cannot  doubt  that  where  ringworm  of  the  body  (tinea  circinataj  only 
is  present,  particles  of  cuticle  and  fungus  may  be  thrown  off  by  scratching,  and  so 
give  rise  by  the  development  of  germs  which  fall  on  the  head,  to  tinea  tonsiu-ans. 
In  all  cases  therefore  an  endeavoiir  should  be  made  to  neutralize  this  source  of 
dissemination  hy  particidarly  enforcing  the  isolation  of  the  infected,  including  those 
who  suffer  only  from  ringworm  of  the  body,  and  to  disinfect  the  air  where  there  is 
reason  to  think  fungus  germs  exist  in  it. 

II.  Treatment. — (a)  As  regards  the  actually  diseased.— strict  isolation  is  the 
first  thing  to  accomplish.  I  will  only  say  on  this  point  that  cases  of  ringworm  of 
the  body  must  be  isolated.  I  think  this  is  of  essential  importance  in  the  case  of 
schools.  It  is  not,  however,  thoiight  of  any  moment  as  the  rule.  Where  a  number 
of  cases  occur,  it  is  better  to  separate  instances  of  very  bad  and  extensive  disease 
from  slight  nevi  cases  and  convalescents,  for  the  simple  reason  that  active 
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nnli  !,  -^'^S  P^ace  from  contact  witli  bad  cases  of  tinea.  I  would  o^course 

Sd?n''*'P?r".f for  ringworm.  All  deficiency  in  meat  shoxdd^^^^^^^^ 
and  m  case  the  attacked  or  the  non-infected  look  sicklv  or  r.all,Vl  tl!!  oiT  ^^^^'^^"^'f 
meat  and  fresh  vegetables  should  be  increased  and":!^^i?nt'^  by'ir  n  rn^cod 
tiHh-o^fri  '   fT'        «"^^^«P''^ce  allotted  to  each  child  shoiUd  be  ample  ven- 

Via.  72. 


children  should  be  looked  to.  If  ringworm  becomes  epidemic,  with  a  bad  st/stcm 
of  impection,  it  implies  simply  neglect,  of  course.  Here  isolation  is  the  main  thing 
needed  to  protect  the  healthy,  and  not  feeding  up. 

The  treatment  is  essentially  the  same  as  that  already  described  as  suited  to 
ordinary  cases  of  ringworm.    In  all  cases  in  schools  the  hair  should  be  cut  short 
close  to  the  scalp.  ' 

{b)  As  rcfjurds  the  surroundings  and  belongings  of  the  attacked. — It  is  scarcely 
necessary  to  do  more  than  refer  to  the  necessity  of  thoroughly  cleansing  the 
brushes,  combs,  and  towels  of  the  diseased,  seeing  that  these  iirc  not  used  in 
common  by  the  healthy  and  the  infected.  Towels  should  be  well  boiled.  To  one 
novel  point  I  must  direct  special  attention.  It  is  the  disinfection  of  the  air  of  the 
wards  in  which  a  large  number  of  cases  of  ringworm  have  been.  My  recent 
observations  show  that  the  fungus  germs  are  floating  in  tlie  air,  and  though  I  had 
no  experience  to  go  upon,  because  the  observation  is  a  novel  one,  yet  1  have  no 
hesitation  in  saying  that  the  air  of  the  wards  should  be  disinfected  by  burning 
sulphur  if,  after  complete  isolation  has  been  practised  where  manj'  cases  of  ring- 
worm have  occurred,  other  instances  of  disease  still  continue  to  appear  amoni^st  the 
previously  healthy. 
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III.  The  Prevention  of  new  Outbreaks. — (a)  As  regards  the  reimportation  by 
those  apparently  convalescent. — No  more  puzzling  problem  is  presented  to  tlie 
practitioner  than  that  of  saying  when  a  child  ' '  is  well  of  ringworm,"  and  "  fit  to 
go  back  to  school."  I  err  on  the  side  of  caution  if  there  is  the  least  doubt,  and 
advise  that  the  same  course  be  taken  by  others.  When  a  child  is  well — that  is  to 
say,  incapable  of  reimporting  or  redissemiuating  the  disease  amongst  his  fellows — 
there  will  be  present  certain  naked  eye  characters  and  microscopic  appeai'ances. 
The  hair  will  be  growing  vigorously  and  naturally  on  the  original  sites  of  the 
disease  ;  there  will  be  no  scurfiuess,  no  broken-ofF  hairs,  and  the  structure  of  the 
hair  and  its  sheaths  will  be  properly  developed  and  free  from  fungus  elements.  If 
the  hair  is  dull  and  dry,  suspicion  should  be  excited  ;  and  if  the  suspected  surface 
is  studded  over  with  short  broken-off  hairs  {readily  overlooked),  there  is  still  disease 
present.  The  fungus  will  be  formed  in  abundance  in  the  short  brokeu-olF  hairs. 
As  a  rough  guide,  this  is  the  best.  A  child  any  portion  of  whose  scalj)  is  studded 
with  the  little  dark  points  of  short  broken-ofF  hairs,  should  be  regarded  as  unfit  to 
go  amongst  his  fellows.  This  is  the  rule  I  observed.  But  no  one  can  arrive  at  a 
really  safe  conclusion  in  some  cases  M'ithout  a  microscopical  examination.  If  the 
root  is  well  formed,  and  the  hair  sheaths  likewise  ;  if  fenestrated  membrane  and 
root  sheath  can  be  seen,  and  no  fungus  detected,  than  all  is  right.  Of  course, 
fungus  in  any  abundance  is  at  once  discovered.  The  doubtful  cases  are  those  in 
which  the  root  seems  healthy,  but  the  shaft  of  the  pulled-out  hair  is  observed  to 
be  suiTOunded  at  its  follicular  portion  above  the  root  with  epithelial  aud  exudation 
matter.  This  may  be  an  indication  that  irritation  is  being  set  up  by  the  remedies, 
the  i-ingworm  itself  being  well.  I  see  many  cases  of  this  kind,  and  in  them  the 
roots  and  surrounding  structures,  and  haii'-shaft,  are  healthily  formed,  whilst  no 
fungus  elements  are  to  be  detected  in  the  material  surrounding  the  hair.  The  scalp 
in  these  cases  is  tender,  more  or  less  swollen,  and  reddened,  the  hair  at  the  same 
time  growing  well  aud  vigorously.  Perhaps  the  plainest  and  easiest  guide  to  disease 
still  existing  is  the  presence  of  short  broken-off  hairs. 

(&)  Eekindlinr/  of  the  disease  from  special  causes. — In  order  that  ringworm  may  not 
"  break  out  afresh  "  in  schools,  the  non-infected  must  observe  all  those  directions 
which  were  referred  to  under  the  head  of  "dissemination  of  the  disease."  Espe- 
cially it  is  important  to  keep  heads  perfectly  clean  by  frequent  washings,  and  to 
keep  them  fairly  greased  or  oiled.    To  this  latter  point  I  attach  much  importance. 

This,  in  short,  is  a  sketch  of  the  means  to  be  followed  in  managing  ringworm  in 
schools.  There  are  those  who  think  the  use  of  a  weak  parasiticide  to  the  healthy 
is  advisable.  Well,  there  can  be  no  objection  to  sponging  the  heads,  even  daily,  of 
the  healthy  with  diluted  sulphurous  acid,  one  part  to  six  of  water,  or,  better,  with 
diluted  acetic  acid,  one  part  to  four  or  six  of  water. 
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This  phase  of  ringworm  generally  commences  like  ordinary  tinea 
tonsurans,  and  the  fungus  is  the  trichophyton.  The  glands  of  the 
skin  become  involved  with  the  hair  follicles,  and  pour  out  a  mucoid 
secretion.  It  was  to  this  form  of  disease  that  Celsus  gave  the 
term  kerion  in  describing  it  in  his  fifth  book. 

The  disease,  which  consists  of  large  or  several  small  patches, 
may  commence  suddenly,  with  more  or  less  loss  of  hair.  The 
hair  breaks  off  from  over  a  circular  area  of  greater  or  less  extent, 
when  general  swelling  of  the  textures  speedily  follows.  These 
swellings  are  tender,  and  they  also  look  uneven  and  feel  boggy 
without  there  being  pus  present,  and  after  awhile  a  number  of 
apparent  openings  give  exit  to  a  viscid  discharge.  They  stud  the 
surface  of  the  patch  and  are  inflamed  follicles.  The  hairs  are 
loosened  and  diseased  as  in  tinea  tonsurans.  There  is,  how- 
ever, no  true  suppuration.  The  fluid  discharge  reminds  one 
of  the  viscid  juice  of  the  mistletoe  berry.    The  glands  of  the  neck 
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puratT"^'"""'  "''^''"^'^^  ^""'^  ^^'^  ^^'^y  "^^y  ^^^^  «"P- 
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of  the  patch  •  {5)  its  perforation  with  foramina-.'...,  the  mouths  of 
tne  hair  folhcles ;  {c)  the  outpouring  of  a  mucoid  fluid  •  (a)  the 
fT!^^''^T'T..''^  the  swelling;  (.)  the  looseness  of  the  hairs  : 
(/   the  after-baldness  ;  (^)  the  presence  of  a  fungus  in  the  hairs 
ana  rolucles. 

The  most  careful  inquiry  has  failed,  in  my  cases,  to  detect  the 
evidence  of  the  apphcation  of  irritants  as  a  cause  of  the  unusual 
swelling  and  exudation.  The  peculiar  sticky  secretion  is  albumi- 
nous lymph.  It  seems  to  me  that  the  fungus  causes  inflammation 
ot  the  follicular  sheath,  that  a  large  amount  of  irritation  is  set 
up,  the  glands  of  the  hair- follicles  are  involved,  and  mucoid  fluid 
IS  poured  out.  This  condition  may  run  on  to  threatened  suppura- 
tion. In  plica  polonica  a  similar  kind  of  exudation  is  poured  out 
into  the  hair-follicle,  and  infiltrates  even  the  hair-shaft. 

I  regard  this  kerion,  so  accurately  depicted  as  to  external 
features  by  Celsus,  as  nothing  more  or  less  than  tinea  tonsurans 
which  has  become  complicated  by  irritation,  swelHng  and  promi- 
nence of  the  hair-follicles  and  the  attached  glands,  detachment  of 
their  follicular  sheaths,  and  exudation  of  albuminous  lymph.  It 
is  a  wonder  that  this  is  not  a  more  frequent  condition  in  tinea 
tonsurans.    It  is  not  unlike  the  state  of  scalp  produced  by  the 
apphcation  of  irritants  to  tinea  tonsurans  before  described  under 
the  head  of  that  disease,  only  in  that  condition  the  follicle  is 
choked  with  inflammatory  pus  products,  and  in  kerion  the  secre- 
tion is  mucoid,  whilst  the  hair-sheaths  come  away  bodily,  as  it 
were ;  but,  as  I  have  said,  I  cannot  trace  the  disease  to  such  a 
cause  as  irritation. 

I  have  long  been  acquainted,  and  indeed  was  the  first  to  de- 
monstrate the  presence  of  the  trichophyton  in  the  disease,  and  I 
have  been  surprised  at  the  amount  of  fungus  present  in  some 
instances.  Mr.  Wilson  notices  that  it  was  complicated  by  tinea 
circiuata  in  two  out  of  fourteen  cases,  and  tinea  tonsurans  in  one 
case ;  whilst  a  brother  of  one  of  the  patients  had  the  former  aff'ec- 
tion,  and  a  sister  of  another  the  latter.  In  one  instance,  kerion 
was  observed  to  develop  out  of  tinea  tonsurans. 

This  tinea  kerion  has  been  made  the  subject  of  an  excellent 
description  qrwad  naked  eye  appearances  by  Dr.  Dubini,-^  who 
styled  it  Vespajus  del  Capillizio  {i.e.  Wasp's  Nest  of  the  hairy 
scalp),  Dubini  remarks  that  he  has  not  found  it  noticed  in 
derinatological  works,  but  he  has  been  anticipated  in  his  descrip- 
tion of  it  by  Celsus,  by  Wilson,  and  myself ;  and  he  fails,  more- 
over, to  recognise  its  parasitic  nature. 

The  j)lan  of  Treatment  that  suggests  itself  to  the  mind  in  the 

Giornale  Italiano  clelle  Malattie  Veneree  e  delle  Malattie  della  Pelle,  1 8C6,  p.  7. 
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first  instance  would  seem  to  be  the  employment  of  decidedly 
emollient  remedies— poultices  and  soothing  applications — to  sub- 
due the  inflammation.  But  this  I  believe  to  be  an  unsound  plan ; 
for  as  in  scabies  complicated  by  many  and  various  eruptions  it  is 
proper  to  treat  the  scabies,  and  attempt  to  kill  the  acarus  at 
all  hazards,  so  in  kerion  it  is  right  to  destroy  fungus  as  the  first 
step  towards  a  cure.  The  plan  is  to  pull  out  all  the  hairs.  This 
will  generally  remove  the  greater  portion  of  the  fungus,  for  the 
hair  and  follicular  lining  come  away  together,  and  necessarily  the 
conidia  imbedded  therein.  Then  mild  parasiticides  may  be  applied, 
ex.,  weak  bichloride  of  mercury  solution,  or  carbonic  acid  lotion, 
and  the  disease  will  rapidly  mend. 

Apparent  severe  inflammatory  action  should  not  deter  us  from 
destroying  the  true  cause  of  mischief— the  fungus.  These  cases 
are  no  new  acquaintances  of  mine,  and  therefore  I  speak  with 
some  confidence. 

Finally,  it  is  important  to  add  one  practical  remark.  I  have 
seen  these  cases  of  kerion  mistaken  for  subcutaneous  abscess 
(nothing  more  likely  and  nothing  to  be  more  avoided),  and 
accordingly  the  swelling  has  been  opened  by  the  lancet,  not,  how- 
ever, with  any  good  result,  for  troublesome  abscess  has  followed 
the  procedure,  with  suppuration  induced  by  the  admission  of  air 
into  the  tissues. 

TINEA  CIRCINATA  (TINEA  CORPORIS),  OR  RINGWORM  OF  THE 

GENERAL  SURFACE. 

General  remarks.— I  have  already,  under  the  head  of  tinea  ton- 
surans, stated  that  tinea  circinata  differs  in  reality  from  that 
disease  only  on  account  of  its  occurring  on  non-hairy  parts,  and 
have  shown  that  when  tinea  circinata  travels  on  to  hairy  from 
non-hairy  parts,  it  assumes  the  characters  of  tinea  tonsurans.  I 
am  about  to  describe  it,  however,  under  a  separate  head,  because 
its  actual  naked-eye  features  are  so  distinct  and  peculiar ;  it  lacks 
the  appearances  produced  by  the  diseased  hairs  of  tinea  ton- 
surans. 

When  a  fungus  becomes  implanted  upon  the  surface  of  tlie  body  it  excites  more 
or  less  irritation.  This  is  followed  by  hyperemia  and  effusion  of  serosity,  v,SLh 
may  produce  vesiculation.  If  the  effusion  be  slight  in  amount,  scarcely  so  much  as 
uplifting  of  the  ciiticle  occurs,  but  only  some  slight  hyiDerjemia,  and  consemfent 
desquamation:  so  there  may  result  an  herpetic  looking  patch,  or  merely  a  red  rS 
desqxiamating  surface.  If  the  irritation  be  very  g?eat,  the  characters  of  herpes 
may  be  more  than  xisually  marked,  or  even  those  of  eczema  may  be  presented  W 
the  disease.  In  other  words,  the  fungus  will  excite  a  varying  degree  of  localized 
inflammation  and  the  aspect  of  the  disease  will  vary  accordingly.^  Furthei  some 
persons  furnish  a  very  suitable  soil  for  parasitic  growth,  with  or  without  a  d'ispoS 
tion  to  eczema  or  other  eruptions.  A  httle  fungus  may  excite  a  good  deal  of 
change  so  that  the  amount  of  fungus  and  eruption  bear  no  necessary  proportion 

But  there  are  other  considerations  to  be  taken  into  account  in  attempting  to 
understand  the  characters  of  tinea  circinata.  ui,i.uipuiug  to 

When  the  fungus  grows  it  spreads  equally  in  all  directions  upon  the  human 
•rurface,  as  it  does  in  tlie  case  of  the  "  fairy  rings,"  by  sending  out  myceStSds 
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Hence  the  irritation  or  inflammation  will  extend  eqxially  in  all  directions ;  or,  in 
other  Avords,  the  eruption  will  be  circular,  and  this  indeed  is  one  of  the  chief  charac- 
teristics of  tinea  circinata.  Then  again  the  fungus,  as  it  grows,  is  most  active 
where  its  mycelial  threads  are  actively  forming  and  disturbing  the  tissues.  It 
there  does  most  mischief.  The  skin  gets  accustomed  to  its  presence  in  the  oldest 
parts  of  the  patch,  where  the  fungus  assumes  the  cellular  form,  which  does  not 
irritate  the  tissues  so  much  as  the  sprouting  mycelium  :  hence  redness,  swelling, 
and  vesiculation  will  be  most  marked  at  the  circumference  and  less  in  the  central 
part  of  the  disease,  conditions  that  constitute  other  very  suggestive  features  of 
tinea  again.  The  character  of  the  fungiis  present  will  influence  the  aspect  of  the 
disease.  If  the  conidial  form,  prevail,  the  disease  will  assume  less  of  the  irritant  or 
inflammatory  aspect,  and  will  at  least  not  spread  so  rapidly  as  when  the  mycelial 
form  is  present.  Now  it  vsdll  be  observed,  when  I  come  to  speak  of  tinea  circinata 
transmitted  from  animals,  ex.,  the  horse  and  calf,  to  man,  that  the  charactei-s  of  the 
transmitted  disease  are,  as  it  were,  exaggerated,  this  being  explained  by  the  fact 
that  the  fungus  is  of  a  very  luxuriant  kind  in  these  animals  at  times,  and,  trans- 
ferred to  the  skin  of  man,  irritates  greatly.  The  mycelial  form  is  found  specially 
well  marked  in  all  cases  in  which  heat  and  moisture  are  present,  and  hence  in  cases 
of  tinea  (eczema  marginatum  of  the  Germans)  about  the  fork,  and  in  ringworm  of 
the  surface  that  occurs  in  India  and  hot  climates  generally — ex. ,  Burmese  ring- 
worm. Here  the  mycelium  runs  riot,  as  it  were,  at  times,  amongst  the  tissues  : 
and  red  rings,  rapidly  enlarging  over  a  wide  area,  are  constantly  seen  in  the 
disease. 

Now  I  make  these  remarks  with  the  object  of  leading  the  reader  to  comprehend 
the  matter  of  tinea  circinata  from  anything  but  the  narrow  point  of  \aew  generally 
taken  by  authorities  and  wi'iters  on  the  subject.  Its  cause  is  certain,  but  the 
effects  of  the  growth  of  the  fungus  vary  greatly,  as  I  have  explained  above ;  that 
is  to  say,  tinea  circinata  is  not  uniform  in  aspect,  but  varies  in  that  respect 
greatly. 

It  was  usual  a  few  years  since  to  call  the  disease  herpes 
circinata,  which  term  signified  that  the  eruption  is  herpetic  in  cha- 
racter. The  fact  of  vesicles  occurring  depends  solely  upon  the 
accident  of  the  fungus  producing  such  a  degree  of  irritation  as  will 
be  followed  by  a  certain  amount  of  elfusion.  But  the  fungus  may 
produce  less  or  more  than  this  amount  of  initation.  I  would 
define  tinea  circinata  then  as  circular  patches  of  inflammation  in- 
duced by  the  growth  equally  in  all  directions  of  the  trichoj^Jii/ton 
tonsurans  upon  the  surface  of  the  body,  and  varying  in  severity 
according  to  the  degree  of  luxuriance  of  the  fungus,  and  the  degree 
of  susceptibiliti/  of  the  skin  of  the  attacked  to  inflame. 

I  propose  to  describe  first  of  all  the  ordinary  or  typicaFaspect, 
and  secondly,  uncommon  phases  of  tinea  circinata,  such  as  general 
parasitic  tinea,  parasitic  eczema,  Burmese  ringworm,  eczema  mar- 
ginatum, Malabar  itch,  Chinese  itch,  &c. 

It  will  be  seen  that  I  include  a  number  of  diseases  hitherto 
regarded  as  distinct  from  tinea  circinata  under  that  head.  Of 
the  correctness  of  this  step  I  have  no  shadow  of  doubt,  and  it 
really  saves  a  vast  addition  to  the  vocabulary  of  the  dermatologist. 

T/ie  ordinary  form  of  tinea  circinata. — In  its  most  common  form 
tinea  circinata  consists  generally  of  little  circular  patches  of  what 
appears  to  be  ill-dcvelopcd  herpes,  which  becomes  the  seat  of  fur- 
furaceous  desquamation  and  the  scales  of  which  are  invaded  by  a 
fungus.  The  whole  is  somewhat  elevated.  The  edge  is  often  dis- 
tinctly vesicular,  and  the  patch  increases  in  area  by  centrifugal 
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growth.    Itching  is  a  common  and  marked  symptom.    The  disease 
is  mostly  seen  on  the  face,  neck,  breast,  and  upper  limbs.    It  has 
been  seen  to  travel  upwards  to  the  head,  and  become  tinea  tonsurans. 
The  centre  of  the  patch  may  be  healthy,  a  ring  of  disease  alone 
existing,  and  this  ring  may  be  vesicular  or  papular.  It  is  sometimes 
epidemic  in  public  institutions,  in  frequent  co-existence  with  tinea 
tonsurans  of  the  scalp — one  disease  giving  birth  to  the  other. 
The  fungus  which  invades  the  hairs  as  well  as  the  epithelial  scales 
(see  figs.  68,  77),  is  the  trichophyton  tonmrans.   In  some  cases  all 
that  exists  is  a  little  slight  red  distinctly  scurfy  patch,  looking  less 
than  an  herpes,  and  like  a  fading  eczema.    The  patch  originally 
appears  of  the  size  of  a  split  pea;  then  gradually  enlarges,  retains 
the  circular  form,  and  becomes  faintly  scaly.    All  that  results  is 
this  red,  circular,  itchy,  slightly  scurfy  spot.    The  disease  is  mis- 
taken as  the  rule  for  "pityriasis,''  or  "  dry  eczema.''    It  is  a  pri- 
mary form  of  eruption ;  it  may  be  associated  with  well-marked  tinea, 
two  or  more  persons  in  the  same  family  being  affected  at  the 
same  time,  whilst  parasitic  elements  are  detected  in  the  scales 
"with  the  exercise  of  due  care. 

The  nails  may  be  attacked  in  tinea  circinata,  but  I  will  speak  of 
this  under  the  head  of  onychomycosis,  or  onychia  parasitica. 

Uncommon  or  Exceptional  Forms  of  Tinea  Circinata. — The  cases  to 
which  I  will  first  refer  are  those  which  consist  of  one  or  several 
large,  more  or  less  circular  or  oval  patches,  often  seated  about 
the  back  of  the  hand  or  the  front  of  the  wrist,  which  have  the 
aspect  of  an  eczema,  but  without  the  infiltration  and  the  free 
crusting,  but  with  a  well-defined  edge.  They  commence  as  ordinary 
tinea  circinata,  and  gradually  enlarge  till  they  reach  the  size  of  a 
five-shilling  piece,  or  the  palm  of  the  hand,  and  assume  the  aspect 
of  eczema,  and  they  are  particularly  itchy.  They  rapidly  get 
well  under  the  influence  of  parasiticides  locally  applied.  l'  have 
called  attention  to  these  cases  in  several  places  and  on  several 
occasions.  It  may  be  diflScult  to  detect  the  fungus  in  these  cases  ; 
and  this  leads  me  to  observe  that  it  by  no  means  follows  that  the 
fungus  is  plentiful.  In  the  eczematously  disposed  a  very  little 
fungus  may  excite  a  great  deal  of  eruption,  and  the  observer  may 
search  in  vain  for  it  in  the  seat  of  the  secondary  eczema,  whilst  it 
exists,  plentifully  even,  in  limited  spots.    But  when  found  it  will 

be  distinct,  well  formed,  if  in  small  bits,  as  represented  in  fig.  73  

which  illustrates  likewise  another  fact,  that  the 
fungus  in  these  cases  is  very  intimately  connected 
with  the  structures  in  which  it  is  found — an  indi- 
cation that  its  presence  is  not  accidental.  Mv 
friend  Mr.  Tweedy,  has  examined  a  number  of 
these  cases  of  tinea,  which  have  assumed  the  aspect 
of  eczema,  in  the  out-patients'  department  of  Uni- 
versity College  Hospital,  and  amply  demonstrated 
the  presence  of  fungus  elements  in  the  diseased  structures. 
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I  have  noticed  that  this  •  exaggerated  form  of  tinea  circinata, 
consisting  of  circular  patches,  the  size  of  from  that  of  a  shilling 
to  that  of  a  crownpiece,  may  even  occur  pretty  generally  over  the 
body.  It  looks  like  an  itchy  eczema,  of  circular  form ;  indeed 
these  more  severe  forms,  with  well-defined  margins,  which  tend 
to  crust  over  like  an  eczema,  might  be  termed  parasitic  eczema- 
and,  m  fact,  the  fungus  acts  as  an  ordinary  irritant,  and  excites 
eczema. 

Another  set  of  cases  in  which  the  features  of  tinea  circinata 
have  an  exaggerated  aspect,  and  in  which  the  diseased  surface 
appears  to  be  studded  over  even  with  pustules  in  connexion  with 
much  swelling  of  the  patches,  are  those  cases  which  are  occasioned 
by  the  transmission  of  the  disease  from  the  horse  and  the  calf  to 
man.  But  I  will  speak  of  these  cases  in  detail  presently,  under  a 
separate  head,  m  dealing  with  the  question  of  the  transmission  of 
tinea  from  animals  to  men. 

In  the  above  phases,  where  the  herpetic  or  vesicular  character 
tends  to  predominate,  the  mycelial  phase  of  fungus  is  found,  but 
not  m  such  luxuriant  form  as  in  the  cases  of  tinea  circinata 
—connected  with  the  presence  especially,  of  more  than  the  usual 
amount  of  heat  and  moisture  in  the  skin  attacked— about  to  be 
described  under  the  terms  eczema  marginatum,  Burmese  ring- 
worm, &c.  The  reader  will  recollect  that  I  use  these  designations 
merely  as  synonyms,  holding  strongly  to  the  view  that  the  term 
tmea  circinata  ought  to  include  all  those  forms  of  disease  to  which 
they  are  applied. 

Eczema  marginatum  is  tinea  circinata  occurring  about  the  fork 
of  the  legs,  and  modified  in  aspect  in  consequence  of  the  presence 
of  heat  and  moisture  in  exceptional  amount,  and  the  luxuriant 
character  of  the  mycelium  of  the  fungus.  It  has  been  elaborately 
described  of  late  by  German  writers,^  Dr.  McCall  Anderson,  and 
others.  In  the  year  1S64  Kobner  described  the  fungus,  and 
inoculating  his  own  arm  with  it,  produced,  as  he  asserted,  tinea 
circinata.  Hebra  thereupon  questioned  Kdbner's  diagnosis,  re- 
,  garding  the  parasite  as  an  accidental  occurrence  in  the  so-called 
eczema  marginatum,  but  Pick's  observations  proved  Kobner  to  be 
right.  The  disease,  of  which  I  have  seen  a  great  deal,  begins  as  a 
red,  scurfy,  itchy  spot,  generally  near  the  junction  of  the  thigh  and 
the  scrotum  ;  and  as  it  increases  in  extent,  it  festoons  down  over 
the  thigh,  the  edge  being  well  defined  and  often  papular,  the  centre 
fading  and  assuming  a  brownish  hue,  and  giving  off  scales  on 
scratching.  The  disease  may  spread  to  the  pubic  region,  theaxillfe. 


Das  Ekzcma  Mcargiiiatum,  eine  Studie  iiber  die  Natur  und  das  Wesen  dieser 
Krauklieit,  von  Dr.  P.  J.  Pick  ;  Arcli.  fiir  Derm,  uud  Syph.,  i.  i.  p.  Rl.  Also  Hebra 
Ueber den  Befiiud  von  Pilzeu,  bci  Ekzema  Marginatum,  von  Pi-of.  Hebra,  Arch' 
fur  Derm,  nnd  Syph.,  i.  ii.  p.  UVA.  Also  Zur  Verstandigtmg  iiber  das  so  Geuanute 
Lkzema  Marginatum,  von  Dr.  P.  J.  Pick ;  Arch,  fiir  Derm,  und  Sypli.,  i.  iii 
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Fig.  74. 


and  the  hairy  part  of  the  chest.  In  the  fork  of  the  thigh  there  are 
more  heat  and  moisture  present  than  in  other  parts  of  the  body, 
and  intertrigo  is  excited  sometimes  by  the  fungus  :  this  furnishes 
conditions  all  the  more  favourable  for  the  development  of  the 
fungus.  If  a  portion  of  the  scales  be  scrajaed  off  and  examined 
under  the  microscope  the  fungus  is  readily  detected.  It  consists 
of  freely-branching  mycelium^  and  oftentimes  collections  of  spores, 
and  thus  closely  re- 
sembles the  fungus  of 
tinea  versicolor.  The 
fungus  represented  in 
fig.  74  was  found  in 
the  scales  of  a  well- 
marked  case  of  so  called 
eczema  marginatum  oc- 
curring in  the  usual  si- 
tuation. 

Eczema  marginatum 
presents  the  same  fea- 
tures as  Burmese  ring- 
worm, to  be  referred  to 
directly.  It  is  not  of 
course  so  extensive  or 
marked  a  form  of  erup- 
tion as  Burmese  ring- 
worm, as  the  rule,  but  I 

remember  one  case  of  Fungns  of  so-called  eczema  marginatum,  a.  Epi- 
the  disease,  sent  to  me   coSa!''^?30o''  Germinating 

by  Dr.  Evans,  of  Glou- 
cester, in  a  gentleman  who  had  not  been  out  of  England,  in  whom 
large  and  well-marked  patches  of  disease,  occurred  over  the 
pubic,  perineal,  gluteal,  axillary,  and  pectoral  regions,  as  ex- 
tensively as  in  any  case  of  Burmese  ringworm  that  I  have  seen. 
This  gentleman  perspired  immensely,  and  insisted  upon  clothing 
himself  in  flannel,  so  that  heat  and  moisture  were  present  in  force 
to  give  the  fungus  the  best  chance  of  luxuriating.  But  as  Burmese 
ringworm  is  a  matter  of  some  clinical  interest,  I  append  the 
description  of  it,  which  I  gave  in  another  place  recently.* 

Burmese  Ringworm.— la.  various  parts  of  the  East  many  local  designations  are 
given  to  ringworm  of  the  surface  of  the  body  (tinea  circinata,  as  I  have  called  it) 
There,  m  fact,  would  appear  to  exist  in  different  places  peculiar  diseases,  apparently 
different,  but  in  reality  one  and  the  same  in  nature.  Chinese,  Burmese,  and 
Tokelau  ringworm  are  examples  in  question.  It  is  pretty  certain  that  these  afiFcc- 
tions  are  nothing  more  or  less  than  ordinary  ringworm  of  the  body,  such  as  we 
have  m  Europe,  determined  in  their  occurrence  to  certain  parts  of  the  body  by 
peculiar  circumstances,  and  assuming  characters  somewhat  different  from  those 


*  Scheme  for  Obtaining  a  Better  Knowledge  of  the  Endemic  Skin  Diseases  of 
India.    By  Dr.  T.  Fox  and  Dr.  Parquhar.    India  Office,  1872. 
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observed  in  the  disease  as  it  exists  in  colder  climates,  in  consequence  of  the  greater 
luxuriance  of  the  parasite,  consequent  upon  the  presence  in  the  one  case  of  a  greater 
amount  of  heat  and  moisture,  which  are  favourable  to  the  development  and  speed 
the  growth  of  fungi. 

Burmese  ringworm,  of  which  I  have  had  many  cases  under  my  care,  occurs 
about  the  fork  of  the  thigh,  diiefly  where  heat  and  moisture  are  more  influential 
than  elsewhere,  and  in  England  I  have  seen  the  disease,  in  those  who  have  returned 
from  India,  in  two  chief  forms,  or  rather  in  two  different  degrees  of  extensiveness. 
In  the  one  the  disease  consists  in  red  itchy  rings  affecting  the  pubic  region,  the  fork 
of  the  thigh,  extending  over  the  buttocks,  and  more  or  less  about  the  axdla;,  the 
front  part  of  the  chest,  and  the  parts  covered  by  hair  about  the  na^'el.  The  rings 
vary  in  size  from  that  of  a  shilHng  to  that  of  the  palm  of  the  hand  nearly  ;  the 
colour  is  bright,  the  rings  are  itchy,  and  their  surface  is  to  some  extent  raised,'  and 
they  leave  behind  furfuraceous  surfaces.  The  aspect  may  be  altered  by  scratching, 
so  that  the  integuments  become  excoriated  and  infiltrated.  All  this  means  that 
the  fungus  is  made  up  of  actively-growing  mycelial  threads  that  sprout  freely  and 
forcibly  amid  the  epithelial  layers.  Sometimes  the  disease  seems  to  disappear,  and 
only  slight  scaly,  itchy,  scurfy  patches  remain  behind.  Again  it  increases  and 
reappears  in  all  its  intensity.  I  have  seen  it  limited  to  the  face,  and  festooning 
down  from  the  cheek  to  the  neck.  At  the  time  of  writing  I  have  under  care  a  gentle- 
man with  the  face  solely  affected.  He  has  just  returned  from  Central  America,  and 
saw  Devergie  and  Bazin  in  Paris,  one  of  whom  stated  that  the  disease  was  due  to 
shaving  (Bazin),  and  the  other  to  the  action  of  the  sun  (Devergie).  I  detected 
under  the  microscope  luxuriant  fungus  elements. 

In  the  other  form  or  degree,  the  disease  is  less  erythematous,  does  not  take  on 
the  ring  form,  and  appears  to  be  limited  to  the  fork  of  the  thigh  and  the  parts 
about  it.  There  is  a  red,  scaly,  itchy  surface,  which  festoons  a  greater  or  less 
distance  down  over  the  thigh  in  front,  and  attacks  the  perineum  and  the  buttocks 
to  some  extent.  The  disease  begins  as  a  small  itchy  scurfy  spot — that  is  to  say, 
the  fungus  does  not  luxuriate  so  freely  and  so  produce  red  rings — and  as  this  spot 
spreads  the  centre  pales  or  rather  gets  brownish  ;  the  red  edge  extending.  The 
edge  is  sometimes  distinctly  papidar,  and  very  weU  defined.  The  papules  are 
mostly  abortive  vesicles,  but  even  vesicles  may  be  visible.  If  we  pass  the  hand 
over  the  patches  they  feel  thickened,  dry,  and  harsh.  If  the  disease  is  much 
scratched  and  irritated  it  may  appear  eczematous,  or  small  boils  may  appear,  or 
there  may  be  a  certain  amount  of  lymph  infiltration  as  the  result  of  the  irritation, 
and  in  such  a  form  as  to  give  the  patch  an  uneven,  somewhat  knotty  aspect,  and  a 
very  rough  feel.  The  disease  may,  after  a  while,  break  up  into  islets — one  part 
getting  better,  another  becoming  worse,  or  remaining  in  statu  quo.  The  disease  as 
a  whole  often,  if  left  undisturbed,  gets  "better  aud  worse."  It  is  always  itchy, 
especially  with  the  warmth  of  the  iDed,  and  the  skin  is,  in  chronic  cases,  much  dis- 
coloured. The  fact  that  the  disease  occurs  where  heat  and  moisture  are  present 
accounts  ^pr  the  amount  of  change  induced,  and  also  the  variation  from  ordinary 
tinea  circinata,  from  which  it  differs  mainly  in  being  accompanied  by  more  infiltra- 
tion. In  fact,  this  description  is  that  of  the  "eczema  marginatum  "  of  the  Germans. 

Now  it  is  easy  to  see  that  the  occurrence  of  bright  red  rings  in  eczema  mar- 
ginatum and  Burmese  ringworm  is  only  a  stage  of  the  disease,  occurring  when  and 
where  the  fungus  happens  to  find  itself  in  such  a  condition  as  to  be  able  to  sprout 
beneath  the  epithelial  tissues  far  and  wide,  and  that  very  rapidly.  Sometimes  the 
same  red  rings  are  observed  in  the  onset  of  tinea  versicolor,  and  I  just  now  called 
attention  to  their  occurrence  in  a  case  of  eczema  marginatum.  But  in  most  cases 
there  is  a  more  gradual  growth  of  fungus,  and  the  production  of  scurfy  jiatches. 

Figure  75  is  a  representation  of  the  mycelial  threads  of  the  fungus — the 
trichophyton — as  seen  in  tlie  scrapings  from  a  case  of  Burmese  ringworm  recently 
under  my  treatment.  The  sketch  is  a  rough  one,  but  it  will  serve  my  purpose 
very  well  here, 

Malabar  Itch,  as  fai*  as  I  can  make  out,  is  the  same  disease  as 
Burmese  ringworm. 

Tokelau  lUngtvorm. — Dr.  Tui'ner*  speaks  of  a  form  of  disease 


*  Report  of  Samoan  Medical  Mission,  dated  Samoa,  Octol)er,  1869. 
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Fig.  75. 


called  Tokelau  ringworm,  or  Le  Pita,  after  the  name  in  the  one 
case  of  a  man — Peter — who  is  said  to  have  brought  the  disease  to 
Samoa,  and  in  the  other,  the  district  from  whence  it  came  (Tokelau). 
It  is  said  to  be  like  ichthyosis,  but  is  classed  by  Dr.  Turner  with 
herpes  desquamans,  and  is  probably  a  tinea  circinata. 

The  reader  will  now  understand  that  tinea  circinata,  when  it  oc- 
curs in  the  fork  of  the  thigh  or  is  developed  under  the  influence  of 
heat  and  moisture,  as  in  hot  climates,  is  accompanied  by  a  luxuriant 
growth  of  mycelium,  which, 
spreading  rapidly  amongst  the 
tissues,  gives  rise  to  certain 
special  appearances;  but  these 
constitute  no  ground  for 
instituting  new  diseases  to 
be  designated  by  the  terms 
eczema  marginatum,  Bur- 
mese ringworm,  and  the  like. 
The  term  tinea  circinata  in- 
cludes all  these  forms  of 
ringworm.  It  is  necessary 
only  to  remember  that  tinea 
varies  somewhat  with  the 
locality  of  the  body  attacked, 
and  variations  in  concomi- 
tant conditions,  particularly 
as  regards  the  presence  of 
heat  and  moisture. 


Trichophyton  tonsurans,  from  a  case  of  Burmese 
ringworm. 

Tinea  Circinata  Transmitted  from  Animals  to  Man. — I  have,  in 
speaking  of  favus  and  tinea  tonsurans,  noticed  the  apparent  pro- 
duction of  tinea  circinata  in  man,  from  favus  in  animals  ;  and  the 
development  of  tinea  tonsurans  from  tinea  circinata.  I  have  now 
to  speak  of  the  production  of  tinea  circinata  in  man  from  contact 
with  animals  affected  by  these  diseases.  It  is  well  known  that  ring- 
worm of  the  surface  may  be  transmitted  from  the  calf  and  cow  to 
man.  I  very  recently  communicated  a  series  of  most  interesting 
facts  to  the  Clinical  Society*  upon  the  transmission  of  tinea  cir- 
cinata from  the  horse  to  man.  The  facts  are  of  great  clinical 
interest  and  there  are  two  points  I  may  briefly  notice  :  the  first  is 
the  transmission  from  the  korse  to  man,  which  is  not  common  in  my 
experience — whilst  recorded  cases  are  not  frequently  to  be  met  with; 
and  the  second  is,  that  the  transmitted  disease  possesses  features  of 
an  exaggerated  tinea.  The  tinea  circinata  was  transmitted  to  seven 
men  from  a  certain  pony,  whose  body  was,  when  I  saw  it,  covered  all 
over  with  discoloured  spots  of  a  fairly  circular  outline,  varying  in 
size  from  that  of  a  shilling  to  large  irregular  patches  the  size  of 
the  palm  of  the  hand  and  more,  the  hairs  of  which  had  become 


*  Clinical  Society's  Transactions,  vol.  iv. 
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altered  m  texture  and  direction.  They  were  curled  and  bent  out 
of  their  proper,  and  into  wholly  different,  directions.  They  were 
loosened,  and  readily  came  away  from  the  follicle  ;  some  broke 
ofl';  they  were  also  very  opaque,  and  the  surface  of  the  skiu  was 
covered  over  by  a  mealy  powder,  thickly  set  about  the  hairs.  In 
fact,  all  the  characters  of  tinea  tonsurans — ringworm  of  the  hairy 
scalp  of  man— were  present,  as  shown  by  microscopical  examination. 
The  accompanying  illustration  (fig.  76)  shows  the  fungus  in  its 
mycelial  and  sporular  form  invading  a  small  portion  cut  out  of 
the  shaft  of  one  of  the  hairs  of  the  horse,  a,  a,  a  are  germinating 
spores;  they  had  an  average  diameter  of  -0012  inch. 

Now  taking  all  the  cases  of  the  seven  men  who  were  infected 
by  U7iea  circinata  from  the  tinea  tonsurans  of  the  pony,  together,  they 
had  these  peculiarities  in  common  :  the  patches  varied  in  size  from 
that  of  a  shilling  to  the  area  of  the  top  of  an  ordinary  wine-glass, 
and  they  were  seated  about  the  arms  and  back  of  the  hands  chiefly. 

Fig.  76. 


The  inflammatory  aspect  of  the  patches  was  more  severe,  the  infil- 
tration more  decided,  the  extent  of  the  eruption  greater  than  usual, 
and  the  herpetic  character,  when  the  earlier  stages  were  observed, 
not  at  all  abortive,  but  much  more  distinct  than  usual.  More- 
over, the  fungus,  luxuriating  amid  the  textures  of  the  skin,  set  up 
so  much  irritation  as  to  induce  pustulation  in  place  of  the  ordinary 
herpetic  vesiculation  in  certain  of  the  patches.    In  fact,  the  fea- 
tures of  tinea  circinata  were  not  only  peculiarly  well  marked,  but 
exaggerated^  and  this  was  explained  by  the  plentiful  implantation 
of  the  fungus  germs  in  unusual  abundance  and  luxuriance,  and  the 
setting  up  by  its  vigorous  growth  of  an  unusual  amount  of  irritation. 
So  that,  in  fact,  the  disease  looked  like  a  well-defined  eczema,  in 
circular  patches,  and  might  have  readily  been  mistaken  for  the  same. 
J'ig.  77  represents  a  portion  of  the  epithelium  from  a  patcli  on  the 
arm  of  the  man  who  looked  after  and  always  groomed  the  ponj^. 
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and  it  will  be  observed  that  it  shows  a  most  luxuriant  growth 
of  fungus  in  the  mycelial  and  the  conidial  forms.  There  were 
miniature  threads  and  also  mature  threads  in  abundance,  breaking 
up  into  reproductive  bodies,  or  conidia. 

"The  transmission  of  so-callecl  epizootic  herpes,  as  ringworm  of  animals  is  called, 
from  the  calf  and  the  ox  to  man,  giving  rise  to  tinea  circinata  of  the  non-hairj-- 
parts  in  adults,  has  been  commonly  noticed,  especially  in  Ireland,  notably  in  Cavan 
and  Monaghan,  the  disease  attacking  the  parts  about  the  eyes,  ears,  the  neck,  the 
withei-s  and  limbs  of  calves,  and  I  snpiMse 
that  childrea  may  be,  and  no  doubt  are, 
affected  with  tinea  tonsurans  from  contact 
with  adults  so  attaclicd  by  tinea  circinata, 
though  there  is  no  specific  evidence  on  this 
point ;  and  a  good  paper  on  the  subject 
has  appeared,  from  the  pen  of  Dr.Tuckwell,* 
who  details  cases  of  tinea  of  the  surface,  of 
the  head,  and  of  parasitic  sycosis,  com- 
mimicated  by  tinea  from  the  cow,  in  which 
the  characters  of  those  of  an  exaggerated 
tinea,  as  in  my  cases  above  described,  were 
present.  But  I  am  not  able  to  put  my 
hand  upon  any  save  a  few  recorded  instances 
in  which  man  has  become  infected  from  the 
horse — an  occurrence  unknown  at  the  Vete- 
rinary College.  Mr.  J.  R.  Dobsonf  mentions 
the  occurrence,  and  Bazin  has  observed  the 

'  same  in  five  men  affected  from  a  certain  ^  ■(  o  r-  cmsu-  iBMjy-'v--v 
horse.  A  very  instructive  history  of  an  epi-  '  \_  /  [  ''••■y'o_^  v-^'  '^^^^^^^^^^^ 
demic  of  tinea  tonsurans,  or  as  it  was  called  '(  ,\  ^'  '^'^K^J^I^^vJn^ 
epizootic  herpes,  occurring  a  few  years 

since  amongst  some  300  mules  and  horses  in  the  Valley  of  Borne,  in  Savoy, 
is  given  by  Professor  Papa,  who  was  instructed  to  investigate  the  circum- 
stances connected  with  the  epidemic.  A  number  of  instances  are  recorded 
in  which  the  disease  was  communicated  direct  from  the  horse  to  man,  and 
from  man  to  man,  man  to  wife,  and  wife  to  infant.  The  disease  attacked 
the  horses  and  mules  about  the  head,  the  neck,  withers,  shoulders,  and 
loins.  It  was  itchy,  and  at  first  thought  to  be  due  to  acari,  but  its  real  nature 
soon  became  apparent.  In  the  cases  observed  by  Professor  Papa  the  communicated 
disease  in  the  non-hairy  parts  of  the  men  was  an'  exaggeration,  so  to  speak,  of 
ordinary  so-called  herpes  circinatus,  or  properly  tinea  circinata,  as  in  the  cases 
which  have  just  come  imder  my  observation,  though  this  peculiarity  was  not 
pointed  out  by  the  Professor.  The  patches  of  disease  were,  I  notice,  said  to  be 
studded  over  here  and  there  with  small  pustular  points,  indicative,  as  before 
observed,  of  a  more  than  iisual  amount  of  irritant,  and  produced  by  a  plentiful 
sowing  of  fungiis  elements  upon  the  skin,  and  I  take  it  that  the  reason  why  the 
disease  was  so  certainly  conveyed  to  man  from  the  white  pony,  whose  case  I  first 
noticed,  is  that  the  fungus  elements  were  so  very  abundant  and  so  very  luxuriant — • 
a  point  to  be  remembered  in  relation  to  the  statement  that  as  a  rule  ringworm  in 
horses  cannot  be  shown  to  communicate  itself  to  men. 

"  The  production  of  parasitic  sycosis  in  one  of  the  men  in  the 
cases  I  have  put  on  record,  is  very  interesting,  and  furnishes  one 
more  strong  fact  in  proof  of  what  has  been  held  of  late  by  many — 
the  identity,  making  allowance  for  difference  of  scat — of  tinea  ton- 
surans, tinea  circinata,  and  tinea  sycosis." 


*  St.  Bartholomew's  Hospital  Reports,  vol.  vii. 
t  In  his  work  on  The  Ox ;  his  Diseases,  and  their  Ti'eatment,  published 
in  l(iri4. 


Fig.  77. 
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Mr  Fleming,*  in  commenting  upon  the  above  cases,  mentions 
several  instances  quoted  by  authorities,  in  which  tinea  tonsurans 
was  transmitted  from  horse  to  man. 

Diagnosis.~ln  arriving  at  a  diagnosis  of  tinea  circinata  the  stu- 
dent  or  practitioner  must  always  bear  in  mind  one  or  two  points  : 
tirstly,  that  as  the  rule  the  disease  begins  as  a  small  itchy  red  spot 
and  assumes  rapidly  the  circular  form,  which  it  preserves  ;  that 
the  edge  of  the  patch  is  well  defined,  and  that  the  intensity  of  the 
mHammatory  occurrences  vary  according  as  the  fungus  grows 
rapidly  or  tardily,  and  the  conidial  or  mycelial  form  predominates. 

iinea  circmata  may  be  confounded  with  eczema,  psoriasis,  or 
pityriasis,  but  it  has  m  reality  no  marked  scaliness,  as  these  have. 
Where  the  vesicular  or  quasi- herpetic  character  is  not  developed,  so 
as  to  set  the  diagnosis  at  rest,  it  is  always  necessary  to  use  the 
microscope.  ^ 

A  more  constant  use  of  the  microscope,  indeed,  in  the  diagnosis 
ot  cutaneous  diseases,  would  land  the  practitioner  clear  of  many 
errors,  especially  m  reference  to  the  discrimination  of  the  exact 
nature  and  cause  of  eruptions  that  are  mainlv  characterized,  so  far 
as  naked-eye  appearances  are  concerned,  bv   furfuraceous^^  desqua- 
mation.   It  aflfords  information  as  to  whether,  for  instance,  scales 
or  apparent  crusts  are  composed  merely  of  epithelial,  fatty,  blaste- 
matous,  or  fungoid  elements,  or  an  intermingling  of  these  morbid 
products  m  various  proportions.    The  appearances  presented  in 
certain  cases  of  psoriasis,  in  which  epithelial  elements  alone  are 
tound  :  chronic  eczema;  or  tinea  circinata  in  which  inflammatory 
products  are  present  m  contrast  with  what  is  detected  in  cases  of 
psoriasis ;  or  seborrhoea,  in  which  perhaps  only  fatty  matter  is  seen, 
or  at  least  greatly  preponderates  :  are  often  such  as  to  lead  to  the 
individual  recognition  of  these  diseases.    When  the  fungus  ele- 
ments  are  detected— and  they  will  be  readily  discovered  oftentimes 
only  m  thm  layers  of  material  and  closely  incorporated  with  the 
epithehal  elements— then  the  diagnosis  of  parasitic  disease  is  certain. 

Treatment.— TlXQ  cure  of  tinea  circinata  is  usually  a  very  easy 
matter  indeed,  especially  if  it  come  under  the  notice  of  the  prac- 
titioner at  an  early  date.  The  fungus  is  usually  to  be  found  attached 
to  and  amongst  the  scales  of  the  epidermis,  and  is  readily  reached 
by  parasiticides.    But  in  some  cases  the  fungus  elements  find 
their  way  to  the  hair  follicles,  and  then  there  is  more  difficulty  in 
getting  rid  of  the  disease.    Ordinarily  the  patches  may  be  gently 
painted  over  with  acetic  acid  once  or  more,  and  they  will  disappear. 
To  make  the  destruction  of  the  parasite  certain,  the  patient  may 
be  directed  to  rub  in  aweak  white  precipitate  ointment  or  nitrate 
of  mercury  ointment  (3jss  to  gj)  night  and  morning  for  a  day  or 
two.    Solution  of  nitrate  of  silver  in  spirits  of  nitric  ether  :  strong 
borax  solution  :  ink  even  j  hyposulphite  of  soda  lotion,  5iv  to  ^vj 
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of  water;  sulphurous  acid  lotion,  one  part  to  four  of  water;  or  bi- 
chloride of  mercury  ointment  (gr.  ij  to  §j  of  adeps),  are  all  good  and 
eflScacious.  When  the  eruption  occurs  in  schools  it  is  of  much  im- 
portance to  put  a  stop  to  the  disease  quickly  and  speedily,  and 
under  these  circumstances  the  patches  whenever  detected  may  be 
touched  with  blistering  fluid. 

In  some  instances  the  disease  crops  up  both  pertinaciously  and 
freely  here  and  there  over  different  parts  of  the  surface,  and  no 
sooner  does  one  patch  fade  or  go  but  others  appear.  I  have  always 
noticed  the  existence  in  such  cases  of  a  condition  of  system  certainly 
not  that  of  good  health.  The  attacked  are  perhaps  pale,  or  debili- 
tated, or  there  are  faults  as  regards  hygiene  or  diet.  Such  a  condi- 
tion is  to  be  met  by  remedies  specially  adapted  to  the  lymphatic 
temperament;  and  the  dilute  acids  and  bitters,  or  even  arsenic,  iron, 
quinine,  and  cod-liver  oil,  as  the  case  may  be,  may  be  given.  At  the 
same  time,  beyond  the  use  of  the  parasiticides  to  the  affected  places, 
sponging  with  hyposulphite  lotion  should  be  used  to  the  parts  of 
the  skin  around  the  diseased  area.  In  eczema  marginatum,  a  so- 
lution of  bichloride  of  mercury  (two  grains  of  the  latter  to  an 
ounce  of  fluid)  is  recommended  by  Dr.  Anderson,  and  acts  well. 
But  I  am  in  the  habit  of  using  a  strong  solution  of  hyposulphite  of 
soda  (3vj  ad  gvj  of  fluid),  directing  patients  to  use  soap  and  water 
freely  before  applying  this  lotion,  in  order  to  get  rid  of  the  greasiness 
of  the  skin,  which  repels  the  watery  solution.  I  direct  that  linen 
rags  soaked  in  the  lotion  should  be  kept  applied  night  and  morn- 
ing for  at  least  an  hour  at  a  time,  covered  over  with  oil  silk.  In 
some  severe  cases  I  touch  the  places  with  acetic  acid  first  of  all. 

In  those  cases  in  which  the  disease  is  more  or  less  general,  and 
te7ids  to  assume  the  eczematous  aspect,  I  believe  sulphurous  acid 
lotion  to  be  the  best  remedy.  But  if  there  is  any  discharge,  it  is 
preferable  to  employ  an  ammonio-chloride  of  mercury  ointment 
(gr.  V  to  3j  of  adeps) . 

TINEA  SYCOSIS. 

Under  the  term  Sycosis  have  been  mixed  up  two  totally 
distinct  things.  Sycosis,  as  I  understand  it,  means  inflammation 
of  the  hair  follicles  of  the  beard.  This  may  be  non-parasitic  or 
parasitic  as  regards  its  cause.  The  parasitic  variety  is  infinitely 
rare  in  England  and  Germany,  but  common  in  France.  The  non- 
parasitic is  common.  The  term  tinea,  when  prefixed  to  that  of 
sycosis— viz.,  tinea  sycosis— indicates  the  parasitic  variety  of 
sycosis.  I  shall  describe  that  now;  and  non-parasitic  sycosis  in 
the  section  which  treats  of  diseases  of  the  hair  follicles. 

Tinea  sycosis  (raentagra,  or  sycosis  menti,  as  it  is  called),  as  I 
have  said,  is  a  disease  of  adult  life  :  and  what  is  meant  by  this 
term  is  an  inflammation  of  the  hair  follicles  of  the  beard  and 
whiskers,  produced  by  the  presence  and  growth  of  a  parasite. 
Many  (Wilson,  Hebra,  Simon,  Wedl,  and  Hutchinson)  deny  its 
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parasitic  nature.  However,  Dr.  McCall  Anderson  and  I  are 
quite  agreed  upon  the  point.  We  together  saw  the  fungus  in 
abundance  in  the  diseased  subject,  under  the  microscope,  at 
Sharing  Cross  Hospital  some  two  or  three  years  since,  where  I 
had  the  pleasure  of  meeting  Dr.  Anderson.  I  held  the  parasitic 
nature  in  certain  papers  originally  published  in  theX««ce/in  1857 
and  1  have  seen  no  reason  to  alter  my  views.  I  entirely  subscribe 
to  the  views  propounded  by  Dr  Anderson.*  The  truth  is  that 
there  is  an  impetiginous  affection  of  the  foUicles  of  the  beard  that 
is  hkely  to  be,  and  is,  mistaken  for  the  parasitic  disease;  but  the 
torraer  has  an  acute  onset,  it  quickly  spreads,  involves  the  deep 
part  of  the  corium  and  oftentimes  the  cellular  tissue,  and  lacks 
the  damaged  hairs  characteristic  of  true  parasitic  sycosis.  In 
typical  cases  of  true  sycosis,  which  however  are  rare,  the  disease 
commences  quietly,  and  runs  a  chronic  course.  As  a  rule,  the 
hrst  thing  noticed  is  a  red  itchy  patch,  which  is  really  tinea  cir- 
cinata,  and  this  may  escape  notice,  as  it  is  concealed  by  the  hair. 
Alter  a  while,  as  the  fungus  gets  into  and  down  the  follicles,  the 
latter  inflame  and  enlarge;  subsequently  induration  takes  place 
around  the  follicles,  and  shaving  is  painful ;  there  is  also  a  slight 
burning  sensation  present.  There  may  be  one  spot  only  of  disease 
existing  for  a  long  time.  But  in  other  cases,  after  a  while 
successive  crops  of  pustules  appear,  often  grouped  together,  and 
crusting  to  a  hmited  degree  occurs.  Remissions  are  noticed  in 
spring  and  summer.  It  is  clear  that  the  hair  follicles  are  the  seat 
of  the  disease,  and  the  hairs  themselves  are  altered,  becoming  dull, 

brittle,  and  loosened  in 
^^<^-  ■'8-  Fig.  79.  the  follicle,  so  that  they 

are  removed  M'ith  ease. 
A  fungus  is  to  be  found 
around  and  in  the  hair, 
but  possibly  not  iu  all 
the  'inflamed  follicles, 
because  the  original  in- 
flammation set  up  by 
the  parasite  in  one  raay 
be  propagated  to  another 
through  continuity  of 
tissue.  It  must  also  be 
remembered  that  pus  is 
a  parasiticide  to  a  cer- 
tain extent.    Tinea  cir- 

Tp         f      •  I  cinata  may  sometimes 

i* ungus  of  sycosis  (towards  n 
root).  co-exist  m  other  parts  of 

the  body.  The  fungus  of 

sycosis  (see  figs.  78  and  79)  is  called  Microsjmwi  mentagrophyies. 


Fungus  of  sycosis 
(shaft). 


*  Eclinburgli  Medical  Journal  for  June,  18(j8. 
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The  spores  are  "003  to  '004  mm.  round,  and  more  or  less  nucleated; 
in  fact,  they  are  much  the  same  as  the  trichophyton.  The  mycelial 
threads  are  said  to  be  branched  at  an  angle  of  40°  to  80°,  and  to 
be  annulated.  The  fungus  is  said  to  have  its  peculiar  seat  outside 
and  around  the  hair.    This  is  not  absolutely  true. 

I  have  now  very  frequently  noticed,  in  certain  cases,  the  hairs 
of  the  beard  to  be  bent  at  one  or  more  parts  of  their  shaft,  and  at 
these  bends  what  appear  to  be  little  white  knots  are  seen.  These 
knots,  however,  may  be  seated  at  any  part  of  the  shaft.  When 
the  hair  is  brushed  it  breaks  off.  This  condition  is  seen  in  the 
beard  and  whiskers  in  adolescents  and  middle-aged  men.  On 
placing  a  "knot^^  under  the  microscope,  it 'Is  seen  at  once  that 
the  fibres  of  the  hair  are  separated,  the  fibres  forming  a  little 
brush-like  rim  all  round  the  shaft.  On  careful  scrutiny,  in  some 
cases,  fungus  elements  are  seen  upon  and  between  the  frayed-out 
fibres,  and  in  minute  form  in  the  shaft  itself.  The  hair  can  often 
be  split  up  into  two  or  three  bands,  after  the  addition  of  an  alkali. 
Fig.  80  will  readily  explain 
this  condition.  I  have  also 
seen  the  free  end  of  the  hair 
present  a  brush-like  appear- 
ance. Now  I  do  not  mean 
to  assert  that  this  condition 
is  necessarily  parasitic,  be- 
cause if  the  hairs  are  badly- 
nourished  from  any  cause,  the 
fibres  will  be  ill-formed,  and 
the  hair  will  often  break  off 
and  split  np  into  fibres ;  but  I 
am  pretty  certain  that  occasionally  the  cause  of  the  disorganization 
is  due  to  parasitic  action — I  hope  I  shall  not  be  misunderstood 
in  this  matter— it  is  due  to  a  fungus  getting  into  the  root  and  de- 
veloping in  the  shaft  after  being  carried  some  distance  along  it. 

Diagnosis  of  Parasitic  Sj/cosis. — It  can  only  be  confounded  with 
non- parasitic  sycosis  and  acne :  the  first  is  more  extensive,  often 
acute,  has  more  crusting,  the  hairs  in  it  are  not  loosened,  but 
cause  pain  in  extraction.  In  parasitic  sycosis,  the  origin  from  an 
itchy,  scaly  spot,  the  induration  of  the  separate  spots,  the  absence 
of  free  crusting,  the  looseness  of  the  hairs,  and  the  presence  of 
the  fungus,  as  shown  by  the  microscope,  are  distinctive.  Acne  of 
the  beard  resembles  tinea  sycosis.  Other  acne  spots  exist  on  the 
parts  free  from  hairs  or  elsewhere,  the  hairs  are  not  disorganized 
though  they  may  be  somewhat  loosened,  and  there  is  an  entire 
absence  of  parasite  or  its  effects  on  the  hair  shaft.  Syphilitic 
disease  is  known  by  its  concomitants. 

Treatment  consists  of  epilation  and  the  use  of  a  parasiticide. 
The  treatment,  in  fact,  is  the  same  as  that  described  as  applicable 
to  tinea  tonsurans.    (See  Formulae,  i'arasitical  Remedies.) 


Fig.  80. 
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General  Remar7cs.—ki  the  present  time  there  is  a  "  dead  set " 
made  by  almost  every  writer  on  diseases  of  the  skin  against  the 
parasitic  nature  of  tinea  decalvans,  and  I  believe  1  stand  alone  in 
my  opinion  of  its  parasitic  nature.    The  chief  ground  upon  which 
objectors  claim  its  non-parasitic  nature  is  that  certain  observers 
especially  the  Germans,  cannot  detect  the  fungus.    It  might  with 
as  much  reason  be  said  that  there  is  no  parasitic  sycosis  on  similar 
ground,  or  no  prurigo,  such  as  Hebra  describes  it,  because  it  is 
not  seen  m  England.^  But  my  complaint  is  that  almost  aU  writers 
have  imagined  that  tinea  decalvans  and  alopecia  are  one  and  the 
same  thing.    They  may  be  quite  different.     Alopecia  is  the 
generic  term  for  baldness;  alopecia  areata  for  localized  baldness 
Alopecia  may  result  from  tinea  decalvans,  it  is  true ;  but  tinea 
decalvans  appears  to  be  a  specific  and  distinct  affair  from  mere 
baldness,  which  is  only  an  effect  of  the  tinea.    To  take,  as  some 
have  done  recently,  the  first  case  of  alopecia,  and  to  draw  conclu- 
sions from  a  chance  observation  or  two  of  that  diseased,  often 
secondary  condition,  as  regards  tmea  decalvans,  is  wholly  unfair. 
However,  I  will  not  pursue  this  line  of  criticism,  but  proceed  to 
state  what  my  experience  is.    I  find  that  to  enter  fully  into  the 
controversy  of  the  parasitic  nature  of  tinea  decalvans  would  occupy 
too  much  space,  and  I  must  therefore  reserve  the  polemical  part  of 
the  matter  for  a  more  convenient  occasion. 

_  Description.— Tiv\%  disease  is  characterized  by  the  presence  of 
circular,  pale,  bald  patches,  varying  in  size  from  one-third  of  an 
inch  to  one  or  two  inches  or  more  in  diameter,  which  have  been 
preceded  by  a  certain  amount  of  irritation.  Patients  say  that 
they  discovered  a  small  bald  spot,  which  has  got  steadily  larger 
and  larger.  There  may  be  several  spots  There  may  be  slight 
scurfiness.  The  patches  are  well-defined.  The  disease  attacks 
81  young   people,   and  especially 

girls,  as  far  as  I  have  seen. 
The  hairs  around  the  bald  patch 
are  more  or  less  dry,  come  out 
readily,  and  are  seen  to  be  bulb- 
less,  and  tapering  at  their  roots 
towards   a  point.    But  other 


broken-off  short  hairs  stud  the 
surface.  Under  the  microscope. 
Minute  fungus  in  tinea  decalvans.  instances,  at  intervals 

on  the  shaft,  are  collections 
of  minute  spores,  and  also  in  the  little  masses  of  epithelium 
that  stick  to  the  hair.  The  hair  may  present  bulgings  here 
and  there,  which  are  due  to  the  presence  of  abnormal  granular 
matter,  partly  pigmentary,  partly  the  minute  stromal  form  of  the 
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fungus,  whicli  is  also  scattered  throughout  the  hair,  and  remains 
mostly  undetected  (see  fig.  81).  I  have  shown  this  repeatedly 
by  artificial  germination,  by  which  I  have  obtained  the  distinct 
sporular  form  in  the  course  of  a  few  days  from  what  appeared  to 
be  mere  granular  debris  (see  fig.  65).  The  fungus  is  the  micro- 
sporon  Audouini.  The  spores  are  from  zbooo  to  rooo  of  an  inch, 
the  filaments  few,  wavy,  and  devoid  of  granules.  The  ordinary 
appearance  of  the  fungus  is  seen 
in  fig.  8^.  The  fungus  is  some- 
times found  in  the  epithelium  at 
the  extending  edge  of  the  disease. 
I  believe,  however,  that  it  often 
lodges  behind  in  the  empty  fol- 
licles, attacking  the  epithelial 
structures  therein,  and  interfering 
with  the  proper  re-formation  of 
the  hair. 

Now  I  am  quite  ready  to  admit 
that  this  parasitic  disease  is  not 
common— far  from  it,  and  that 
the  majority  of  cases  of  circum- 
scribed baldness  observed  in  the 
head  are  not  parasitic  at  all. 
But  I  cannot  but  state  that  I  have  found  fungus  elements  without 
doubt,  and  so  have  others  at  University  College.  And  I  must 
here  at  once  emphatically  deny  that  what  I  have  described  as  a 
fungus  is  nothing  more  or  less,  as  suggested  by  my  friend 
Dr.  Duhring,  of  Philadelphia,  than  broken-up  sebum.  It  is  not 
upon  the  presence  of  the  cellular  form  of  fungus  alone  that  I  rely 
in  diagnosing  the  parasitic  nature  of  the  disease,  but  also  of  distinct 
mycelium.  Whether  the  fungus  I  have  found  is  sufficient  to  pro- 
duce the  amount  of  hair-mischief  present  may  well  be  open  to 
question;  and  there  are  other  considerations.  I  have  seen  a  patch 
of  tinea  decalvans,  on  a  head  affected  at  the  same  time  with  tinea 
tonsurans.  I  have  seen  more  than  one  and  more  than  two  members 
of  the  sanae  family  affected  at  the  same  time  with  tinea  decalvans  : 
and  the  disease  has  occurred  as  an  epidemic.  A  remarkable  case 
in  point  was  afforded  at  Hanwell*  a  few  years  since,  where  the 
disease  spread  from  one  to  between  thirty  and  forty  children  in 
the  same  part  of  the  building ;  the  ordinary  fungus  was  detected 
in  these  cases,  which  are  alone  explained  by  the  contagious  nature 
of  the  disease.  This  outbreak  was  investigated  by  the  late 
Dr.  Plillier,  my  predecessor  at  University  College.  It  has  been 
suggested  that  he  erred  as  regards  the  diagnosis.  I  can  under- 
stand an  error  as  regards  a  solitary  case,  but  I  cannot  believe  that 
Dr.  Hillier  could  perpetuate  the  error  through  some  forty  instances. 


See  British  Medical  Journal,  Febniary  29,  180'8. 
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The  whole  matter  is  one  not  for  decision  at  present  but  for 
investigation,  and  especially  in  reference  to  the  asserted  existence 

of  transitions  between  the  disease  and  tinea  tonsurans  and  their 

co-existence  in  the  same  subject, 

I  have  said  that  localized  baldness  may  be  produced  by  other 
than  parasitic  causes,  and  the  confusion  of  the  parasitic  and  non- 
parasitic forms  has  led  to  great  difi'erence  of  opinion,  which  still 
exists.    In  any  atrophy  of  the  skin,  the  tapering  hairs  (atrophied 
roots)  may  be  found.    I  believe  also  that  bald  patches  may  be  the 
result  of  a  failure  locally  in  the  nerve-activity  or  an  atrophy  pur 
et  simple  ;  and,  indeed,  the  hair  of  the  scalp,  eyebrows,  pubes,  and 
whiskers  may  disappear ;  but  in  these  instances  there  is  always 
thinning  of  the  entire  derma  ;  the  hair  follicles  are  invisible,  par- 
ticipating, themselves,  in  the  general  atrophy  j  the  sensibility  is 
diminished,  so  that  the  applicat-ion  of  strong  vesicating  fluids 
scarcely  irritates  the  scalp,  if  it  does  so  at  all.    There  is  a  general 
thinning  of  the  hair  during  the  progress  of  the  baldness,  and  often 
antecedent  neuralgia  or  some  definite  impairments  of  nutritive  power 
traceable  to  an  efficient  cause,  and  no  parasite  to  be  found.  On 
the  other  hand,  in  the  parasitic  alopecia,  as  I  have  observed  it, 
the  hair  follicles  are  visible,  there  is  not  any  diminution  of  sensi- 
bility more  than  is  due  to  the  inactivity  of  the  follicles,  and  there 
is  often  antecedent  erythema,  with  concomitant  scaliness  over  the 
bald  patch,  whilst  the  loss  of  hair  is  in  strong  contrast  to  a  vigo- 
rous growth — often  of  dark  black  hair  around — on  a  head  with  a 
good  crop  of  hair.    But,  as  I  have  said,  I  am  open  to  conviction, 
and  hope  to  be  able  to  specially  investigate  the  matter. 

Diagnosis. — This  has  been  sufficiently  indicated  already  in  the 
above  remarks. 

Treatment. — A  host  of  panaceas  have  been  suggested,  but  I 
cannot  mention  these  here.  My  plan  is  to  blister  all  patches  that 
are  rapidly  on  the  increase  with  blistering  fluid,  to  pull  out  a  few  of 
the  hairs  around  the  patch,  if  they  are  at  all  loose,  then  to  rub  in 
for  ten  days  or  a  fortnight  bichloride  of  mercury  ointment  (gr.  ij 
to  gj) ,  and  finally,  to  stimulate  with  nux  vomica,  cantharides  oint- 
ment or  lotion ;  and  by  perseverance  I  scarcely  ever  fail  in  speedily 
restoring  the  hair  to  the  part.  I  give  iron,  cod-liver  oil,  bitters, 
or  other  drug,  as  the  special  nature  of  each  case  may  require. 

TINEA  VERSICOLOfi. 

Tinea  Versicolor,  formerly  called  Chloasma  or  Pityriasis  versicolor, 
often  commences  as  little  erythematous  points,  attended  by  itch- 
ing, which  is  increased  by  warmth  of  all  kinds.  This  stage, 
however,  is  rarely  observed. 

Ti/pical  Cases. — The  patient  presents  him  or  herself  with 
patches  of  a  fawn  colour,  wliich  are  sliglitly  elevated,  dry, 
rough  to  the  touch,  somewhat  scaly  at  the  edge,  and  from  wliicli 
branny  scales  can  be  rubbed  ofl'.     These   patches   arc  itchy, 
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especially  when  the  body  is  warmed.  They  are  chiefly  met 
with  on  the  parts  covered  by  flannel,  and,  it  is  affirmed,  in 
phthisical  patients,  but  certainly  those  who  perspire  freely.  The 
disease  may  be  made  np  of  one  or  two  small  patches,  or  the  front 
and  back  of  the  chest  may  be  dotted  over  with  small  isolated 
patches,  or  small  patches  varying  in  size  from  a  threepenny 
piece,  intermingled  with  larger  ones  the  size  of  the  palm  of  the 
hand ;  or  the  patches  may  run  together,  and  the  whole  of  a  large 
area  may  be  uniformly  affected — ex.,  the  front  of  the  chest,  or  the 
back,  or  the  sides  of  the  chest,  or  the  whole  front  of  the  arm.  Chlo- 
asma is  especially  common  on  the  front  part  of  the  chest  and 
belly.  If  the  scales  be  examined,  their  under  surface  will  be 
noticed  to  be  studded  with  little  collections  of  spores  arranged  in 
heaps,  and  mycelial  threads  freely  interlacing.    The  minute  hairs 

Fig.  83. 


Microsporon  furfurans. 


of  the  part  are  more  or  less  infiltrated  and  the  fibres  split  up 
The  disease  has  been  noticed  by  myself  to  be  produced  by  the  im- 
plantation of  the  oidium,  and  by  Mr.  Hutchinson  from  the  funo-us 
of  tinea  tonsurans.  The  plant  is  the  Microsporon  furfur  (Eich- 
stadt)— see  fig.  83,  from  a  sketch  of  my  own.  The  spores  avera-e 
m  size  between  -0008  and  -002  mm. ;  they  are  round,  do  not  con- 
tain granules,  are  said  to  be  bilinear,^^  and  to  be  collected  into 
little  heaps  which  are  sub-epidermal.  The  mycelial  threads  are 
much  branched  and  wavy.  The  resemblance  between  this  fungus 
and  that  found  m  tmea  circinata  of  the  fork  is  at  times  complete  ' 
Unu.mal  Forms.— In  some  cases  tinea  versicolor,  instead  of 
presenting  the  appearance  of  distinct  fawn-coloured  patches  has  a 
reddened  and  punctated  appearance.    This  is  seen  about  the  centre 
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of  the  chest  in  front,  and  between  the  should  ers  behind.  The  ex- 
planation of  this  condition  is  to  be  found  in  the  fact  of  the  disease 
being  more  or  less  limited  to  the  hair  follicles.  The  surface  is 
closely  dotted  over  with  reddish  points,  each  of  which  is  surrounded 
by  a  certain  amount  of  brown  staining — that  is  to  say,  the  disease 
extends  a  little  way  or  is  limited  as  it  were  to  a  small  distance, 
around  each  hair  follicle,  the  central  red  point  indicating  the 
opening  of  the  follicle.  If  careful  attention  be  directed  to  the 
point,  small  patches  with  much  the  ordinary  characters  of  tinea 
versicolor  may  be  detected  here  and  there.  These  smaller  spots 
may  coalesce  more  or  less,  and  form  extensive  patches  in  some 
cases.  I  have  seen  the  disease  in  the  form,  in  the  early  stage,  of 
erythematous  rings,  with  a  slightly  discoloured  centre,  and  it  is 
by  no  means  unusual  in  hot  weather  to  notice  the  edge  of  the 
patches  become  distinctly  erythematous.  The  ordinary  characters 
of  tinea  versicolor,  however,  are  observed  in  the  central  part.  I  have 
also  seen  the  disease  in  the  form  of  small  dirty  light- brown  spots, 
the  size  of  from  split  peas  to  threepenny-pieces,  dotting  the  entire 
surface  of  the  body,*  and  the  scales  from  which  showed  very 
luxuriant  fungus  under  the  microscope ;  and  this  leads  me  to  make 
reference  to  the  iexm  pit)/ riasis  nigra. 

Willan,  it  may  be  remembered,  described  a  variety  of  pityriasis 
which  occurred  in  young  children  who  had  been  brought  from 
India  to  England,  and  which  was  remarkable  in  the  fact  that  there 
was  a  black  discoloration  in  connexion  with  furfuraceous  exfolia- 
tion. Cazenave  mentions  that  many  cases  of  this  disease  were  seen 
in  Paris  in  J  828-9.  English  writers  do  not  seem  to  have  met  with 
such  cases,  but  an  instance,  in  an  adult,  of  what  had  all  the  appear- 
ance of  a  pityriasis  nigra  came  under  my  notice  a  year  or  two  since. 
The  man  was  forty-one  years  of  age,  and  had  had  the  disease  for 
twenty-one  years.  He  got  it  in  the  Mauritius.  The  whole  of  the 
back  and  lateral  parts  of  the  chest  were  covered  by  an  almost  sooty- 
black  desquamating  discoloration  which  in  the  centre  of  the  chest, 
in  front,  was  much  lighter.  The  eruption  was  at  once  seen  to  be 
the  ordinary  tinea  versicolor,  complicated  by  marked  pigmentary 
deposit,  and  it  was  proved  to  be  such  as  suspected  by  the  micro- 
scope. The  subject  was  of  the  bilious  temperament,  and  of 
Spanish  origin.  No  one  seems  to  have  hitherto  suspected  for  the 
patient  the  parasitic  nature  of  the  disease.    The  patient  got  well. 

I  have  on  one  occasion  seen  tinea  versicolor  complicated  by 
urticaria,  the  latter  being  well  marked  at  the  extending  edge  of 
a  large  patch  of  the  tinea. 

Lastly,  I  have  observed  tinea  versicolor  become  very  much  in- 
flamed and  take  on  the  aspect  of  an  eczema.  A  very  remarkable  case 
of  the  kind  came,  amongst  my  out-patients,  to  University  College 
Hospital,  in  the  early  part  of  the  present  year  (1872).    The  man, 


*  Lancet,  February  16,  10C8. 


TINEA  VERSICOLOR. 


465 


who  worked  in  a  liot  room^  was  the  subject  at  first  of  tinea  versi- 
color in  well-marked  patches  over  the  chest  and  the  arms.  At  his 
second  visit  most  of  the  patches  over  the  arras  presented  the 
appearance  of  an  eczema  of  moderate  severity,  and  the  one  state 
developed  out  of  the  other.  The  cure  of  the  eczema  was  soon 
found  in  the  destruction  of  the  parasite  of  the  tinea.  And  clinically 
and  therapeutically  it  is  of  importance  to  know  that  an  eczema 
may  be  excited  by  parasitic  fungi  and  occur  as  a  secondary  conse- 
quence of  their  growth  on  the  skin.  If  the  eczema  were  not 
treated  with  parasiticides,  it  would  last  almost  any  time.  I  have 
already,  in  speaking  of  tinea  circinata,  mentioned  that  this  disease 
may  assume  an  eczematous  phase. 

Now  these  unusual  forms — the  punctated,  the  erythematous, 
the  markedly  discoloured,  and  the  eczematoiis — are  not  common, 
but  no  one  ought  to  be  ignorant  of  their  possible  occurrence.  In 
99  cases  out  of  100  tinea  versicolor  has  the  readily  recognisable 
characters  I  have  described  as  belonging  to  the  typical  variety. 

^  Biacjnosis. — I  am  constantly  in  the  habit  of  seeing  patients  with 
pityriasis  versicolor  who  have  been  treated  vigorously  for  secondary 
syphilis.    Such  a  mistake  ought  not  to  occur.    It  is  generally 
when  the  P.  versicolor  is  extensive  that  error  is  made,  but 
syphilis  never  produces  an  extensive  fawn-coloured  staining  like 
P.  versicolor,  nor  staining  as  the   sole   existing   evidence  of 
disease,  and  syphilitic  stains  are  never  elevated  and  desquamating. 
But  I  will  give  as  follows  the  diagnostic  points  in  the  two 
cases  : — Si/philitic  stains  are  brownish ;  are  attended  by  a  history 
of  syphilitic  infection  ;  are  preceded  by  roseolous  rash  and  slight 
pyrexia,  with  congestion  of  the  fauces,  &c. ;  are  seated  on  all  parts 
of  the  neck,  breast,  face,  forehead,  and  arms ;  are  without  itching 
as  a  rule ;  have  often  a  circular  form,  varying  in  size  from  that  of 
a  fourpenny  to  that  of  a  two-shilling  piece;  are  without  desqua- 
mation ;  are  not  elevated  ;  occur  together  with  other  forms  of 
secondary  disease  often  present ;  and  there  are  no  parasitic  ele- 
ments found  in  connexion  with  them.     In  P.  versicolor  the 
colour  is  fawn-coloured  ;  there  is  no  syphilitic  history  as  the  rule ; 
no  antecedent  erythema  as  the  rule,  no  roseola,  no  pyrexia! 
symptoms,  no  throat  congestion,  &c.    It  occurs  on  parts  covered 
by  flannel,  generally ;  is  accompanied  by  troublesome  itching, 
increased  by  warmth.    The  patches  g'cnerally  are  of  irregular 
shape,  often  of  large  size  after  the  disease  has  existed  for  a  while. 
Desquamation  is  usual ;  branny  scales  can  always  be  scraped 
away  from  the  patch,  which  is  slightly  elevated,  whilst  the  erup- 
tion is  uniform.    No  concomitants  of  syphilis  are  present,  and 
parasitic  elements  are  easily  and  always  detected  in  the  scales. 

Chloasma  of  course  may  occur  in  men  who  have  had  syphilis 
and  with  some  frequency  perhaps,  but  then  the  elevated  fawn- 
coloured  desquamatory  aspect  of  the  tinea  ought  to  suffice  for 
direct  diagnostication.    Melanoderma  may  resemble  tinea  versi- 
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color,  but  there  is  no  desquamation  and  no  parasite,  as  there  must 
be  if  the  extensive  staining  were  parasitic. 

Treatment. — I  have  one  mode,  and  it  is  always  successful.  I, 
first  of  all,  have  the  part  washed  with  yellow  soap,  then  sponge 
with  a  little  weak  vinegar-and-water,  and  apply  freely  a  lotion 
composed  of  four  or  six  drachms  of  hyposulphite  of  soda  and  six 
ounces  of  water.  A  hyposulphite  bath  once  or  twice,  if  the  cure 
be  obstinate,  will  aid  somewhat,  but  I  never  require  much  else 
than  this  for  any  case.  The  secret  of  the  cure  consists  in  getting  off 
by  the  use  of  the  watery  lotion  the  greasy  matter  of  the  skin  with 
soap,  and  in  continuing  the  use  of  the  parasiticide  for  some  time 
after  all  appearance  of  the  disease  has  vanished. 

Tinea  tarsi  comes  under  the  notice  of  the  ophthalmic  surgeon; 
but  it  niay  be  as  well  to  say  that  the  inflammatory  state  of  the 
Meibomian  glands  frequently  seems  to  depend  upon  the  presence 
of  the  trichophyton. 

ONYOKOMYCOSIS,  OE  ONYCHIA  PAEASITICA. 

These  terms  are  used  to  designate  disease  of  the  nails  due  to  the 
attack  upon  them  of  vegetable  pai'asites. 

The  nails  appear  to  be  parasitically  affected  as  a  compli- 
cation in  several  of  the  varieties  of  tinea  already  described^in 
tinea  favosa,  tinea  tonsurans,  tinea  circinata,  and  tinea  decalvans  ; 
but  parasitic  disease  of  the  nails  (onychomycosis)  may  exist  as  the 
sole  disease  present — that  is,  as  an  independent  condition.  I  have 
seen  all  these  conditions  except  onychomycosis  in  connexion  with 
tinea  decalvans.  Speaking  generally,  the  effect  of  the  attack  of  the 
fungus  upon  the  nail,  is  to  thicken'it,  to  render  it  brittle,  to  break 
it  up  into  layers,  and  to  make  it  opaque,  or  it  may  be  yellowish. 
The  seat  of  the  fungus  growth  is  shown  in  some  cases  in  the  early 
stage  by  yellowish  specks  imbedded  in  the  nail,  and  the  fungus 
oftentimes  attacks  in  the  first  place  the  side  or  the  part  near  the 
root  of  the  nail,  giving  rise  to  a  certain  amount,  it  may  be,  of 
inflammation  and  discomfort. 

In  regard  to  favus  attacking  the  nails,  I  may  quote  the  descrip- 
tion of  Dr.  Fagge*  on  a  case  of  the  kind.  He  exhibited  a  cliild 
eleven  years  of  age,  who  had  been  suffering  from  favus  of  the  head 
and  limbs  for  a  long  time,  and  the  nail  of  whose  left  little  finger  had 
.become  diseased  within  three  weeks  of  the  date  of  his  exhibiting 
the  case.  The  tubes  and  conidia  of  the  fungus  were  seen  to  pene- 
trate the  substance  of  the  nail,  gradually  invading  it  till  they 
reached  its  root.  The  laminae  of  the  nail  then  became  loose.  The 
progress  of  the  disease  thus  differed  entirely  from  that  usually  de- 
scribed to  be  the  common  one,  according  to  whicli  a  favus-cup 
forms  beneath  the  nail  and  gradually  perforates  it.     The  part  of 
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tlie  nail  attacked  was  of  a  sulphur  colour,  and  when  tlie  strata  had 
been  scraped  ofiF,  the  bed  remained  covered  with  an  irregular 
striated  mass  of  nail  substance  of  a  dark  or  yellowish  hue.  The 
fungus  is  the  achorion. 

The  disease  (onychomycosis)  is  by  no  means  a  rare  complica- 
tion in  tinea  tonsurans.  One  or  two  illustrative  cases  will  be 
found  recorded  by  Dr.  Purser*  and  Dr.  Fagge.f  Dr.  Purser  gives 
the  following  description  :— Nail  dirty  brown,  streaked  with  lines  of 
a  darker  colour,  greatly  thickened,  and  at  its  free  extremity  sepa- 
rated from  its  bed  by  a  mass  of  soft  nail-substance  which  could 
easily  be  picked  out.  The  entire  nail  was  somewhat  roof-shaped, 
a  prominent  ridge  running  along  its  centre  ;  its  surface  was  uneven 
and  traversed  by  rough  lines  ;  longitudinal  strife  well  marked ; 
the  nail  had  a  tendency  to  split  up;  and  the  microscopic  appear- 
ances of  a  bit  of  the  nail  were  as  follows  :  it  contained  (1)  spores 
like  those  of  trichophyton ;  (2)  filaments  tortuous  and  branching, 
jointed  and  containing  nuclei ;  (3)  larger,  less  branched,  brownish 
filaments,  containing  spores,  walls  of  many  indistinct,  looking  like 
moniliform  chains ;  (4)  granular  matter.  In  a  second  case  the 
appearance  of  puccinia  was  simulated.  Dr.  Purser  correctly  describes 
the  fungus  as  trichophyton. 

Dr..  Purser's  description  is  a  very  good  one  :  the  nail  is  rough 
and  uneven,  and  in  places  has  a  worm-eaten  appearance,  or  por- 
tions of  its  laminae  break  ofl",  and  on  examining  scrapings  under 
the  microscope,  the  fungus  elements  are  detected.  I  have  usually 
found  the  conidia  large,  and  mycelium  made  up  of  beaded  rows 
of  largish  sized  cells. 

This  condition  of  nail  I  have  seen  produced  in  those  who  have 
attended  to  children's  heads  aflPected  with  ringworm,  in  one  or  more 
nails,  and  as  an  independent 


Fig.  84. 


state  of  disease  or  preceded 
by  tinea  circinata  of  the  fin- 
gers or  back  of  the  hand, 
which  has  spread  to  the  nail, 
and  in  that  way  infected  it. 
The  accompanying  figure 
represents  portions  of  the 
fungus  elements  found  in  the 


scrapings  of  the  nail  of  a  lady 
who  had  made  the  necessary 
applications  to  the  heads  of 
some  children  attacked  by 

tinea  tonsurans,  and  the  practitioner  will  usually  find  the  fun"-us 
in  this  form.  ^ 

Onychomycosis  may  likewise  occur  without  seeming  to  have 
originated  as  the  complication  of  tinea  circinata,  or  from  tinea 
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tonsurans^  or  favus ;  that  is  to  say  it  may  develop  without  there 
being  any  evidence  of  its  having  been  caused  by  ringwoi-m  of  the 
body  or  the  head.  Fagge*  has  described  onychomycosis  in  con- 
nexion with  tinea  decalvans ;  but  as  before  stated  I  have  not  seen 
this. 

Diagnosis. — This  is  made  by  paying  attention  to  the  co-existence 
of  parasitic  disease,  and  by  the  microscopical  examination.  It 
must  not  be  forgotten  that  the  nails  are  rendered  opaque,  thick, 
and  brittle  in  connexion  with  psoriasis,  pityriasis  rubra,  lichen 
ruber,  and  the  like  ;  but  in  parasitic  cases  the  evidence  of  the  con- 
nexion between  the  nail  and  the  general  disease  and  the  origination 
of  the  former  from  the  latter  is  usually  clear. 

Treatment. — This  is,  in  the  majority  of  cases,  very  satisfactory, 
but  in  order  that  a  successful  result  may  be  attained  speedily,  it 
is  necessary  that  the  parasiticide  should  be  made  to  reach  the 
deeper  parts  of  the  nail,  and  that  the  nail  structure  should  be  kept 
soaked  in  the  parasiticide  lotion.  I  usually  scrape  off  some  of  the 
loose  laminte  of  the  nails,  then  apply  every  second  or  third  day  some 
strong  acetic  acid  to  the  seat  of  the  change,  the  whole  nail  area  if 
necessary,  taking  care  not  to  make  the  matrix  too  tender  :  and  then 
keep  the  nail  or  nails  soaked  in  a  solution  of  hyposulphite  of  soda 
(§ss  or  3vj  to  ^vj  of  water).  Perseverance  with  the  lotion  will 
certainly  cure  the  disease. 

MADUEA  FOOT,  OR  FUNGUS  FOOT  OF  INDIA. 

Synonyms. — The  other  terms  applied  to  the  disease  are  Mycetoma, 
signifying  the  causation  of  the  malady  by  a  fungus ;  Ulcus  grave  ; 
tubercular  disease  of  the  foot ;  Morbus  tuberculosis  pedis  ;  and 
Podelkoma. 

Description  and  General  Remarlcs. — A  good  deal  has  been  written 
and  said  about  this  disease,  from  time  to  time,  by  Eyre,  of  Madras, 
Ballingall,  Bagunjee  Rustomjee,  Day,  Vandyke  Carter,  Minas, 
W.  J.  Moore,  of  Rajpootana,  and  Dr.  Bidie,  and  suflacient  to  make 
us  well  acquainted  with  its  characters.  Dr.  Carter  was  the  first  to 
discover  a  fungus  in  the  disease,  and  to  suggest  that  as  the  cause, 
but  it  is  difficult  to  gather  from  his  writings  in  how  many  in- 
stances he  has  detected  the  fungus ;  and  other  _  Indian  officers, 
save  Dr.  Bidie,  do  not  appear  to  have  met  with  it.  I  have  had 
the  opportunity,  through  the  great  courtesy  and  kindness  of 
Dr.  John  Shortt,  of  Madras,  of  carefully  examining  several  ex- 
cellent specimens  of  the  disease  which  he  has  sent  home  to  me, 
and  have  in  only  one  case  detected  the  fungus,  but  it  may  have 
perished  on  the  vovage  in  the  others. 

The  disease  when  fully  developed  consists  of  marked  swelhng 
of  the  affected  part— generally  the  foot,  though  it  may  be  the 
hand,  or  even,  it  is  said,  the  shoulder— which  is  studded  over  with 
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little  soft  buttony  elevations  about  the  size  of  a  pea,  having  a 
central  aperture  leading  into  a  sinus.  The  buttony  enlargements 
are  studded  over  themselves  with  little  black  grains  or  masses  like 


fish-roe  (see  fig.  87),  which  also 
collect  about  the  openings  of  the 
sinuses.  From  the  sinuses  are  dis- 
charged black-and-white  particles^ 
with  thin  sero-purulent  fluid.  The 
accompanying  representation  (fig. 
85),  after  Mr.  Minas,*  gives  some 
idea  of  the  appearance  presented 


by  the  foot  attacked  by  the  disease. 

If  a  section  of  a  diseased  foot  is  made,  there  is  found,  as  stated 
by  Dr.  Vandyke  Carter  : — "  General  confusion  of  parts,  owing  to 
absorption  of  the  bones  and  fibrous  thickening  of  the  soft  parts  ; 
often  the  presence  of  granules,  separate  or  aggregated  in  mulberry- 
like masses  of  a  yellow  or  brown  colour,  lodged  in  spherical 
cavities  excavated  in  the  bone  or  in  the  soft  parts,  or  in  tunnels 
or  channels  leading  from  the  cavities  to  the  apertures  on  the 
surface,  also  lined  by  membrane.  These  granules  are  present  in 
the  discharge;  sometimes  there  is  a  deposit  of  fleshy  (maybe 
reddish  or  dark-coloured)  substance,  containing  numerous  minute 
particles  (white  or  red),  and  occupying  the  same  localities  as  the 
above-mentioned  granular  deposit.  Lastly,  in  the  same  localities 
we  find  black  granules,  spheroidal  tuberculated  masses  of  the  same 
colour,  radiated  in  structure,  which  have  been  mistaken  for  me- 
lanosis or  blood  clots."""  These  black  masses  are  the  fungus.  Ap- 
pended to  the  accompanying  fig.  86  is  Dr.  Carter^s  description  of 
the  red  fungus. 

I  can  quite  confirm  Dr.  Carter^s  description  as  applicable  to 
certain  cases,  but  I  have  veiy  carefully  examined  other  specimens 
in  vvhich  there  was  one  feature  entirely  wanting — viz.,  the  presence 
of  the  black  granules  and  masses  in  the  spherical  cavities,  all  else 
being  the  same,  even  to  an  abundance  of  roe-like  particles.  (See 
figs,  87,  88.)  Such  a  specimen  I  presented  to  the  Pathological 
Society  of  London  on  the  19th  October,  1870,  and  it  was  referred 
for  a  detailed  examination  and  report  to  Dr.  Moxon,  Mr.  Hogg, 
and  myself.  We  very  carefully  examined  the  foot,  and  made  the 
following  report : — 

"  The  soft  parts  of  tlie  foot  are  swollen ;  but  the  muscles  are  degraded  and 
wasted,  so  that  it  is  difficult  to  recognise  them.  The  swelling  arises  partly  from 
increase  of  the  subcutaneous  fat,  and  partly  from  the  size  and  numbei-s  of  the 
canals.  The  several  tissues  are  traversed  in  all  directions  by  these  canals,  which 
branch  and  intercommunicate.  The  bones  as  well  as  tlie  soft  parts  are  pierced  by 
them,  but  the  tissue  of  the  bone,  even  close  to  the  walls  of  the  channels,  is  quite 
healthy-looking.  The  walls  of  the  channels  are  composed  of  a  soft  greyish  iilmy 
substance,  continuous  with  and  not  separable  from  the  tissues  around.  Micro- 
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3s  aura"S!^  t''  ""f  'T''^  any  structure  iu  tins  substance,  except  a  few 
norus  aud  a  defaced  nucleus  here  and  there.    The  contents  of  the  channels  a.-o 
not  connected  with  their  walls.    They  correspond  to  the  de^cr  ptioL  rSroe 
1  ke  substance  which  is  described  as  filling  these  canals  in  the  second  Sm  of 
fungus  foot,  except  that  they  do  not  show  Iny  pink  colour.  .        .  There  wa?  no 

tS  D°r  Sh^r  h.?f  ''-U^^'  If  ^°r,  '-^^  ^'^^^  ^''^S-'-  ^'1-  cells  "nd  hLes 
tliat  Dr.  Carter  has  described  m  the  black  matter  of  his  first  form  of  fungus  foot 


Fig.  86. 


Chionjphe  Carteri. 

(The  original  drawing  of  Carter  reduced  to  one-quarter.) 

1.  Bed  Fungus  vfhich  grew  on  the  surface  of  the  fluid  covering  the 
portions  of  a  foot  affected  with  the  "  Black  Fungus,"  magnified  to  show 
Its  development  from  the  germinating  sporidia,  a,  a,  a,  to  the  formation 
and  burstmg  of  the  spore/. 

a,  a,  a,  a.  Germinating  sporidia.  h,  h,  h.  Commencement  of  spore-cells 
containing  nucleus,  c.  Nucleus  and  contents  of  sijore-cell  further  ad- 
vanced, cl.  Apparent  quadruplication  of  contents  of  spore-cell  with 
fiirtber  subduphcation  of  their  interior,  e.  Spore  and  sporidia  formed. 
/.  Spore  bursting,  g.  Sporidia  more  magnified  to  show  shape  and 
nucleus,  h.  Spore  embraced  by  a  condensation  of  small  filaments,  very 
common  if  not  constant. 

2  Felt-like  form  of  the  layer  of  Eed  Fungus  as  it  grows  iu  the  bottle. 
a.  Filamentous  layer,    h.  Layer  of  spores,    c.  Filamentous  layer  below. 

3.  Filament  to  show  that  it  is  composed  of  cells  with  a  nucleus  in  the 
upper  end  of  each. 

Filaments  -^-^  in  diameter  ;  sporidium,  long. 

Spore,  largest  piece,  ^-Ifj-  in  diameter. 

we  could  not  see  any  sign  of.  His  opinion  that  the  rounded  bodies  composing  the 
fish-roe-like  substance  are  made  up  of  defaced  fungus  structure,  coated  with  fringes 
of  fat  crystals,  may  be  correct ;  but  we  must  remark  that  if  so,  the  defacement  of 
the  fungus  character  is  curiously  complete.  On  the  other  hand,  these  rounded 
masses  (see  (ig.  (i?,  after  Carter,  natural  size,  colour,  and  appearance  ;  fig.  {J8,  one 
of  the  niasses  magnified,  '-inch  object  glass),  with  their  covering  of  sub-filanieutous 
material,  have  a  very  uniform  ajipearance,  such  as  suggest  to  us  a  less  accidental 
nature  than  that  attributed  to  them  by  Dr.  Carter.  The  substance  of  the  little 
rounded  masses  is  softly  granular,  aud  has  in  some  instances  a  texture  of  fine 
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fibi-ils  iu  it,  like  those  of  coagulated  fibrin.  The  surface  of  each  mass  is  rounded 
and  its  curve  is  perfect,  but  we  cannot  see  any  nuclei  or  cells  upon  it.  The  sub- 
tUamentous  material  presents  at  first  sight  the  appeai'ance  of  a  ciliated  epithelium, 
as  its  component  matter  gathers  itself  into  masses  about  the  size  of  the  cells,  and 
these  masses  will  separate  and  float  about,  but  in  them,  when  separate,  there  is  no 
nucleus  to  be  seen,  but  only  faint  fi- 


FiG.  87. 
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brUlation ;  in  some  instances  these  fila- 
ments are  separated  from  each  other. 
They  are  not  acted  upon  by  acetic  acid, 
caustic  soda,  or  potash  of  moderate 
strength.  The  filaments  bend  in  a  wavy 
manner,  and  appear  entirely  devoid  of 
rigidity  such  as  characterizes  crystals. 
(See  fig.  88.) 

"  We  are  of  opinion  that  the  nature 
of  these  remarkable  structures  requires 
further  investigation,  directed  rather  to 
theii-  stages  of  development  or  of  further 
transformation   than   to  their  minute 

structure.     We  think  that  their  very  ^-^-^ua^ 
constant  and  pecuHar  form,  and  esj)e- 

cially  the  sub-filamentous  covering  of  them,  marks  them  as  something  more 
definite  than  perished  fungus." 


In  a  second  specimen  of  tlie  disease  wliicli  T  still  more  recently 
exhibited  to  the  Pathological  Society  of  London,  the  black  masses 
referred  to  by  Dr.  Carter  as  lying  in  spherical  cavities,  were  present 
in  abundance  in  loculi  in  the  foot,  and  these  black  masses  were 


Fig.  89.  Fig.  90. 


— 

carefully  examined  by  Dr.  Bristowe  and  myself,  and  found  to  be 
made  up  of  fungus  elements,  having  the  characters  of  oidiura. 
Fig.  89  is  Dr.  Bristowe^s  representation  of  the  fungus  as  he  saw 
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it  after  boiling  in  potash.  Fig.  90  gives  the  appearance  of  a  piece 
ot  the  black  masses  magnified  ten  times.  Fig.  89  is,  in  fact,  one 
ot  the  terminal  points  of  fig.  90,  magnified  MO  times.  There  still 
remains  however,  the  fact  that  in  one  specimen  where  the  foot  was 
greatly  disorganized  there  was  no  fungus  at  all  to  be  found.  So 
that,  after  all,  it  may  be  that  there  are  two  aspects  of  the  disease- 
one  m  which  fungus  is  a  complication,  and  the  other  in  which  it 
IS  absent. 

_  The  most  striking  diff'erence  between  the  anatomical  appearances 
in  the  two  phases  of  fungus  foot  would  appear  to  be  the  absence 
in  one,  of  theloculi  (above  and  beyond  the  channels)  filled  with  a 
black  truffle-hke  mass  of  fungus.  The  similarity  as  regards  the 
perforation  of  the  whole  tissues  by  channels  giving  out  the  fish- 
roe  like  masses  is  complete.  The  question  suggested  here  is  this. 
Is  the  presence  of  the  fungus  an  accidental  phenomenon ;  and 
does  It  find  its  way  through  the  sinuses  running  from  the  surface  • 
and  there  luxuriating,  develop  for  itself  by  its  growth  loculi  in 
the  tissues?  To  determine  this,  it  is  necessary  to  learn  the 
appearance  of  fungus  foot  in  its  earliest  condition,  and  this  has 
yet  to  be  made  out.  There  are  one  or  two  other  points  to  be  still 
further  considered  in  regard  to  the  appearances  presented  by  the 
lully-developed  disease. 

Ahsence  of  Black  MaMer.— It  does  not  follow  that  because  we  in 
England  have  found  no  black  masses  in  certain  cases,  that  they  may 
not  have  existed  to  some  extent  in  specimens  prior  to  their  being 
sent  to  this  country ;  for,  in  the  instance  which  Dr.  Moxon  and  I 
myself  examined,  and  in  which  no  trace  could  be  found,  black 
matter  was  discharged  from  the  sores  in  the  foot  before'  it  was 
amputated,  so  we  were  informed,  and  when  the  amputation  was 
performed,  it  was  noticed  that  "  the  medullary  part  of  the  bones 
just  above  the  ankle  was  infiltrated  with  a  black  fluid,  the  disease 
having  extended  up  into  the  tibia.''    The  nature  of  this  black 
matter  is  uncertain.  Is  it  fungus  or  blood  ?  Some  of  it  is  certainly 
altered  blood,  and  blood  is  sometimes  discharged  from  the  openings 
in  the  foot  (?)  And  this  leads  to  another  very  important  point.  ^ 
State  of  the  Bones. — In  some  cases  where  the  disease  has  appeared 
to  be  confined  to  the  bones  of  the  foot,  and  where  no  sign  of 
disease  has  existed  in  the  integuments  of  the  leg,  it  has  been  noticed 
that  when  the  leg  has  been  amputated  just  below  the  knee,  ''the 
bones  were  unusually  soft,  and  yielded  readily  to  the  saw,"  and  it 
is  in  such  cases  that  grumous  black  fluid  is  found  infiltrating  the 
medullary  substance  of  the  bone  shaft  upwards  towards  the  soft 
part.    In  other  cases  this  accompaniment  of  the  disease  has  not 
been  observed.    We  especially  refer  to  Mr.  AVright's  observations 
in  the  Guntoor  district.    The  condition  of  the  bones  themselves 
18  sometimes  simply  that  observed  in  an  ordinary  case  of  necrosis. 
Tlicre  is  a  fine  specimen  in  University  College  Museum  of  the 
entire  bones  of  the  foot  illustrating  this'  point.   In  other  cases  the 
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bones  iri  part  are  affected  about  the  neigbbourbood  of  tbe  joints 
and  in  others^  tbe  bones  are  shelled  out  completely  in  parts, 
forming  tbe  walls  of  cavities  enclosing  black  masses.  Sinuses 
always  lead  down  to  tbe  diseased  bones. 

Joints  and  Cartilages. — In  those  cases  wbicb  we  have  seen,  it  has 
been  observed  in  tracing  the  disease  upwards  from  very  diseased 
joints  to  joints  commencing  to  be  affected,  that  the  articular 
surfaces  about  the  ligaments  were  chiefly  affected.  Whetber  this 
is  always  so  in  the  early  stage  remains  to  be  proved. 

Mode  of  Origin  and  Cause. — How  does  all  the  disease  above 
described  arise  ?  This  is  a  most  important  question  indeed.  We 
are  told  that  Mr.  Bagunjee  Rustomjee  (Dr.  Carter's  paper)  found 
"  in  the  early  stage  little  or  no  swelling  of  tbe  foot ;  tbe  integu- 
ments are  natural  in  colour,  or  slightly  congested  and  hot,  having 
in  the  surface  elevations,  wbicb  when  burst  or  opened,  allow  a 
thin  yellowish  puriform  discharge  to  exude,  containing  granules 
like  poppy-seeds.  The  skin  in  the  plantar  surface  is  irregularly 
thickened  and  converted  into  knots  at  intervals,  and  gives,  on 
handling,  the  feeling  of  lumps." 

I.  have  the  history  of  four  of  Mr.  Wright's  cases.  In  one, 
"  about  ten  years  before,  the  patient  noticed  a  small  boil  or 
pimple  on  the  sole  of  the  right  foot  near  tbe  toes  :  a  few  months 
after,  others  appeared,  but  no  further  change  occurred  for  eight 
years,  that  is,  two  years  ago,^'  when  the  whole  foot  swelled  and 
became  painful,  and  discharged  a  blackish  matter.  In  the  second 
case,  the  man  "  noticed  two  years  before  a  small  pimple  on  the 
sole  of  tbe  foot  near  the  smaller  toes,  which  came  into  an  open 
sore.  Other  sores  then  appeared  and  the  foot  swelled  generally 
with  discharge  of  black  matter."  In  case  three,  the  man  "  noticed 
a  small  blister  on  the  inner  side  of  the  left  foot,  when  the  ankle 
began  to  swell  and  sores  broke  out  in  different  parts  of  the  foot, 
discharging  a  glairy  fluid  and  blood,  but  no  black  matter,  it 
seems."  In  the  fourth  case,  about  eighteen  months  before  ad- 
mission, he  "  noticed  a  small  sore  between  the  big  and  second  toe 
of  the  right  foot ;  the  toes  then  began  to  swell,  fistulee  formed." 
Mr.  Minas  noticed  in  the  case  of  the  hand  the  first  appearance  to 
be  a  bluish  discoloured  swelling. 

Now  it  will  be  observed  here  that  there  is  no  absolute  proof 
that  the  surface  diseass  is  not  an  evidence  of  deeper-seated  disease 
— I  do  not  affirm  it  is;  but  what  is  wanted  is  a'careful  examina- 
tion of  a  whole  foot  when  the  early  stages  above  described  are 
present,  to  ascertain  what  is  tbe  condition  of  the  deeper  parts ;  for 
it  will  be  remembered,  as  stated  just  now,  that  very  serious  disease 
of  bone  may  exist,  to  be  discovered  during  amputation,  for 
instance,  when  no  evidence  of  its  existence  is  afforded  by  the 
condition  of  the  soft  textures  covering  it.  If  the  disease  begins 
from  without,  and  travels  inwards,  and  is  produced  by  an  external 
cause,  then  in  the  earliest  stages  the  deeper  parts  would  be  found 
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healthy,  and  the  superficial  parts  affected  in  the  way  above 
described,  and  it  would  be  possible  to  be  able  to  trace  the  progress 
of  the  disease  in  more  advanced  cases,  from  without  inwards. 

The  real  questions  awaiting  determination  are  the  existence  or 
not  of  deep  disease  first  of  all  without  fungus ;  or  the  origination 
of  the  disease  in  the  superficial  parts,  and  its  travelling  from 
without  inwards  or  the  reverse,  in  connexion  or  not  with  the 
presence  of  fungus  elements ;  and  these  are  problems  now  before 
Indian  medical  officers.* 

The  Treatment. — This  consists  in  amputating  the  foot  or  other 
part  affected  if  the  disease  be  well  marked,  and  in  partial  amputa- 
tion and  the  free  use  of  caustics  if  it  be  in  an  early  stage. 

MYEINGOMYCOSIS. 

Another  disease  to  note  under  this  chapter  is  one  caused  by  the 
growth  of  a  fungus  within  the  meatus  of  the  ear.  It  has  been  re- 
described  by  Wreden  lately,  in  the  Comptes  Rendus,''  Aug.  26th, 
J 867,  and  named  myringomycosis  or  mycomyringitis — outlandish 
terms  both  of  them.  The  fungus  is  the  aspergillus  nigrescens  and 
flavescens,  having  all  the  characters  of  a  glaucus  save  in  colour, 
or  an  ascophora  elegans.  In  four  out  of  ten  cases,  Wreden  found 
the  disease  on  both  sides.  There  was  much  derangement  of  the 
function  of  hearing  and  a  good  deal  of  irritation.  The  fungus 
tends  to  form  an  interlaced  mass  of  fibres  or  rather  a  white 
shining  tissue,  studded  here  and  there  with  black  points  (asper- 
gillus nigrescens),  or  brownish  yellow  (A.  flavescens).  The  injec- 
tion of  a  weak  solution  of  hypochlorite  of  lime  or  arsenite  of  potash 
is  recommended  by  Wreden.  The  same  authority  suggests  that 
the  source  of  these  moulds  may  be  the  walls  of  uncleansed  and 
stuffy  rooms. 

VAGINAL  AND  ANAL  MYCOSIS. 

In  pruritic  irritation  of  the  vagina,  oidial  forms  of  fungus  may 
be  present  as  the  cause.  This  has  been  called  vayinal  mi/cosis. 
A  parasiticide  at  once  stops  and  cures  completely  the  pruritus, 
which  otherwise  might  be  troublesome.  Anal  irritation  in  children 
after  thrush  may  arise  from  a  similar  cause. 


*  For  further  discussion  of  this  point,  see  Scheme  for  Obtaining  a  Better  Know- 
ledge of  Endemic  Skin  Diseases  of  India,  prepared  by  Dr.  Tilbury  Fox  and  Dr. 
Farquhar.    India  Office,  K372. 
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CHAPTER  XXI. 

DISOEDEES  OF  THE  GLANDS. 

There  are  two  sets  of  organs  to  deal  with  here — the  sweat  or 
sudoriparous,  and  the  fat  or  sebaceous  glands.  I  think  both  these 
parts  of  the  skin  are  much  more  frequently  disordered  than  is 
generally  supposed.    I  shall  speak  first  of — 

I.  DISEASES  OF  THE  SWEAT  GLANDS. 

The  deviations  from  health  may  be  functional  or  structural ;  the 
former  include  all  those  cases  in  which  the  sweat  varies  in  amount 
and  kindj  but  in  which  there  is  no  change  in  the  actual  tissue  of 
the  glands  or  follicles  themselves ;  the  latter  those  in  which  the 
sweat  follicles  are  likewise  congested,  obliterated,  inflamed,  en- 
larged, or  otherwise  structurally  altered. 

The  disorders  may  be  arranged  thus  : — 

A.  Disorder  op  Function,  including  hjperklrosis  (excessive 
sweating),  di/sidrosis,  or  excessive  secretion  with  retention  and  its 
eiFects,  atiidrosis  (diminished  perspiration),  osmidrosis  (change  in 
odour),  and  chromidrosis  (change  in  colour). 

B.  Structural  Disorder:  7iiiliaria  and  sudamina  (congestive 
disorders),  lichen  tropicus  (folliculitis),  stropJiuliis  (inflammatory), 
liydro-adenitis  (suppurative),  and  cysts,  due  to  follicular  obstruction. 
The  above  disorders  may  be  more  or  less  intermingled. 

I  wish  particularly  to  call  attention  to  a  phase  of  hyperidrosis 
which  might  be  termed  hyperidrosis  %oith  retention,  but  which  I 
have  designated  dysidrosis — an  eruption  usually  regarded  as  an 
eczema  of  the  hands.  It  bears  the  same  relation  to  the  sweat 
glands  as  acne  does  to  the  sebaceous  glands,  and  has  not  yet 
been  described  as  it  should  be.    First,  then — 

A.  FUNCTIONAL  DISEASES  OF  THE  SWEAT  GLANDS. 

Hyperidrosis. — Hyperidrosis  is  the  term  applied  to  excessive 
sioeating.  This  hyperidrosis  is,  however,  not  very  often  an  inde- 
pendent form  of  disease.  It  occurrs  in  connexion  with  general 
febrile  disturbances,  as  in  pneumonia,  phthisis,  rheumatism — 
appearing  to  be  "  critical"  in  some  cases.  It  may,  however, 
occur  as  a  purely  local  disease,  and  then  the  excessive  secretion  of 
sweat  takes  place  from  the  face,  the  hands,  the  feet,  or  the  armpits, 
and  it  is  very  annoying.  A  similar  state  of  things  is  natural  to 
some  persons.  The  sweat  may  be  very  offensive  (see  osmidrosis). 
Hyperidrosis  may  give  rise  to  eczema  and  intertrigo,  as  about  the 
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feet  frequently.  In  some  cases,  liyperidrosis,  that  is,  a  freer 
secretion  of  sweat  than  usual,  may  be  conjoined  with  or  followed 
by  more  or  less  congestion  of  the  follicles,  and  then  the  morbid 
states  known  as  miliaria  and  lichen  tropicus  result  (see  further  on) . 
If  the  sweat  fails  to  escape  it  may  collect  under  the  cuticle" 
lormmg  sweat  vesicles.    This  is  mdamina. 

DYSIDROSIS. 

_  This  disease,  which  I  now  describe  in  detail  for  the  first  time, 
IS  characterized  essentially  by  the  retention  in  the  follicles  of  the 
skin,  of  sweat  rapidly  and  freely  secreted.  The  follicles  are  much 
distended,  and  the  retention  of  the  sweat  and  the  distension  of  the 
follicles  are  followed  secondarily  by  congestion  of  the  sweat  fol- 
licles, by  the  formation  of  bullte,  maceration  of  the  epidermis,  and 
It  may  be,  more  or  less  dermatitis.  This  disease  bears  the  same 
relation,  in  fact,  to  the  sweat  follicles  as  does  acne  to  the  seba- 
ceous follicles.  I  shall  not  fail  to  explain  the  differences  which  it 
presents  from  sudamiua  and  miliaria.  The  disease  is  of  common 
occurrence,  and  it  is  regarded  as  an  eczema.  I  don't  know  that  I 
can  bear  stronger  testimony  to  the  correctness  of  my  views  as 
regards  the  separate  and  distinct  character  of  the  disease  than  by 
stating  that  those  of  the  students  of  the  hospital  to  which  I  am 
attached  who  have  attended  the  skin  clinique  there  for  only  a  short 
time,  are  enabled  to  recognise  the  disease  with  readiness,  and  to 
give  at  once  its  distinctive  features  and  its  pathology. 

Clinical  Features. — This  eruption  varies  much  in  intensity.  In 
its  slightest  form  it  is  confined  to  the  hand,  occurring  in  the  inter- 
digits,  over  the  palm,  and  along  the  sides  of  the  fingers,  and  on  the 
palmar  surfaces— some  or  all  of  these  parts.  The  eruption  makes 
its  appearance  in  those  who  habitually  perspire  freely,  and  gene- 
rally in  the  summer,  but  oftentimes  in  the  winter  ;  and  the  patients 
attacked  complain  of  feeling  weak  and  depressed.  The  eruption 
is  made  up,  in  the  fiiist  instance,  of  minute  vesicles  deeply  im- 
bedded in  the  skin.  The  vesicles  are  at  first  isolated.  They  do 
not  readily  burst,  and  when  they  have  existed  for  a  few  days  the 
appearance  of  the  afifected  part  is  just  as  though  a  number  of  small 
boiled  sago-grains  were  imbedded  in  the  skin.  These  sago-grain- 
looking  points  are  caused  by  the  distension  of  the  sweat  ducts  by 
clear  sweat,  whose  transparency  contrasts  with  the  aspect  of  the 
follicular  wall  and  adjacent  parts.  These  beaded  or  sago-grain-like 
imbedded  vesicles  are  often  well  seen  at  the  tips  of  the  fingers  on 
the  palmar  surface,  but  in  severe  cases,  more  or  less  all  over 
the  palm  of  the  hand,  and,  in  fact,  the  fingers.  There  is  always 
much  itching  and  a  good  deal  of  burning  present  with  the  erui> 
tion.  As  the  disease  progresses  the  vesicles  get  more  distended 
and  become  raised.  They  are  not  pointed  but  ovalishj  they 
eventually  become  faintly  yellow  in  colour,  and  run  together  into 
the  form  of  aggregated  masses  of  small  bulla3.    Actual  bullae  of 
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greater  or  less  size  may  form.  The  hand  is  then  very  stiff  and 
painful.  I  have  seen  the  back  of  the  hand  and  the  palm^  with 
bullpe  upon  them  an  inch  in  height.  If  the  vesicles  be  pricked,  a 
fluid  like  clear  serum  oozes  out  (altered  sweat),  and  it  is  at  first 
alkaline  and  then  acid.  If  the  vesicles  and  bullae  be  left  undis- 
turbed, the  fluid  is  partly  absorbed  and,  I  imagine,  partly  evapo- 
rated away,  the  cuticle  then  peels  ofi*,  leaving  a  non-discharging, 
reddened  exposed  derma.  But  the  cuticle,  especially  about  the  roots 
of  the  fingers  on  the  palmar  aspect  may  become  soddened,  and 
like  wet  chamois  leather.  In  some  of  the  slighter  cases  the  disease 
does  not  run  on  to  the  development  of  bullae.  In  the  severer  and 
the  slighter  forms,  one  or  both  hands  may  be  affected.  When  the 
eruption  is  disappearing  altogether  from  the  hand,  the  palm  is  left 
harsh  and  slightly  scaly.  It  has  been  mistaken  for  syphilitic 
disease,  but  there  is  no  deposit,  and  the  palm  is  not  thickened  or 
tuberculated. 

Now  there  are  certain  other  phenomena,  varying  under  diff'erent 
circumstances,  observed  in  this  disease. 

First,  as  regards  the  Eruption. — The  eruption  about  the  hand  or 
hands  may  be  complicated  by  a  rash,  more  or  less  general  over  the 
body.  In  some  cases  it  may  be  limited  to  the  back  of  the  hand, 
and  the  fore-arms,  or  it  may  be  in  severe  cases  of  the  disease  seen 
about  the  face,  the  neck,  and  on  the  trunk,  the  body,  and  the  feet. 
This  eruption  is  similar  to  that  of  lichen  tropicus  and  miliaria ; 
it  is  hyperteraia  of  the  sweat  follicles.  It  is  very  itchy.  The  same 
state  of  things  as  exists  in  the  hands  may  be  present  in  the  feet, 
large  bullse  forming,  but  the  sago-like  grains  will  be  found  at  the 
extending  edge  of  the  disease.  At  times  the  vesicular  eruption, 
when  in  its  confluent  form  about  the  palm  and  fingers,  presents, 
after  it  has  existed  a  little  while,  a  peculiarly  yellow  look,  like 
slightly  yellow  wax  or  honey.  There  may  be  one  or  more  outbursts 
of  the  eruption,  and  the  disease  lasts  ten  days  or  so  in  some  cases, 
but  in  others  for  two  or  three  weeks.  In  some  cases,  when  the 
outpoured  sweat  goes,  a  red,  dry,  slight  scurf ij,  painfiol — sometimes 
aioftdly  painful — stirface  is  left  behind,  and  becomes  chronic.  Patients 
in  whom  this  occurs  are  thin,  pale,  anxious  looking,  depressed, 
and  so  on.  They  require  careful  general  treatment  for  the  removal 
of  the  nervous  debility  that  exists,  when  the  hand  or  hands  will  get 
well.  In  these  cases  the  sweat  ducts  are  frequently  seen  dilated 
here  and  there  over  the  affected  surface,  and  never  seem  to  recover 
their  proper  calibre. 

Secondly,  as  regards  General  Symptom.s.—  I  never  knew  any  patient 
who  had  this  disease  I  am  now  describing,  well.  In  all  the  severer 
cases  patients  have  been  the  subject  of  great  nervous  debility,  and 
in  some  cases  have  been  under  the  care  of  physicians  for  various 
anomalous  nervous  diseases — odd  muscular  affections.  Some  have 
been  prostrated  by  mental  anxiety  or  worry.  They  always  "  perspire 
too  freely,''  are  speedily  exhausted,  and  are  often  dyspeptic. 
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The  origin  of  the  disease  can  be  cleai'ly  made  out  as  a  distension 
of  the  sweat  duct,  and  not  only  its  superficial  but  also  its  deep 
part,  and  then  this  is  followed  by  the  continued  distension  of  the 
duct,  the  aggregation  and  coalescence  of  the  vesicles,  and  some- 
times the  results  of  the  maceration  of  the  parts  attacked. 

Its  Alliances  and  Differences  as  regards  other  Diseases  Like  It. — This 
disease  has,  as  before  stated,  been  described  as  an  eczema,  but  it 
lacks  the  catarrhal  feature  of  eczema.  It  is  not  inflammatory;  it 
is  unaccompanied  by  sero-purulent  discharge,  by  crusts,  or  the  like. 
The  vesicles  are  not  produced  by  the  uplifting  of  the  cuticle  by 
sero-purulent  fluid,  but  by  the  distension  of  the  sweat  follicles  by 
retained  sweat.  Nothing  is  more  striking  about  the  disease  than 
the  absence  of  anything  like  sero-purulent  fluid  in  the  disease,  and 
crusts  formed  by  drying  up  of  inflammatory  products.  Eczema 
may,  however,  and  does  rarely  follow  the  disease,  I  admit,  but  not 
frequently. 

As  regards  sudamina,  these  occur  in  connexion  with  many  febrile 
disturl)ances,  and  are  not  due  to  distended  sweat  follicles  so 
much  as  to  the  uplifting  of  the  horny  layer  of  the  cuticle  by  sweat. 
The  opening  of  the  duct  lies  at  the  base  of  the  vesicle.  (See  p  91). 

The  red  papules  seen  scattered  over  the  surface  at  times,  no 
doubt  constitute  miliaria,  but  this  is  only  a  complication — ^just 
what  might  be  expected  where  the  sweat  function  was  disordered ; 
and  no  doubt  sudamina  are  sometimes  present  also. 

From  these  remarks  it  may  be  gathered  that  the  sweat  gland  as 
a  whole  is  involved  in  the  disease  I  have  now  described. 

Cause. — This  I  do  not  pretend  to  define.  I  only  know  that  this 
disease  occurs  under  such  circumstances  that  it  may  with  proba- 
bility be  supposed  that  the  innervation  of  the  gland  is  specially 
at  fault.  It  seems  to  me  that  there  is  a  sudden  influx  of  sweat,  and 
the  flow  is  so  rapid  that  it  cannot  escape,  the  whole  gland  is  dis- 
tended, at  least  its  duct,  and  the  fluid  presses  in  from  below  only 
to  block  up  the  upper  portion  of  the  duct  by  pressing  together  the 
twists  of  the  duct  in  that  part  of  the  cutis  where  it  runs  in  a  spiral 
manner.  If  there  is  sudden  pressure  from  below,  the  spiral  twistof  the 
duct  must  greatly  favour  the  obliteration  of  the  duct.  In  sudamina, 
I  take  it,  the  opening  is  plugged  by  exuvia,  and  the  sweat  finds  its 
way  laterally  between  the  horny  layers  of  the  cuticle,  the  secretion 
of  sweat  is  not  so  free  nor  continuous,  because  not  due  directly  to 
special  nerve  paresis.  The  explanation  of  the  causes  of  the  disease 
I  have  been  describing,  and  its  differences  fi'om  sudamina,  is,  I  take 
it,  to  be  discovered  in  some  such  direction  as  I  now  suggest. 

Diagnosis. — It  must  be  distinguished  from  hyperidrosis,  eczema, 
syphilis,  tinea  circinata,  and  erythema  papulatum.  In  hyperidrosis 
there  is  a  large  amount  of  sweat  poured  out  upon  the  surface,  it 
is  not  retained  to  distend  the  sweat  follicles.  I  have  already 
referred  to  the  difference  between  this  disease  and  eczema  ;  notliing 
could  be  more  difl'erent  than  the  origin  and  course  of  eczema  and 
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dysidrosis.  When  the  disease  is  disappearing,  that  is  to  say,  when  the 
sweat  collected  into  the  follicles  and  in  the  bullce  has  dried  away 
and  the  cnticle  is  peeling  off,  sometimes  a  reddened  dry,  harsh' 
shghtly  scaly  surface  is  left  behiud,  and  this  looks  like  a  tinea 
circmata,  or  a  scaly  syphiloderm  ;  but  the  history  of  the  case  in 
dysidrosis  at  once  clears  up  all  doubt,  for  the  patient  explains  that 
the  particular  stage  and  aspect  now  referred  to  was  anteceded  by 
the  tormation  of  vesicles  and  bullte.  In  tinea  circinata  the  funo-us 
elements  would  be  detected,  the  disease  affects  the  -  back  of  the 
haads  and  arises  from  small  red,  itchy,  scurfy  places  primarily, 
in  syphilitic  disease,  the  derma  being  affected,  the  disease  is  deeper 
theretore  the  surface  is  altogether  more  harsh  and  thicker;  whilst 
dysidrosis,  so  far  as  the  inflammatory  state  of  the  skin  is  concerned 
is  very  superhcial.  Then  in  syphilodermata  there  are  significant 
concomitants,  and  their  origin  cannot  be  traced  back  to  an  eruption 
of  a  vesicular  character  of  acute  nature.  They  are  also  tubercular 
m  lorm. 

Treatvient.--Th.i^  consists,  in  the  severer  form  of  the  disease,  in 
both  general  and  local  remedies.    The  patients  who  suffer  from 
tins  disease,  as  I  have  stated  before,  are  the  subjects  of  anomalous 
nervous  symptoms     They  are  thin,  they  fatigue  easily,  they  as- 
similate badly,  and  they  are  often  anaemic.    Some  require  the 
removal  of  dyspepsia,  some  anaemia,  some  do  best  with  the  mineral 
acids  and  strychnine,  so  far  as  these  are  calculated  to  suit  particular 
cases.    But  before  attempting  to  improve  the  general  health,  it  is 
desimble  to  begin  m  all  cases  with  diuretics,  and  the  kidneys 
should  be  made  to  act  freely.    This  is  not  an  empirical  mode  of 
procedure,  because  by  it  the  skin  is  relieved  of  so  much  work  1 
give  acetate  of  potash  with  ammonia  and  some  juniper  as 'the 
rule,  together  with  some  simple  aperient.    The  patient  should 
avoid  fatigue  and  hot  drinks,  and  should  be  quiet  in  the  house  till 
the  worst  ot  the  disease  is  over.    If  the  patient  be  rheumatic  or 
gouty,  and  the  urine  very  acid,  I  find  it  a  good  plan  to  give 
alkalies  with  a  freer  hand,  and  I  prefer  large  doses  of  Vals  witer 
with  the  meals.    If  when  the  disease  shows  itself  the  patient  be 
specially  weak,  and  particularly  if  there  be  anything  like  neuralo-ic 
symptoms  it  is  well  to  combine  the  use  of  quinine  in  full  doses 
It  It  can  be  taken-gr.  ij  to  gr.  v  for  a  dose-with  the  diuretic 
medicines.    In  certain  females,  with  loaded  systems  and  ame- 
norrhoea,  aloes  may  be  given  with  advantage.   When  the  disease 
subsides,  anti-dyspeptics,  followed  by  courses  of  arsenic  and  iron 
with  or  without  cod-iiver  oil  will  generally  improve  the  general 
health  greatly     As  regards  local  measures,  there  is  much  to  be 
done  to  alleviate  the  pain  and  discomfort.    The  body  ognerillv 
may  be  covered  vvith  miliary  eruption.    The  itching  that  acconi^ 
panics  this  may  be  greatly  relieved  by  bran  and  soda  baths  oi  a 
lead  bath  made  by  adding  a  pint  of  lead  lotion  to  a  bath.  The  sm 
face  may  be  sponged  with  a  calamine  (Formula  117),  or  weak  lead" 
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lotion,  (See  also  Formulae  88,  110, 135.)  But  the  body  may  not 
be  affected,  for  the  hands  alone  are  frequently  attacked,  but 
whether  by  themselves  or  in  connexion  with  the  body,  they  require 
careful  management.  The  action  of  diuretics  internally,  and  the 
exhibition  of  quinine,  will  serve  to  some,  often  to  a  marked  extent,  to 
check  the  rapid  secretion  of  sweat ;  but  if  the  disease  be  seen  in  the 
earliest  stage,  something  may  also  be  done  in  the  same  direction 
by  binding  up  the  fingers  and  hand  in  weak  lead  solution.  Pre- 
sently, however,  the  tense  and  painful  hand  will  not  bear  this 
treatment.  In  that  case,  relief  may  be  had  by  puncturing  the 
sago-grain-like  vesicles  and  the  bullse,  when  not  a  little  fluid  will 
escape.  The  hand  should  then  be  encased  in  oil,  or  the  old  ung. 
plumbi  CO.  of  the  old  London  Pharmacopoeia  (Kirkland's  neutral 
cerate),  and  dressed  twice  a  day.  The  disease  must,  as  nurses  say, 
"  come  to  its  height,"  and  then  subside,  and  it  is  at  this  very 
period  that  much  good  is  to  be  done  by  keeping  the  parts  encased 
in  oil  or  emollient  unguent,  to  prevent  them  getting  harsh,  and 
to  enable  the  derma  to  recover  its  healthy  state  when  the  cuticle 
peels  off  and  leaves  it  in  a  red  and  tender  state.  If  a  chronic  red 
and  scaly  surface  is  left  behind,  it  must  be  treated  tenderly,  and 
the  medical  man  must  trust  to  internal  tonics  to  improve  the 
general  health,  and  so  influence  the  local  disease.  But  a  borax 
lotion,  and  by-and-by  a  weak  tarry  ointment,  may  be  used  to 
stimulate  the  surface  somewhat  into  healthy  action.  Some  cases 
of  the  severer  form  are  a  long  time  getting  well. 

In  the  slighter  cases,  the  internal  use  of  quinine  and  emollient 
lotions  and  ointments  soon  remove  the  disease. 

The  main  thing  to  do  is  to  make  a  correct  diagnosis,  lest  the 
disease  be  treated  as  eczema,  or  syphilis,  or  scabies. 

Anidrosis. — This  disease  is  characterized  by  a  diminution  of 
perspiration.  A  dry  skin  is  part  of  many  general  diseases— ex., 
fevers,  diabetes,  and  of  certain  skin  affections— ex.,  xeroderma,  m 
which  there  is  a  congenital  defect  of  nutrition.  More  commonly, 
it  arises  from  allowed  inaction  of  the  cutaneous  covering  ;  and  the 
use  of  friction,  warm  bathing,  alkaline  baths,  and  the  like,  gene- 
rally brings  the  skin  into  a  proper  state  of  action.  There  is  of 
course  in  these  cases  more  or  less  general  debihty,  which  should 
receive  special  attention  in  each  instance. 

OsMiDBOSis.— This  is  that  disease  in  which  the  odour  ot  the 
perspiration  becomes  so  offensive  as  to  constitute  "  the  thing  to 

Osmidrosis  may  co-exist  with  other  functional  derangements  of 
the  sweat  apparatus.  In  general  diseases  the  sweat  exhibits  very 
peculiar  odours— in  rheumatism  it  is  "  rank,"  m  scurvy  putrid 
in  chronic  peritonitis  "  musky,"  in  itch  "  mouldy,"  in  syphilis 
"  sweet,"  in  jaundice  "musky,"  in  scrofula  like  "  stale  beer,  m 
intermittent  fevers  like  "fresh-baked  brown  bread,  m  levers 
"  ammoniacal,"  and  so  on.    When  the  feet  are  affected,  the  sweat 
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is  sometimes  most  offensive^  especially  in  the  summer  time. 
Hebra  describes  this  condition  very  fully.  The  hands  and  feet  of 
the  afflicted  are  cold  without  their  knowing  it ;  the  feet  exhibit 
shining  drops  of  sweat ;  the  epidermis  is  macerated^  and  presents 
a  white  wrinkled  appearance;  a  certain  amount  of  excoriation 
may  result ;  and  with  these  conditions  an  offensive  odour  exists. 
Hebra  believes  that  the  smell  is  not  inherent  to  the  sweat,  but 
(external)  in  the  boots  and  socks.  This  is,  no  doubt,  true  to  some 
extent,  but  it  would  seem  also  that  wliere  the  greatest  cleanliness 
is  observed,  some  people's  feet  are  most  unfortunately  not  of  the 
sweetest  smell.  There  is  often  a  blueness  due  to  inactive  circula- 
tion in  the  tissues.  The  treatment  is  a  matter  sometimes  of  great 
tediousness.  Much  may  be  done  by  rigid  cleanliness.  If  the 
disease  be  due  to  saturation  of  long-worn  socks  and  boots,  with 
acid  sweat  which  decomposes  in  them,  then  the  removal  of  the 
cause  of  offence  is  easy.  In  ordinary  cases  the  feet  should  be  well 
washed  or  bathed  in  a  solution  of  alum  or  Condy's  fluid.  The 
use  of  a  light  sock  and  shoe,  lotions  of  creasote,  or  finally  strap- 
ping each  foot  for  twelve  hours  together,  as  suggested  by  Hebra 
and  Martin,  with  diachylon  plaster,  may  be  combined  with  tonics. 

Chromidrosis, — This  term  signifies  coloured  pei-spiration,  a  con- 
dition by  no  means  common.  The  perspiration  may  be  changed 
to  a  black,  a  blue,  a  red,  or  a  green  colour  in  certain  cases.  The 
black  [melanidrosis]  and  the  blue  {cyanidrons)  vai'ieties  of  per- 
spiration are  probably  the  same  in  nature,  the  substance  giving 
the  colour  being  identical,  but  varying  in  hue  in  the  two  cases. 
The  literature  of  this  subject  is  not  a  little  extensive,  and  cases 
have  been  recorded  specially  by  Billard,"^  Neligan,t  Barensprung, 
Wilson,  Le  Roy  de  Mericourt,J  Gintrac,  Lecat,  Gallot,  Teevan, 
Bousquet,  Banks,  Lyons,  Macken,  Duchenne,§  (the  first  two  regard 
it  as  a  simulation),  Gibert,  Robin,  Foote,||  KoUman,  Bleyfuss, 
and  a  very  host  of  other  writers. 

It  generally  occurs  in  hypochondriacs,  or  in  women  with  uterine 
disorders  of  different  kinds.  It  is  seen  as  a  symmetrical  affec- 
tion attacking  mostly  the  eyelids,  and  the  lower  one  chiefly,  but  in 
other  instances  and  more  rarely  the  upper  eyelid,  the  cheeks,  the 
forehead,  the  sides  of  the  nose,  the  breast,  the  stomach,  and  the 
hands.  It  consists  of  an  oozing  of  black  matter  which  can  be 
wiped  away,  but  only  as  a  rule  to  quickly  reappear.  The  dis- 
coloured secretion  is  excited  by  grief,  by  emotions,  by  fright,  and 
the  like,  it  is  said. 

The   disease  may  be   simulated.    In  a  case  referred  to  by 
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Duchenne,  a  woman  avowed  that  she  had  painted  her  face  during 
a  period  of  twenty  years  to  simulate  the  disease. 

But  there  appears  to  be  no  doubt  that  there  is  a  real  chromi- 
drosis.  I  cannot  enter  into  detail  here,  but  refer  the  reader  to 
Le  Roy  de  Mericourt^s  essay  for  much  valuable  information,  and 
I  content  myself  by  saying  that  Dr.  Foote,^  in  a  good  paper  on  the 
subject  of  chromidrosis  has  given  the  particulars  of  thirty-eight 
cases.  He  found  that  the  disease  was  most  common  iu  women 
about  the  age  of  twenty-two,  being  twice  as  frequent  in  the  un- 
married as  the  married,  and  often  preceded  by  uterine  disturbance. 
The  colouring  matter  is  probably  inclican,  which  is,  as  it  normally 
exists,  colourless,  and  occurs  pathologically  in  human  urine.  The 
indican  is  believed  to  be  secreted  by  the  sweat  glands  in  a  colour- 
less state,  and  to  be  acted  upon  by  the  air  so  as  to  be  oxidized 
blue,  or  brown,  or  blackish,  as  the  case  may  be.  In  one  case 
which  Scherer  examined,  the  patient  had  been  talcing  a  large 
quantity  of  iron,  and  Scherer  found  the  blue  colour  to  be  due  to 
protosulphate  of  iron. 

HiEMATiDROSis  (Bloody  Sweating)  occurs  nnder  similar  circum- 
stances, and  is  supposed  to  be  due  to  the  escape  into  the  sweat 
glands  of  blood  from  the  capillaries,  in  its  turn  the  result  of 
great  excitement ;  and,  as  Neumann  observes,  the  disease  is  really 
an  extravasation  of  blood  into  the  sweat  glands. 

Green- COLOURED  Sweating. — The  occasional  occurrence  of  pro- 
fuse sweating,  the  sweat  having  a  green  tint,  due  to  the  presence 
of  copper,  has  been  described  by  writers.  Dr.  Clapton  t  has 
recently  put  on  record  a  certain  number  of 

"  Cases  of  copper-poisoning  occurring  amongst  tlie  out  patients  of  St.  Thomas's 
Hospital."  In  these  cases  the  copper  has  been  taken  into  the  system  with  the 
food,  or  by  workpeople  in  the  course  of  their  accustomed  occupation.  One  was  a 
sailor,  who  ' '  had  been  compelled,  during  the  whole  time  of  a  long  voyage,  to 
drink  lemon-juice,  which  was  kept  in  a  copper  tank."  Another  was  a  young 
woman,  an  artificial-flower  maker,  who  "  was  in  the  habit  of  inhaling  the  dust  of 
verdigris  and  Scheele's  green,"  which  she  used  in  her  business.  A  third  case,  a 
coppersmith  in  an  engineer's  factory,  led  to  the  discovery  that  all  the  persons 
working  in  a  particular  shop,  fifteen  in  number,  were  similarly  affected.  The 
general  symptoms,  induced  by  the  copper,  which  were  of  a  chronic  character, 
were  : — vertigo,  gastrodynia,  flatulence,  dyspnoea,  frequent  vomiting,  wasting  of 
the  body,  coppery  taste,  lassitude,  and  indisposition  to  exertion ;  the  tongue  moist 
and  flabby,  and  pulse  hard  and  full.  In  all,  there  was  a  green  stain  of  the  edge 
of  the  gums  extending  halfway  up  the  tooth.  The  perspiration  of  tliese  people 
' '  had  a  bluish  tinge.  I  examined  the  flannel  waistcoats  of  several,  and  found  them 
deeply  stained,  especially  under  the  arms.  One  of  the  men  stated  that,  even  after 
a  hot  bath  on  Saturday  night,  his  white  shirt  next  day,  if  in  hot  weather,  woidd 
be  quickly  discoloured.  I  noticed,  too,  that  the  wooden  handles  of  all  the  hammers 
were  stained  green  from  the  perspiration  of  the  bauds."  "Even  with  the  greatest 
care,  it  is  impossible  to  prevent  the  inhalation  of  co^jpcr  particles  or  fumes.  The 
dust  of  the  shop,  when  viewed  iu  a  bright  ray  of  light,  can  be  distinctly  seen  to  be 
charged  with  bright  metallic  particles.   Water,  too,  kept  in  any  vessel  in  the  room 
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for  a  short  time,  can  be  shown  by  tests  to  be  charged  with  copper.  The  fumes 
given  oft  during  the  process  of  strongly  heating  the  copper  for  the  purnose  of 
joining  appear  to  be  most  injurious." 

In  all  cases  of  chromidrosis  it  is  the  first  duty  of  the  physician 
to  see  that  he  is  not  being  cajoled. 


Fig.  91. 
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B.  STEUCTUEAL  DISEASES  OF  THE  SWEAT  GLANDS. 

Under  this  head  I  have  included  miliaria  and  sudamina  (for  in 
these  the  vascular  plexuses  of  the  follicles  are  specially  involved) ; 
lichen  tropicus  and  strophulus,  and  hydro-adenitis  or  suppurative 
inflammation  of  the  follicles. 

Miliaria  and  Sudamina.— These  two  affections  really  have  no 
right  to  be  considered  as  separate  diseases.  Sudamina  is  the  lesser 
degree  of  miliaria,  the  contents  of  the  vesicles  being  acid  ;  miliaria 
IS  the  more  developed  condition,  in  which  inflammation  has 
occurred  and  the  contents  are  alkaline— in  fact,  inflamed  suda- 
mina. Sudamina  have  been 
described   as   little  round 
vesicles,  produced  by  disten- 
sion of  the  cutis  by  sweat, 
and  therefore  seated  at  the 
orifices  of  the  sweat  follicles. 
The  accompanying  figure  of 
Dr.  Haight^s  gives  the  exact 
structure  of  the  vesicles  in 
sudamina.  The  gland  duct, 
in  fact,  has  nothing  to  do 
with  its  formation,  for  the 
fluid  is  found  between  the  d 
horny  layers  of  the  cuticle, 
and  the  opening  of  the  duct 
is  seen  at  the  bottom  of  the 
vesicle.    It  appears  to  me 
that  the  opening  of  the  duct 
gets  plugged  by  collected 
epithelium  in  cases  where 
the  perspiratory  function  is 

in  abeyance  for  a  time,  as  «•  Papilla,  h.  Stratum  Malpigliii  covered hy 
in  fevers  :  and  when  the  skin  f  of  epidermic  cells,  c.  Elevated  layer  of 
hpOTim  flo-aintnTiprsTiirP  thp  ^''^J'^''- Cavity  of  the  vesicle.  7).  Canal 

begms  again  to  perspire,  the   o  the  sweat  duct.  S.  Excretorv  duct  of  the  sweat 
sweat   cannot   escape,  but  gland. 

finds  its  way  beneath  the  cuticle.  The  sweat  gland  itself  is  scarcely 
at  fault.    The  vesicles  of  sudamina  may  be  attended  with  more  or 
less  inflammation.    Then  the  disease  is  termed  miliaria.  Some 
times  the  vesicles  are  reddish  (miliaria  rubra),  sometimes  white 
(miliaria  alba).    These  vesicles  are  developed  about  the  neck 
axiUffi,  clavicles,  and  trunk,  in  diseases  in  which  profuse  sweating 
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occurs  ;  their  contents  quickly  dry  :  eacli  crop  is  usually  succeeded 
in  from  three  to  six  days  by  furfuraceous  desquamation.  The 
disease  is  seen  in  phthisis  during  summer-time,  in  acute  febrile 
diseases,  the  parturient  state,  rheumatism,  fevers,  and  the  sweating 
disease  of  Picardy.  Since  the  adoption  of  a  cooler  regimen  in 
sick-rooms,  the  disease  has  been  altogether  less  frequent  than 
formerly.  So-called  miliary  fever  (said  to  occur  in  two  forms),  is 
characterized  by  profuse  sweating  and  the  development  of  suda- 
mina.    The  treatment  demanded  is  a  cool  regimen. 

Strophulus. — I  have  already  described  this  form  of  disease  (see 
p.  153),  and  I  there  stated  that  it  was,  as  depicted  by  writers  in  gene- 
ral, a  mixed  affair;  one  item  of  which  is  simply  a  congested 
condition  of  the  perspiratory  glands  ;  in  fact,  a  miliaria. 

Lichen  Tkopicus,  or  Prickly  Heat. — This  has  nothing  to  do 
with  lichen.  It  is  a  congestive  or  inflammatory  disorder  of  the 
sweat  follicles  of  the  skin.  It  might  be  called  hydro-adenitis  tropica. 
It  occurs  as  the  result  of  the  stimulant  action  of  heat  upon  the 
surface.  It  is  therefore  common  in  hot  climates,  but  not  rare  in 
hot  weather  in  England,  as  I  can  fully  testify.  Prickly  heat" 
is  generally  described  as  an  eruption  of  numerous  papillae  of  vi^dd 
red  colour,  about  the  size  of  a  pin's  head,  without  redness  of  the 
skin  generally,  often  interspersed  with  vesicles  and  accompanied 
by  a  peculiar  tingling  and  pricking  sensation,  which  may  be  almost 
intolerable,  and  is  excited  and  intensified  by  heat,  warm  drinks, 
flannel,  &c.  The  disease  attacks  chiefly  the  parts  covered  by  the 
clothes,  the  arms,  legs,  breast,  thighs,  flanks,  and  the  upper  part 
of  the  forehead.  As  I  have  said,  the  anatomical  seat  of  the 
disease  is  the  perspiratory  follicles.  The  great  demand  made  upon 
the  perspiratory  glands  deranges  their  circulation,  so  much  so, 
that  they  are  mostly  unable  to  excrete  sweat ;  the  result  is  con- 
gestion, and  then  the  surface  is  not  properly  cooled  by  evapora- 
tion, the  sweat  products  are  retained,  and  consequently  the 
nervous  plexus  of  the  skin  is  acutely  disordered:  hence  the 
burning,  pricking  sensation.  Ilere  and  there  over  the  surface  a 
certain  amount  of  perspiration  is  produced,  this  collects  beneath 
the  cutis,  and  forms  vesicles.  It  is  not  uncommon  to  find  liche- 
nous  papules  intermingled  with  those  of  prickly  heat,  and  even 
enlarged  sebaceous  follicles.  These  are  accidental  phenomena, 
the  result  of  the  disorder  of  the  circulation  through  the  skin. 

The  Treatment  consists  in  the  adoption  of  a  cool  regime,  in 
avoiding  the  influence  of  all  accelerants  of  the  circulation,  such  as 
the  drinking  of  hot  liquids,  or  the  eating  of  condiment,  or  the  taking 
of  stimulants  ;  then  in  giving  diuretics  freely  to  relieve  the  con- 
gested skin,  and  in  using  locally  bran  baths,  with  slight  astrin- 
gent and  cooling  or  anodyne  lotions  to  the  skin.  But  I  much 
prefer  diuretics  followed  by  quinine  in  good  doses,  alkaline  batlis, 
and  locally  calamine  lotion  (see  Formula  117). 
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Hydro-Adenitis. — Verneuil*  described  this  disease  hydro-ade- 
nitis. It  is  an  inflam  matory  state  of  the  perspiratory  follicles^  ending 
in  suppuration.  The  disease  may  occur  in  every  region  of  the  body 
where  there  are  glands^  except  in  the  sole  of  the  foot ;  but  it  is 
most  frequent  in  the  axilla,  at  the  margin  of  the  anuSj  and  near 
the  nipple.  It  also  is  seen  on  the  face.  The  disease  commences 
by  a  crop  of,  or  perhaps  only  one  or  two  small  inflammatory,  tu- 
mours, always  distinct,  about  the  size  of  peas,  of  bright  red  hue,  and 
(says  M.  Verneuil)  at  first  like  boils ;  but  they  are  unlike  boils 
in  the  fact  that  the  little  inflamed  indurations  begin  not  on  the 
surface  of  the  skin,  in  a  sebaceous  or  hair  follicle,  but  beneath  the 
skin,  which  is  reached  and  involved  secondarily.  The  suppurating 
follicles  offer  no  prominent  "  point  "  or  head,"  and  there  is  no 
discharge  till  the  swelling  bursts,  when  the  disease  is  brought  to  a 
sudden  termination.  The  causes  are  said  to  be  uncleanliness, 
friction,  the  contact  of  irritants,  pus,  parasites,  profuse  perspira- 
tion, and,  according  to  Bazin,  the  arthritic  dyscrasia,  syphilis,  and 
scrofula,  but  nothing  is  known  about  this.  The  disease  is  often 
mistaken  for  scrofuloderma.  It  is,  however,  very  clear  that  there 
is  a  disease  in  which  the  actual  coiled  sweat  gland  becomes  in- 
flamed and  often  suppurates,  and  Verneuil  is  correct  in  describing  it 
as  commencing  in  deeply  placed  quasi-blind  boils.  The  treatment 
consists  in  the  use  of  alkalies  internally,  hot  fomentations,  and 
soothing  applications — lead  lotion  and  the  like — externally.  I  find 
collodion  the  best  thing. 

I  have  had  several  cases  of  this  disease  under  my  care.  The 
last  was  that  of  a  young  woman  who  had  two  or  three  red,  subcu- 
taneous "  lumps  "  under  her  eye  of  bright  red  colour,  and  the  size 
of  peas,  with  no  central  suppuration.  In  a  couple  of  weeks  the 
tumours  "  broke,"  and  the  face  rapidly  got  well. 

Cystic  Formations  (Obstructed  Sweat  Glands.) — In  some  cases 
one  sees  developed  in  the  skin  a  cyst,  which  takes  its  origin  in  a 
dilated  follicle  or  sac  of  the  perspiratory  gland.  The  follicle  of  the 
sweat  gland  becomes  obstructed,  and  instead  of  the  gland  inflaming 
and  suppurating,  the  fluid  collects  and  distends  the  follicle.  The  line 
of  demarcation  between  hydro- adenitis  and  cyst  formation  in  the  early 
stage  is  not  well-defined.  I  have  seen  ''serous"  cysts  of  this  kind  form 
on  the  face  from  the  closure  of  the  perspiratory  ducts  occasioned  by 
the  cicatrices  of  acne  in  a  strumous  subject,  and  most  difficult  the 
disease  was  to  cure.  I  find  the  continuous  application  of  collo- 
dion the  best  treatment ;  the  cysts,  however,  may  be  punctured, 
and  the  contents  allowed  to  escape ;  the  incisions  must,  however, 
be  deep  enough. 


*  Journal  of  Medicine  and  Surgery,  Oct.  1 8G6. 
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II.  DISEASES  OF  THE  SEBIPAROUS  OR  SEBACEOUS  GLANDS. 

As  in  the  case  of  the  sweat  glands,  I  may  divide  the  diseases  of 
the  fat  glands  into  two  groups. 

a.  Functional— including  5e^on7^a?<^  (increased  secretion),  aslea- 
todes  (deficient  secretion),  and  allosteatodes,  or  alteration  in  the 
character  of  the  secretion.  Retention  of  secretion  is  usually  ac- 
companied by  alteration  of  structure,  and  I  shall  describe  it  under 
the  latter  head. 

b.  Structural — including  diseases  of  the  lining  membrane  of 
the  sebaceous  glands — ex.,  pityriasis,  xanthelasma :  retention  of 
secretion  and  its  consequence — as  seen  in  comedo,  sebaceoiis  cysts, 
rnolhtsctwi  contagiosum,  and  lastly,  congestive  diseases  and  in- 
flammatory diseases — acne,  &c. 

A.  FUNCTIONAL  DISOEDEES. 

SEBORRHOiA  OT  augmented  secretion  of  fatty  matter,  sebaceous  flux — 
the  stearrhoea  of  Wilson — is  not  so  very  uncommon  in  the  various 
diseases  of  the  surface,  in  which  the  skin  is  generally  congested 
and  the  glands  become  sympathetically  irritated  or  inflamed  from 
their  nearness  to  the  seat  of  morbid  action ;  in  elephantiasis,  and 
oftentimes  in  the  early  stage  of  syphilitic  eruptions  of  the  scalp, 
it  is  a  marked  feature.    Some  persons  have  naturally  a  greasy  skin. 

When  seborrhoea  occurs  as  a  separate  disease,  its  most  usual 
seat  is  some  part  of  the  face,  especially  the  nose,  and  it  mostly 
shows  itself  in  the  form  of  little  yellowish  thin  crusts,  which  on 
examination  are  found  to  be  made  up  of  sebaceous  and  epithelial 
matter,  the  epithelial  cells  of  the  sebum  being  loaded  with  fat  in- 
termingled with  free  granules  and  cholesterine ;  the  skin  beneath 
the  fatty  plates  is  reddened,  more  or  less  thickened,  and  the  seba- 
ceous glands  are  hypertrophied.  The  disease  presents  on  the  scalp 
the  aspect  of  pityriasis ;  the  scalp,  however,  is  greasy  and  not  dry. 
There  may  be  itching — generally  there  is.  The  disease  often  dis- 
appears after  a  time.  Its  causes  are  not  well  made  out ;  it  is  said 
to  be  produced  by  over-stimulating  diet  in  lymphatic  subjects;  it 
occurs  in  either  sex,  generally  about  puberty.  Now  the  fatty 
secretion  may  vary  in  consistence  and  quality  in  seborrhoea;  it 
may  be  oily,  and  then  represents  the  acne  sebacee  fluente  ;  when  it 
forms  crusts,  the  acne  sebacee  concretee  ;  and,  in  a  more  hardened 
state,  plugging  the  follicles,  the  acne  sebacee  cornee  of  the  French 
writers.  These  terms  sufficiently  explain  the  diffbrent  appearances 
of  the  disease.  It  is  usual  to  describe  certain  local  varieties  as 
follows  :  Seborrhoea  capillitii  is  one  :  this  occurs  in  infants,  and  may 
excite  eczema.  In  adults  it  forms  one  of  the  commonest  varieties 
of  scurf,  and  in  old  people  it  is  seen  in  connexion  with  senile  decay. 
It  may  also  be  a  part  of  syphilis.  S.  faciei,  another  variety,  looks 
like  eczema,  but  there  is  no  discharge,  only  fatty  sebum  jilates 
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covering  over  a  red  surface.  S.  nasi  and  preputii  have  like 
characters.  Lastly,  there  is  a  S.  universalis  Neumann  describes, 
which  is  characterized  by  fatty  plates  caked  on  a  thin,  cachectic, 
and  dirty  skin  (pityriasis  tubercentium) .  I  have  seen  acne  of  the 
body  generally,  complicate  S.  nasi  and  faciei.  In  speaking  of 
ichthyosis  it  will  be  remembered  that  I  stated  that  the  scaliness 
or  horny  plates  were  often  made  up  of  a  large  amount  of  fatty  mat- 
ter. The  disease — seborrhoea, — occurs  as  a  primary  condition  ;  in 
ichthyosis  the  fatty  caking  is  but  part  of  a  general  disorder  of  the 
skin.  But  a  close  resemblance  to  ichthyosis  may  be  produced  by 
seborrhoea;  the  naked- eye  appearances  of  the  skin  may  be  the 
same,  only  that  the  disease  is  localized,  the  skin  beneath  the 
platy  scales  being  naturally  healthy. 

Diagnosis. — The  disease  most  likely  to  be  confounded  with  se- 
borrhoea is  eczema,  but  the  latter  commences  as  an  inflammatory 
disease  :  and  in  seborrhoea  the  inflammation  or  redness  of  the  skin 
is  a  secondary  occurrence.    The  scales  in  seborrhoea  are  not  com- 
posed of  inflammatory  matter. 

Treatment. — The  simpler  cases  of  seborrhoea,  in  infants  particu- 
larly, are  relieved  at  once  by  the  free  inunction  of  oil,  by  which 
the  fatty  plates  are  removed,  and  perhaps  not  to  be  re-formed.  If, 
however,  they  show  any  tendency  to  re-form,  a  mild  astringent 
ointment  made  of  liquor  plumbi,  3j  to  §j  of  lard,  or  a  few  grains  of 
carbonate  of  lead  or  oxide  of  zinc,  used  night  and  morning,  suffice 
to  prevent  their  re-formation.    In  the  more  marked  instances  of 
the  disease,  general  in  addition  to  local  treatment  is  required,  for 
there  is  usually  some  little  debility  present.    I  also  am  of  opinion 
that  wherever  seborrhoea  is  well  marked,  save  in  syphilitic  cases, 
cod-liver  oil  is  a  very  admirable  remedy,  and  specially  aids  the 
cure  of  the  disease.    Some  persons  are  ansemic  and  require  iron, 
and  where  nervous  debility  exists  a  course  of  arsenic  and  iron  is 
specially  needed  with  the  oil. 

Locally,  the  first  point  to  attend  to  in  these  cases  is  to  remove 
the  scales,  as  in  the  slighter  instances  of  the  disease,  by  the  free  use 
of  simple  oil.  When  the  scales  have  been  removed,  it  is  well  to 
use  some  weak  mercui'ial  ointment  except  the  surface  beneath  the 
scales  be  red  and  tender,  in  which  case  I  much  prefer  some  sooth- 
ing application,  such  as  a  little  liquor  plumbi  rubbed  up  with  adeps. 
The  mercurial  ointments  I  refer  to  are,  the  nitrate  of  mercury 
diluted  with  six  or  seven  times  its  bulk  of  lard  or  ointment  made  of 
about  three  grains  of  nitric  oxide  or  ammonio-chloride  of  mercury 
to  the  ounce.  A  weak  sulphur  or  a  bismuth  ointment  or  glyceral 
tannin  are  by  no  means  ineffective  applications.  But  in  some  cases 
the  disease  remains  obstinate  and  then  relief  may  be  obtained  by 
the  soap  treatment  of  Hebra. 

AsTKATODKS. — This  is  dejicienci/  of  the  sebaceous  secretion.  The 
skin  appears  to  be  dry  and  harsh,  and  this  arises  from  deficient 
action  of  the  sebaceous  glands.    Asteatodes  is  seen  in  hereditary 


488 


XANTHELASMA. 


sypliilisj  and  in  badly-nourished  or  uncleanly  folk.  The  treatment 
consists  especially  in  the  use  of  the  bath,  oily  infrictionsj  generous 
diet,  and  tonic  remedies,  especially  cod-liver  oil. 

Allosteatodes. — Alteration  in  the  q^mlity  of  secretion  is  the  cha- 
racteristic of  this  form  of  disease.  The  secretion  may  be  of  various 
colours — yellow  (seborrhoea  flavescens),  or  black  (so-called  sebor- 
rhcea  nigricans) . 

Seborrhoea  flavescens  is  nothing  more  than  a  marked  form  of 
S.  simplex;  indeed  is  the  same  as  the  acne  sebacee  concretee,  only 
that  the  colour  of  the  scaliness  is  yellowish.  The  sebaceous  matter 
is  thick,  yellow,  forming  scales.  The  disease  affects  the  nose, 
limbs,  or  trunk ;  there  first  exudes  an  oily  transparent  fluid,  and 
this  quickly  concretes.  The  crust  may  become  hard  and  adherent 
(A.  S.  cornee)  and  then  the  part  feels  and  looks  like  a  rasp  on  a 
small  scale,  the  white  epithelial  plugs  in  each  sebaceous  gland 
standing  out  over  the  surface.  I  have  seen  this  many  times  about 
the  face,  especially  after  that  has  been  acted  upon  by  the  sun  for 
some  time.  Sometimes  the  sebaceous  matter  poured  out  is  black ; 
this  is  the  stearrhcea  nigricans  of  Wilson.  The  colour  is  produced 
by  the  presence  of  pigment  granules  in  the  cells  of  the  sebaceous 
matter.  It  is  an  analogous  state  to  the  chromidrosis ;  only  in  the 
la,tter  case  the  pigment  comes  with  perspiration,  in  stearrhcea 
nigricans  with  sebaceous  matter.  The  treatment  is  the  same  as  in 
the  simple  seborrhoea. 

B.  STEUCTUEAL  DISEASES. 

_  Xanthelasma  (Vitiligoidea) . — Hypertrophy  of  the  epithelial 
lining  and  adjacent  structures  of  the  follicle,  with  fatty  infiltration, 
is  sometimes  observed,  and  has  been  called  Vitiligoideaj*^ — a  villanous 
term.  The  disease  is  as  unlike  vitiligo  as  I  am.  Mr.  Wilson  calls 
the  disease  Xanthelasma,  because  of  the  yellow  laminae  which  cha- 
racterize it,  and  this  is  the  best  designation. 

The  disease  may  occur  in  two  forms — "  either  as  tubercles, 
varying  from  the  size  of  a  pin's  head  to  that  of  a  large  pea,  isolated 
or  confluent ;  or  secondly,  as  yellowish  patches  of  irregular  outline, 
slightly  elevated,  and  with  but  little  hardness."  These  are  mere 
modifications  of  one  disease,  but  ai'e  termed  V.  plana  and  V. 
tuberosa.  They  may  occur  together  in  the  same  person.  The 
disease  is  seen  about  the  face,  the  ear,  and  the  limbs  and  palms  of 
the  hands.  The  most  common  form  and  seat  is  a  yellowish  patching 
about  the  inner  part  of  the  eye  ;  the  disease  is  symmetrical ;  the 
cuticle  over  the  diseased  part  is  unaffected.  Rayer  figures  it  at 
PI.  XXII.,  fig.  15,  and  says,  "On  the  eyelids  and  in  their  vicinity 
we  occasionally  observe  little  yellowish  spots  or  patches,  very  much 
like  chamois  leather  in  colour,  soft  to  the  touch,  and  slightly 


*  Sec  alao  an  article  by  Drs.  Addison  aud  Giill,  who  described  and  figured  the 
disease  iu  Guys  Hosi).  Rep.,  2iid  series,  vol.  vii.  p.  271 ;  and  vol.  viii.  p.  149. 
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prominent,  without  lieat  or  redness,  and  often  very  symmetrically 
disposed/^ 

In  a  case  which  I  recently  saw  there  were  ahout  the  front  of  the 
entire  arms  and  the  whole  outer  surface  of  the  lower  limbs  and 
the  buttocks  a  multitude  of  tubercles  the  size  of  smallish  peas ; 
they  were  Taised  as  much  as  a  pea  in  height  some  of  them,  and 
were  reddish  in  general  hue,  but  studded  over  with  yellowish 
points,  and  presented  such  an  appearance  as  syphilitic  tubercles 
studded  over  with  large  points  of  pus  would  give.  About  the 
elbows  were  largish  plates  of  the  ordinary  xanthelasmic  colour.  I 
will  refer  directly  to  the  contents  of  the  tubercles.  Mr.  Hutchinson"^ 
from  an  analysis  of  thirty  cases  which  he  has  collected  concludes 
amongst  other  thing-s  that 

' '  Xanthelasma  never  occurs  in  children ;  but  it  is  fairly  common  in  middle  and 
senile  periods  of  life.  That,  in  a  small  proportion  of  very  severe  cases,  jaundice, 
with  great  enlargement  of  the  liver,  are  met  with.  That,  when  jaundice  occurs,  it 
almost  always  precedes  the  xauthelasmic  patches.  That  the  form  of  jaundice  is 
peculiar,  the  skin  becoming  of  an  olive  brown,  or  almost  black  tint,  rather  than 
yellow,  and  the  colour  being  remarkable  for  its  long  persistence.  That  the  enlarge- 
ment of  the  liver  may  be  very  great,  and  that  it  may  subside,  and  the  patient 
regain  good  health.  That  in  many  cases  in  which  there  has  been  no  jaundice, 
there  is  yet  the  history  of  frequent  and  severe  attacks  of  functional  disturbance  of 
the  liver.  That  xanthelasma  occurs  more  frequently  in  females  than  in  males,  the 
i:)roportion  being  two  to  one.  That  in  aU  cases  the  xanthelasmic  patches  appear  in 
the  eyelids  first ;  and  that  not  in  more  than  about  eight  per  cent,  do  they  ever 
extend  to  other  parts.  That  the  patches  invariably  begin  near  the  inner  canthus, 
and  almost  invariably  on  the  Ifft  side.  That  xanthelasmic  patches  are  of  little 
value  for  purposes  of  prognosis,  being  usually  the  evidences  of  past  rather  than  of 
coming  disease.  That  it  seems  not  improbable  that  they  may  result  from  any  cause 
which  has  induced  repeated  changes  in  the  nutrition,  and  especially  in  the  pig- 
mentation of  the  skin  of  the  eyelids.  Thus  they  occur  to  those  who  have  been 
liable  to  have  dark  areolse  round  the  eyes,  whether  from  "  sick  headaches,"  ovarian 
disturbance,  nervous  fatigue,  pregnancy,  or  from  any  other  cause.  Hence  their 
frequency  in  '  bilious  subjects,'  and  in  the  female  sex.  That  it  is  probable  that  of 
the  causes  mentioned  under  which  the  pigmentation  of  the  eyelids  may  be  dis- 
turbed, disorder  of  the  liver  is  the  most  powerful ;  hence  the  fact  that  the  more 
extensive  cases  are  usually  associated  with  hepatic  disease." 

]? atliological  Anatomy. — Most  authorities  regard  the  disease  as 
an  hypertrophy  of  the  epithelium  of  the  sebiparous  glands  ;  others 
look  upon  the  disease  as  due  to  the  deposit  of  a  peculiarly  light- 
coloured  pigment. 

In  a  case  exhibited  to  the  Pathological  Society  in  June,  1866,  by 
Dr.  Pavy,  a  tubercle  removed  from  the  back  of  the  little  finger 
was  submitted  to  microscopic  examination.  The  deposit  pervaded 
the  true  skin,  and  occurred  in  little  nodular  .masses  beneath.  These 
were  exceedingly  tough,  and  consisted  of  fibrous  tissue.  On  beiug 
squeezed  between  the  forceps  an  opalescent  juice  exuded,  which 
was  found  to  contain  a  large  number  of  fat-granules.  The  cuticle 
was  not  involved  in  the  affection.  It  was  argued  that  independently 
of  the  result  of  minute  examination,  against  its  being  a  sebaceous 


*  Paper  read  at  the  Med.  Chirurgical  Society,  by  Mr.  Hutchinson.  See  Lancet, 
March  -lb,  1871,  p.  409  et  seti. 
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disease  was  the  fact  that  it  occurred,  and  in  a  marked  manner,  on 
the  palmar  aspect  of  the  hands,  where  no  sebaceous  glands  existed. 
In  my  case  the  same  essential  changes  were  found,  and  Dr.  Fagge 
has  given  evidence  to  the  same  effect. 

Cause. — The  two  last  propositions  in  the  series  above  quoted 
of  Mr.  Hutchinson's  conclusions,  give  the  key  perhaps  to  the 
explanation  of  the  main  cause  of  the  disease.  Most  authorities 
admit  the  existence  of  liver  disorder  prior  to  the  onset  of  the 
disease.  Dr.  Frank  Smith*  probably  expressed  the  views  of 
most  dermatologists  who  have  studied  the  matter  when  he  remarks 
that  probably  "  some  arrest  of  biliary  excretion  occurs  ;  it  is  pro- 
longed over  months  and  years,  and  instead  of  the  fugitive  exanthem 
we  have  the  tubercles  and  plates  of  vitiligoidea.  The  skin  is  not 
the  only  organ  engaged  in  eliminating  the  materies  morbi ;  the 
kidneys  also  separate  it  in  large  quantities." 

RETENTION  OF  SECRETION. 
Now  this  condition  of  course  is  always  accompanied  by  change 
in  the  calibre,  and  often  the  structure  of  the  gland,  and  includes 
comedones,    strophulus   albidus,   molluscum    contagiosum,  and 
sebaceous  cysts. 

The  simplest  form  is  seen  in  the  strophulus  albidus  of  children, 
which  is  nothing  more  nor  less  than  the  distension  of  little  fat 
glands  by  fatty  matter.  As  excessive  warmth  artificially  induced 
in  children  stimulates  the  sweat-glands,  and  produces  sudamiua,  so 
may  the  fat  glands  be  excited ;  and  if  the  secretion  of  sebum  be 
excessive  and  does  not  escape,  slight  distension  of  the  glands  occurs. 

Comedones.— Cbwzfffow*?*,  or  grubs,  constitute  the  ordinary  black 
specks  seen  on  the  face  of  adults  and  adolescents,  and  they  are 
produced  simply  by  the  retention  of  sebaceous 
J^iG.  92.        matter.    If  slight  inflammation  be  excited,  then 
we  have  acne  punctata.  The  skin  in  both  is  thickish, 
^  greasy;  the  secretion  is  retained  and  is  inspis- 
sated ;  the  dirt  collects  at  the  apex  of  each  little 
^ffi  forms  a  black  speck  or  point :  the  whole 

^  1^  face — for  this  is  the  common  seat — may  be  af- 
.^Ij  fected.  The  sebaceous  matter  can  be  squeezed  out 
:0  of  each  follicle,  and  then  resembles,  according  to 
popular  notion,  a  little  maggot ;  the  mass  is  com- 
posed of  sebaceous  matter,  epithelial  cells,  a  num- 
ber of  minute  hairs,  and  one  or  more  of  a  species 
of  acarus,  called  steatozoon  (or  acarus)  follicu- 
lorum,  see  fig.  92,  after  Beale.  The  spores  of  a 
fungus,  and  even  puccinia,  have  been  found. 
Comedo  is  generally  regarded  as  the  least  expressed 
form  of  acne. 


*  Journal  of  Cutaneous  Medicine,  vol.  iii..  No.  2,  Oct.  1869. 
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The  Treatment  consists  in  curing  dyspepsial^  amenorrhoeal, 
leucorrhoeal,  and  such-like  conditions^  which  are  often  present, 
and  tend  to  favour  the  occurrence  of  inflammation ;  exhibiting, 
in  the  lymphatic,  iron  in  combination  with  saline  aperients,  and 
cod-liver  oil.  Locally,  shampooing  the  face,  or  kneading  it,  as  it 
may  be  termed — using  very  hot  fomentation,  followed  by  friction, 
and  then  certain  stimulating  and  slightly  astringent  lotions. 
Borax  is  the  best  to  begin  with.  Other  remedies  are  bichloride  of 
mercury,  with  almond  emulsion,  alkaline  washes,  oxide  of  zinc 
lotion,  weak  alum  lotion;  and,  in  the  later  stages,  weak  hypo- 
chlorite of  sulphur  ointment.    (See  Formulary.) 

Sebaceous  Cysts. — In  some  cases  the  opening  of  the  follicle  of 
the  gland  becomes  obliterated,  and  a  cyst  forms,  filled  with 
sebaceous  matter,  and  analogous  to  the  cysts  formed  in  connexion 
with  the  ssveat  glands.  The  simplest  form  is  that  of  little  white 
tumours  of  roundish  shape  and  opaline  aspect,  varying  in  size  from 
that  of  a  pin's-head  to  that  of  a  pea,  solitary  or  multiple,  and 
generally  seated  about  the  eyelids.  They  contain  sebaceous 
matter.  It  is  the  acne  miliaris  of  some  authors  :  it  differs  from 
molluscum  to  all  appearance  only  by  the  imperviousness  of  the 
duct.  The  treatment  consists  in  turning  out  the  contents  and  apply- 
ing astringents  or  nitrate  of  silver.  When  the  tumours  are  larger 
and  encysted,  they  are  called  steatomata.  Their  most  common 
seat  is  the  scalp ;  they  vary  in  size,  and  contain  cheesy  matter. 
The  best  mode  of  treatment  is  excision. 

Molluscum. — It  has  been  usual  to  describe  two  forms  of  mol- 
luscum :  but  the  one  is  an  hypertrophic  growth  of  the  fibro- 
cellular  tissue  :  the  other  a  dilatation  of  the  sebaceous  gland,  caused 
by  excessive  secretion  of  sebum  and  the  cell  contents  of  the 
sebaceous  gland.  This  confusion  of  two  different  diseases  is 
wholly  unallowable.  I  have  already  described  the  former  variety 
of  disease  under  the  head  of  hypertrophies,  as  Fibroma.  Some 
authors  style  the  disease  fibroma  molluscum,  or  molluscum 
fibrosum,  but  it  is  better  to  confine  the  use  of  the  term  molluscum 
to  the  disease  about  to  be  described,  the  more  so  as  fibroma  is  a 
sufficiently  expressive  term  for  the  disease  described  under  that 
term  ;  the  glandular  disease  about  to  be  described,  and  at  one  time 
confounded  with  fibroma,  is  Molluscum  contagiosum.  It  commences 
as  a  little  white  elevation,  like  a  minute  drop  of  white  wax ;  this 
enlarges  until  it  attains  generally  the  size  of  a  split  pea,  but  it  may 
reach  that  of  a  nut.  It  is  of  circular  form,  firm,  white,  often 
flattened  at  the  top,  where  a  little  depression,  which  marks  the 
orifice  of  the  follicle,  is  seen ;  and  it  is  attached  by  a  more  or  less 
sessile  pedicle  to  the  surface.  The  section  shows  it  to  be  an 
enlargement  and  distension  of  the  whole  lobules  of  the  sebaceous 
gland.  The  contents  of  the  little  molluscous  tumours  can  be 
squeezed  cut  through  the  orifice,  and  consist  of  soft  and  whitish 
sebaceous  matter.    If  left  alone,  these  tumours  either  disappear 
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or  ulcerate,  or  remain  pretty  mucli  in  statu  quo.  The  chief  seats 
of  molluscum  are  the  face^  the  chest,  the  arras,  the  genital  parts, 
and  the  neck.  The  disease  mostly  occurs  in  children,  but  may  be 
seen  in  adults.  The  disease  is  said  to  be  contagious  by  some; 
this  is  denied  by  others.  I  have  seen  a  mother  and  child,  and 
a  family  of  children  affected  in  such  a  way  as  to  be  inexplicable 
save  by  the  assumption  of  the  contagiousness  of  the  disease.  I 
have  no  doubt  of  the  contagious  nature  of  the  malady.  But  I 
would  further  observe  that  I  have  seen  the  disease  spring  up  in 
families,  especially  in  warm  weather,  in  such  a  way  as  to  give  the 
idea  of  its  being  epidemic. 

Fathology  of  Molluscum. — If  we  examine  any  of  the  tumours 

Fig.  93. 


Fig.  1. — Shows  the  microscopical  appearance  of  a  section  of  a  tumour 
of  Molluscum  contagiosum,  as  seen  by  a  two-third  objective,  magnifying 
50  diameters. 

Fig.  2. — Show3  another  portion  of  the  same  tumour,  as  viewed  with 
one-fifth  objective,  magnifying  260  diameters. 

microscopically,  we  find  that  the  whole  sebaceous  gland  is  involved 
and  enlarged,  the  follicle  being  filled  with  secretion  of  a  fatty 
character,  and  the  only  thing  found  in  the  mass  are  cells,  which 
in  most  cases  are  similar  to  those  of  the  epithelium  lining, 
save  that  they  are  piled  together  one  upon  auother,  and  are 
mingled  with  free  nuclei.  There  are  fibrous  bands  running 
between  collections  of  these  cells ;  the  cells  are  about  from 
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to  YToo  of  an  incli  in  diameter.  They  are  supposed  to  be  the  con- 
tagious agents.  I.  am  indebted  to  Dr.  Hilton  Fagge  for^  amongst 
other  acts  of  kindness,  permission  to  quote  the  accompanying 
figures,  which  illustrate  his  paper  on  moUuscum  in  the  Guy^s 
Hospital  Reports. 

T/ie  Diagnosis. — The  disease  is  easily  recognised.  The  small 
oval  or  round  urabilicated  semi-transparent  tumour  with  a  central 
opening,  from  whence  sebaceous  matter  may  be  squeezed,  is  un- 
mistakable. In  old  people  little  fibrous  outgrowths  are  to  be  met 
with  about  the  back  and  chest,  but  one  may  readily  see  that  these 
do  not  arise  from  the  sebaceous  glands ;  they  are  really  small 
fibromata  or  warts. 

T/ie  Treatment  of  Molluscim  is  simple  and  efi'ective.  In  those 
cases  where  it  can  be  done  the  contents  of  the  little  tumours 
should  be  squeezed  out,  and  nitrate  of  silver  applied  to  the  inside 
of  the  tumour.  If  the  tumours  are  small,  the  acid  nitrate  of 
mercury,  or  potassa  fusa  solution  may  be  used  to  them.  When 
the  tumours  are  large,  their  sacs  must  be  removed :  and  when  the 
tumours  are  numerous,  each  must  be  destroyed  by  caustic,  and  an 
astringent  lotion  used. 

Horns  or  Corxua. — When  the  secretion  of  the  glands  is  abun- 
dant and  pressed  together,  horns  may  be  formed. 

INFLAMMATOEY  AFFECTIONS, 

It  is  generally  considered  that  only  one  disease  ranks  here,  and 
that  is  acne  ;  but  I  have,  it  will  be  remembered,  given  reasons  for 
supposing  that  furunculus,  anthrax,  and  ecthyma  have  their 
anatomical  seat  in  or  about  the  sebaceous  glands.  Their  descrip- 
tion, however,  will  be  found  under  the  head  of  Pustular  Diseases. 

ACNE, 

Acne  consists  of  retention  of  secretion,  together  with  secondary 
inflammation  of  the  sebaceous  follicles.  At  the  outset  of  the 
disease  there  is  simply  a  collection  of  sebaceous  matter  in  the 
follicles  of  the  sebaceous  glands,  and  the  disease  may  preserve 
this  feature  throughout ;  there  is,  in  fact,  no  irritation  consequent 
upon  the  plugging  up  of  the  glands.  This  condition  of  things, 
the  least  expressed  form  of  acne,  is  identical  with  comedo  before 
described,  and  it  is  styled  acne  punctata.  The  other  varieties  of 
acne  usually  made,  are  only  exaggerations  of  acne  punctata,  in 
which  inflammation  of  the  follicles  and  parts  around  is  set  up. 
They  are  acne  vulgaris,  or  simplex,  and  acne  inclurata.  There 
is  also  a  species  of  inflammation  about  the  glands  characterized  by 
the  formation  of  an  excessive  amount  of  connective  tissue, 
which  is  styled  acne  rosacea. 

Acne  mdgaris,  or  simplex,  is  acne  punctata,  with  slight  peri- 
follicular inflammation  superadded.  It  is  observed  in  the  young 
of  both  sexes,  especially  about  the  time  of  puberty,  on  the  face 
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and  back;  it  appears,  first  of  all,  as  little  hard  lumps,  rising  up, 
so  to  speak,  out  of  the  skin.  In  severe  cases  the  base  is  hard  and 
the  apex  pustular.  After  awhile  the  pustule  scabs  over,  and 
healing  leaves  behind  a  slight  cicatrix. 

Acne  indurata  is  acne  simplex  of  an  indolent  and  more  or  less 
chronic  kind;  the  separate  pustules  have  a  very  hard  dusky-red 
base  ;  suppuration  is  scantily  evolved ;  the  pustules  are  painful, 
and  there  is  a  feeling  of  tenseness  about  the  face  :  the  derma 
generally  is  congested,  thickened,  and  dense ;  but  the  disease  is 
only  an  exaggeration  of  acne  vulgaris. 

Ac7ie  atrophica  and  Acne  hypertropldca. — These  terms  have  been 
applied — the  former  to  acne  spots  which  are  succeeded  by  atrophy, 
the  latter  to  acne  succeeded  by  marked  hypertrophic  growth  of 
the  connective  tissue.  The  hypertrophy  in  the  latter  variety  is 
simply  the  consequence  of  long-continued  congestion,  occurring  in 
connexion  with  acne.  The  tissues  become  hypertrophied,  the 
glands  enlarge,  the  skin  is  red  or  violet,  rough,  uneven,  shining, 
and  greasy,  and  little  tumours  form,  which  may  be  sessile  or 
pedunculated.  It  is  sometimes  connected  with  intemperance,  and 
should  be  regarded  simply  as  a  consequence  of  acne  rosacea  rather 
than  an  independent  condition. 

Syphilitic  acne  has  been  described  (p.  289). 

Morhicl  Anatomy  of  the  above  varieties. — The  first  stage  in  the 
morbid  process  by  which  an  acne  pustule  is  produced  consists  of 
engorgement  of  the  vessels  of  the  hair  follicles  and  sebaceous 
glands.  This  is  followed  by  the  infiltration  of  inflammatory  pro- 
ducts about  the  sheaths  of  the  hair  and  the  connective  tissue 
surrounding  them,  together  with  the  formation  of  pus  in  these 
parts.  This  pus  then  makes  its  way  to  the  surface,  probably 
along  the  sheath  of  the  hair,  and  collects  under  the  upper  layers 
of  the  epidermic  cells.  When  the  pus  escapes  the  acne  spot  may 
gradually  subside,  or  the  hypera^mia  continuing,  the  connective 
tissue  hypertrophies,  forming  the  hard  base  of  acne  indurata.  In 
acne  indurata,  the  hypertrophous  growth  of  tissue  is  conjoined  to 
perifollicular  suppuration — the  former  being  most  marked,  the 
latter  not  to  any  great  extent  as  a  rule.  There  are  no  hard  and 
fast  lines  between  the  features  of  these  several  varieties.  Upon 
the  same  face  or  back  may  very  commonly  be  observed  here 
comedones ;  there  acne  simplex  (inflamed  comedones) ;  and  there 
indurated  pustules  of  acne  (acne  indurata). 

Acne  Rosacea. — There  seems  to  be  a  great  deal  of  discomfort 
produced  in  the  minds  of  dermatologists  in  regard  to  the  position 
usually  assigned  to  this  disease  in  the  nosologies  of  different 
writers.  But,  after  all,  it  is  not  of  much  consequence  whether  we 
class  acne  rosacea  with  acne  or  chronic  inflammations  of  the  skin. 
The  disease  is  a  composite  aff'air.  It  is  a  chronic  inflammation  of 
the  face  made  up  of  acne  spots,  periglandular  inflammation, 
erythema  and  new  growths  of  connective  tissue  growing  inde- 
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pendently  of  the  glands.    The  first  stage  consists  in  congestion 
of  the  face,  and  more  or  less  dilatation  of  certain  capillaries. 
Certa,m  points  of  the  papillary  layer  become  hypersemic,  and 
certain  of  the  glands  are  similarly  affected,  so  that  acne  spots  are 
produced,  an  excessive  amount  of  sebum  is  often  secreted,  and  the 
skin  feels  greasy  (seborrhoea).    The  general  surface  of  the  skin 
of  the  face  is  more  or  less  congested.    In  the  next  stage,  as 
the  consequence  of  the  continued  inflammation,  the  connective 
tissue  around  and  about  the  glands  hypertrophies— that  is  to 
say,  the  acne  spots  become  indurated  and  hard  whilst  the  in- 
dependent non-glandular  papules  become  more  marked.  The 
colour  of  the  redness  is  bright  red,  the  vessels  become  varicose 
and  ramble  freely  over  the  surface  of  the  diseased  parts;  suppura- 
tion is  not  very  marked,  but  the  integument  generally  is  thickened 
as  a  consequence  of  the  general  congestion.    Now  this  disease  is 
rarely  seen  m  the  young.    It  occurs  in  women  of  middle  age  who 
suffer  from  uterine  troubles,  and  attacks  the  nose  by  preference. 
The  disease  is  aggravated  by  trouble,  by  stimulating  food,  by 
exposure,  by  dyspepsia,  and  by  alcoholic  drinks. 

Tar  Acne  I  have  already  referred  to,  in  speaking  of  medicinal 
rashes. 

Etiology/.— T:h&vQ  ought  to  be  little  difficulty  in  arriving  at  a 
satisfactory  conclusion  as  to  the  chief  conditions  which  lead  to  the 
development  of  acne  for  the  simple  reason  that  the  disease  is  so 
abundantly  common,  at  least  in  England,  as  to  furnish  an  exhaust- 
less  supply  of  material  for  observation  on  this  point     The  state- 
ment that  acne  is  due  to  the  accumulation  of  sebaceous  secretion 
in  the  glands  and  perifollicular  inflammation  excited  thereby  is 
satisfactory  as  far  as  it  goes,  but  the  reader  naturally  desires  to 
know  what  leads  to  the  accumulation  of  sebum,  and  what  are  the 
influences  that  lead  to  the  varying  character  and  degree  of  the 
perifollicular  inflammation.    I  will  mention  some  of  the  causes 
In  the  first  place  it  must  be  remembered  that  the  circulation  of 
the  face  is  sensitive  to  irritants;  it  is  liable  to  great  fluctuation- 
It  IS  very  active.    These  states  are  acted  upon  by  external  and 
not  only  external,  but  various  internal  agencies;  and  nothiis  is 
more  probable  than  that  some  derangement  of  the  vascular  supply 
wil    frequently  take  place.     Then  the  glands  are  particularly 
well  developed  m  the  very  situations  in  which  acne  is  wont  to 
occur-the  face  for  instance— they  are  therefore  likely  to  become 
functionally  deranged.    All  debilitating  causes,  all  local  causes  of 
irritation  and  disorders  of  those  organs  which  have  a  reflex  rela- 
tion  with  the  face,  want  of  cleanliness,  cold  winds,  the  use  of 
cosmetics,  and  many  other  things  may  induce  glandular  cono-es- 
tiouy  and  so  acne.  ^ 

But  in  addition  to  this,  acne  occurs  at  a  time  when  the  hair 
follicles  and  their  related  sebaceous  glands  are  physioloo-icallv 
active— that  is  to  say,  at  puberty,  when  there  is  a  great  develop 


496 


ACNE. 


ment  of  hair  over  the  body,  and  naturally  much  activity  of  the  seba- 
ceous glands.  Whenever  a  portion  of  the  body  is  physiologically 
active  it  is  likely  to  become  disordered  if  the  general  or  local  con- 
dition of  nutrition  is  deranged  or  defective.  Physiological  activity  of 
the  hair  follicles  implies  activity  of  the  blood-vessels  and  of  nerve 
supply ;  and  if  there  be  local  or  general  debility,  what  is  termed 
"  sluggish  circulation,"  leading  to  congestion,  may  occur  :  and 
the  action  of  external  irritants,  heat,  cold,  and  the  like,  will 
operate  more  effectively  as  an  excitant  of  congestion  than  under 
ordinary  circumstances.  Moreover,  under  the  same  circum- 
stances, certain  disordered  conditions  of  internal  organs,  ex.  stomach, 
more  readily  intensify  the  congestion  by  reflex  action,  and  hence 
also  it  is  that  uterine  and  stomach  and  mental  troubles  aggravate 
acne.  But  there  is  something  more  than  this  to  be  said.  In 
some  persons  the  sebaceous  glands  seem  naturally  to  be  specially 
active.  The  skins  of  these  persons  are  greasy,  the  secretion  of 
sebum  is  freer  than  in  others,  and  it  may  be  different  perhaps  in 
physical  characters,  and  when  additionally  excited  the  glands  may 
readily  be  blocked  with  the  sebum,  and  so  produce  comedo.  Now 
it  has  always  appeared  to  me  that  lymphatic  and  strumous 
subjects  are  prone  to  acne.  At  a  time  then  when  the  glands  are 
physiologically  active,  the  gland  function  is  apt  to  be  disturbed  ; 
they  become  congested,  and  the  congestion  may  be  excited,  or 
at  least  it  is  intensified,  by  local  irritants,  by  reflected  irritation 
from  the  stomach,  or  mental  and  uterine  disease.  In  most  eases 
the  secretion  of  sebum  blocks  the  gland  duct,  and  the  gland 
inflames  as  the  result  of  the  blocking  up  of  its  outlet,  and  perhaps 
the  decomposition  of  the  retained  contents.  These  influences  will 
of  course  only  account  for  the  plugging  up  of  the  glands,  and  a 
certain  amount  of  congestion  of  them.  The  intensity  of  the 
inflammation,  or  at  least  of  its  effects  as  shown  by  the  amount  of 
pus  production,  and  the  degree  and  exact  character  of  the  subse- 
quent hyperplasia,  will  depend  upon  the  constitutional  condition 
of  the  individual.  In  fairly  vigorous  subjects  the  acne  will  be 
slight,  and  if  all  goes  well  the  inflammatory  symptoms  will  sub- 
side without  leaving  any  remnants  of  mischief  behind.  If  the  sub- 
jects in  whom  acne  occurs  are  very  dyspeptic,  and  if  the  dyspepsia, 
by  its  severity  and  long-continuance,  (or  if  uterine  mischief)  cause 
much  intensification  of  the  hyperemia,  say  of  the  face,  and  particu- 
larly if  the  patient  be  weak,  the  disease  will  be  chronic,  and  the 
chronic  inflammatory  thickening  about  the  glands  marked  (acne 
indurata).  If  the  subject  be  strumous  there  will  be  probably 
much  implication  of  the  connective  tissue  about  the  glands,  free 
pus  production,  and  the  disease  will  probably  leave  behind  it 
much  pitting  (atrophy)  after  the  removal  of  the  large  indolent, 
livid  swelling  that  forms  about  the  glands. 

The  above  considerations  bear  directly  upon  the  treatment  ot 
acne,  and  unless  they  are  taken  into  account  the  practitioner  will 
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certainly  not  be  so  successful  in,  as  he  might  be,  his  treatment  of 
acne. 

Treatment. ~A.cne  is  an  inflammatory  disease  set  up  by  irritation ; 
and  It  must  be  cured  by  removing  the  cause  of  irritation,  and  by 
soothing  the  irritated  part.  I  will  set  forth  in  order  as  shortly  as 
1  may  be  able  the  kind  of  treatments  the  diflFerent  forms  of  acne 
require. 

Looking  upon  acne  as  a  whole,  the  object  of  the  practitioner 
should  be  to  prevent  comedo  or  acne  punctata  from  passing  on  to 
acne  vulgaris,  by  getting  rid  of  the  obstruction  in  the  glands,  and 
checking  the  hypersemic  condition ;  in  acne  indurata  to  diminish 
hypersemia  and  promote  the  absorption  of  inflammatory  products  • 
and  m  acne  rosacea  to  check  hypersemia,  and  to  destroy  the  new 
growth  of  connective  tissue.  Now  it  will  be  observed  how  much 
stress  1  lay  upon  checking  hypersemia,  and  this  is  to  be  eff-ected 
not  m  one,  but  m  various  ways,  since  the  causes  of  its  existence  are 
various.  Hypersemia  may  be  controlled  by  internal  remedies,  by 
local  remedies,  or  by  removing  conditions  that  by  reflex  action 
give  rise  to  Its  continuance.  But  its  disappearance  may  always 
be  he  ped  out  by  excluding  the  air  from  the  face  as  much  as 
possible.    But  I  proceed  to  give  further  details. 

The  treatment  of  comedo  or  acne  punctata  has  been  dealt  with 
In  acne  vulgaris  or  simplex  the  practitioner  generally  has  to  deal 
with  individuals  who  are  debilitated,  oftentimes  with  those  who 
have  neglected  proper  personal  hygiene,  or  who  have  been  working 
m  ill-ventilated,  stuffy,  and  heated  workrooms  ;  or  who  have  lived 
on  insufficient  or  too  highly  seasoned  food  :  or  those  who  whilst 
their  excretory  organs  have  been  acting  sluggishly  have  been 
taking  a  full  diet;  but,  above  all,  withpersoSs  who  suffer  from 
atonic  dyspepsia.  In  a  word,  with  persons  whose  debility  interferes 
with  the  proper  performance  of  the  gland  function  at  a  time 
when  it  IS  physiologically  active,  and  whose  dyspepsia  causes  con- 
gestion of  the  face  or  the  particular  part  of  it  physiologically 
active.     I  invariably  under  these  circumstances  begin  by  nre- 
scribmg  an  alterative  pill,  and  such  a  mixture  as  is  given  in  No  163 
in  the  Formulary  a  dose  of  which  is  to  be  taken  an  hour  or  so 
before  each  meal,  the  mixture  being  continued  until  the  dvspepsial 
symptoms  have  disappeared,  when  I  give  a  course  of  ValsNvater 
with  the  particular  tonic  suited  to  the  condition  of  the  individual 
I  am  treating     Oftentimes  it  is  an  arsenic  pill  (see  Formula  182 
or  cod-  iver  oil  or  iron.    Locally  I  interdict  the  use  of  all  soap  in 
the  early  stages,  direct  the  face  to  be  bathed  with  hot  water  nfght 
and  morning,  and  the  lotion  (Formula  No.  118)  to  be  well  shaken 
up,  and  applied  with  a  sponge,  and  allowed  to  dry  on,  the  superb 
abundant  powder  bemg  wiped  or  brushed  off  with  a  soft  handkeJ 
chief.    If  the  disease  becomes  indolent,  stimulants  may  be  used 
none  are  better  than  a  little  weak  sulphur  ointment.  Some  prefer 
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such  remedies  as  are  given  in  Formulae  93,  95,  101,  102,  103, 
105,  106,  125. 

In  acne  indurata  the  same  line  of  treatment  is  to  be  pursued 
at  the  outset,  until  the  active  congestion  is  passed.  Where 
debility  with  constipation  exists,  and  the  face  is  very  hypersemic, 
No.  159  is  a  very  excellent  mixture  for  internal  use.  When  the 
disease  has  become  more  or  less  indolent,  it  is  then  that  stimulants 
and  revulsives  may  be  applied,  and  indeed  the  local  is  the  more 
important  treatment  in  such  cases.  Fomentation  with  very  hot 
water  night  and  morning  is  always  advisable,  and  the  indolent 
and  indurated  spots  may  be  touched  lightly  with  acid  nitrate  of 
mercury  every  few  days  to  hasten  their  disappearance,  whilst  a 
weak  ointment  of  iodide  of  sulphur  or  sulphate  of  zinc,  or  hyper- 
chlorite  of  sulphur  ointment,  may  be  used  in  the  interim.  I  do  not 
advise,  nor  do  I  use,  biniodide  of  mercury  ointment,  and  the  like 
powerful  remedies  advocated  by  some  writers.  In  acne  rosacea  it 
is  of  the  utmost  importance  to  attend  to  the  state  of  the  uterine 
functions,  and  also  that  of  the  stomach.  I  invariably  employ 
soothing  remedies  in  the  early  stage,  and  wait  until  the  hypersemia 
has  lessened  in  activity  or  amount  until  I  adopt  measures  to 
destroy  the  newly  formed  connective  tissue.  Attention  to  diet  and 
good  hygiene  are  eminently  essential  in  regard  to  acne  rosacea. 
If  there  be  varicose  vessels,  they  may  be  cut  across,  as  recommended 
by  Westerton.  The  incisions  should  be  never  deeper  than  2"' ; 
and  the  subsequent  use  of  cold  water  will  stay  the  bleeding, 
collodion  being  subsequently  used  to  contract  and  heal  the  incisions. 
I  have  generally  seen  acids,  and  especially  pepsin,  given  internally, 
do  much  good.  Much  has  been  said  with  regard  to  the  efficacy 
of  the  iodo- chloride  of  mercury  in  acne  rosacea.  It  should  be 
used  in  the  proportion  of  gr.  v — xv  to  §j  of  lard ;  it  requires 
care,  as  it  produces  a  good  deal  of  irritation.  It  is  a  preferable  plan 
to  touch  the  apices  of  the  pustules  with  acid  nitrate  of  mercury  : 
this  causes  their  absorption,  often  very  rapidly.  The  tincture 
of  horseradish  is  also  said  to  act  very  efiiciently,  but  I  have  no 
experience  of  its  use.  See  also  Formulae  114,  115,  116,  151  to 
17'^  174. 

The  diet  of  all  forms  of  acne  should  be  unstimulatmg ;  and  if 
the  patient  be  dyspeptic,  he  or  she  should  avoid  sugar,  pastry, 
seasoned  dishes,  and  beer,  spirits,  and  certainly  sherry  and 

port  wine.  ,  -t  •  • 

The  after-treatment  of  acne  consists  in  the  exhibition  of  a 
general  course  of  tonics,  the  mineral  acids,  or  iron,  or  cod-liver 
oil,  or  arsenic,  as  seems  best  suited  to  the  individual  case  in  hand. 
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The  nails  become  diseased  under  a  variety  of  conditions.  The 
changes  which  they  undergo  may  form  part  only,  of  a  disease  which 
affects  the  general  system  or  the  surface  of  the  skin,  or  the  disease 
of  the  nail  may  be  the  sole  morbid  state  present  in  a  patient.  I 
will  briefly  refer  to  the  several  changes  which  the  nails  undergo 
under  these  different  circumstances. 

The  nails  become  peculiarly  rounded  in  aneurism,  cyanosis, 
chronic  inflammations  of  the  chest,  and  phthisis.  They  are  like- 
wise disordered  in  pityriasis  rubra  (see  p.  253),  lichen  ruber  (see 
p.  144),  psoriasis  (see  p.  259) ;  and  the  changes  they  undergo  in  con- 
nexion with  these  diseases,  I  have  already  spoken  of  in  treating  of 
the  latter. 

ont.^'^^'^J^^^  leprosy  the  nails  also  become  diseased  (see 

p.^J5,  and  p.  310),  m  connexion  with  the  tinea  again  the  nails 
sutier  change  from  the  attack  of  certain  fungi  upon  them  (see 
Onychomycosis,  p.  466). 

OmjcUa  is  the  term  applied  to  inflammation  of  the  matrix  of 
the  nail.  The  inflammation  is  generally  erysipelatous  in  character, 
it  may  be  primary  and  idiopathic,  or  secondary,  but  also  trau- 
matic.   The  early  symptoms  are  sense  of  heat,  pain  and  throbbing 
with  rednessjust  round  the  base  of  the  nail  of  erysipelatous  aspect. 
These  increase,  the  surface  gets  livid,  the  part  beneath  the  nail 
inflamed,  and  assumes  a  cloudy  and  often  a  sanious  appearance,  in 
consequence  of  the  eflFusion  of  blood ;  the  nail  loosens,  becomes 
soddened,  opaque,  and  thickened ;  and  from  beneath  its  surface 
oozes  out  a  nasty  dirty  fluid.    The  nail  often  falls  off"  by-and-bv 
leaving  behind  a  very  tender  pultaceous-looking  raw  surface,  which 
readily  bleeds     Two  courses  may  now  be  taken.    The  part  may 
ulcerate,  the  hnger  inflame,  the  bone  necrose  more  or  less  and 
phlegmonous  inflammation  attack  the  arm  •   or  an  attempt  at 
repair  is  made,  after  awhile  a  new  nail  is  produced,  which  is  short 
and  generally  stumpy.    The  treatment  consists  of  local  blood- 
letting, warm  fomentations,  removal  of  the  nail  and  other  dead 
structures;  the  use  also  of  astringent  lotions,  good  and  generous 
diet  and  bark,  with  acid  or  ammonia  internally.   Syphilitic  onychia 
has  been  noticed  elsewhere  (see  p.  295). 

In-  growing  of  the  toe-nail  is  easily  cured  by  softening  the  nail 
and  then  scraping  off  as  much  as  possible,  so  as  to  thin  it  in  the 
middle. 

The  practitioner  will  sometimes  meet  with  a  -  corn  "  underneath 
the  nail.  It  is  a  painful  aff-ection  and  may  require  the  application 
oi  cd(U.s tics. 
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CHAPTER  XXII. 
DISEASES  OF  THE  HAIE  AND  HAIE  FOLLICLE. 
DISEASES  OF  THE  HAIR. 

Diseases  of  the  hair  may  be  divided  into  those  of  Augmented  aud 
Diminished  Formation,  Abnormal  Direction,  and  Alteration  in 
Physical  Aspect. 

Augmented  growth  may  be  congenital  and  of  varying  extent,  from  smaU  localized 
growths,  sucli  as  little  hairy  moles,  to  the  extensive  tracts  covering  more  or  less 
of  the  body,  as  in  the  "  hairy  man  "  described  by  Mr.  Crawfurd.  Stimulation  has 
a  tendency  to  augment  the  growth  of  hair,  if  the  formative  power  is  normal. 
During  convalescence  a  freakish,  reactionary  growth,  in  odd  and  imusual  places, 
sometimes  takes  place.  ' 

Diminished  formation  of  hair  is  partial  or  general,  comparative  (thinning)  or 
absolute  (alopecia).  It  may  be  congenital,  accidental,  or  normal  (senile).  Dimi- 
nished formation  of  hair  may  be  represented  in  its  different  phases  of  occurrence 
as  follows : — 

1.  Conganital— {a)  i^wiial,  (b)  general.    This  is  a  rare  form  of  disease.  Gene- 

rally downy  hairs  stud  the  surface  and  prove  the  existence  of  bulbs, 
though  in  an  inactive  state. 

2.  Accidental— (a)  i^artial,  as  in  tinea  decalvans  and  other  parasitic  diseases ;  in 

cases  of  wounds,  direct  injury,  and  the  like;  (6)  general,  arising  from 
such  causes  as  lower  the  vital  tone— e.  g. ,  fevers,  syphilis,  anasmia,  gout, 
rheumatism,  neuralgia,  fast  living,  great  study,  violent  emotions,  dys- 
pepsia, want  of  cleanliness,  over-irargation,  local  eruptive  diseases,  wasting 
of  subcutaneous  fat,  atrophic  state  of  the  peripheral  nerves,  morphcea  (?), 
and  lastly,  physiological  states— e.  5-.,  hereditary  pecidiarity,  pregnancy, 
seasonal  shedding,  deficiency  of  formative  force  inherent  in  the  system, 
and  failure  of  the  mutual  relations  of  parts. 

3.  Normal,  as  the  shedding  of  the  lanugo,  and  the  loss  of  hair  in  old  age 

(calvities). 

Alopecia. — When  the  hair  is  lost  entirely  from  a  part,  this  is  called  alopecia,  or 
baldness.    Parasitic  disease  and  atrophy  of  the  bulbs  are  the  most  usual  causes  of 
localized  baldness  ;  syphilis,  violent  emotion,  atrophy  of  the  scalp  (?),  and  senility, 
are  most  efficient  in  producing  an  absolute  or  a  great  amount  of  baldness.  The 
other  conditions  noticed  above  usually  give  .rise  to  thinning,  not  absolute  loss  or 
baldness.    The  toial  loss  of  hair  is  sometimes  seen  in  early  life.    I  have  had  young 
boys  and  girls  under  observation  who  have  not  a  vestige  of  hair  on  the  scalp.  Now 
in  some  instances  of  complete  loss,  tlie  baldness  has  commenced  at  one  spot  aud 
^travelled  over  the  scalp.    In  other  cases  the  disease  commences  as  a  general 
thinning;  "handfuls"  of  hair  have  "come  oiti,"  and  suddenly  the  whole  has  been  lost. 
Various  theories  have  been  suggested.    Von  Barcnsprung  believes  that  the  canst 
is  a  failure  in  tlie  nerve-power.    It  is  clear  that  the  fonnative  power  suddenly 
fails,  for  in  the  early  condition  the  follicles  are  distinct,  and  the  skin  is  normal. 
It  is  true  that  it  presently  becomes  thinned,  hard,  white,  shining,  insensible 
somewhat,  and  the  follicles  waste ;  but  these  changes  are  sometimes  tlie  necessary 
consequence  of  the  inactivity  of  the  hair-forming  apparatus,  and  not  the  cause  of  J 
the  loss  of  hair.    It  appears  to  mc  that  in  some  of  these  cases  the  hair  dies  from  I 
want  of  nutritive  j)abulum,  as  in  syphilis ;  in  others,  in  consequence  of  the  cessa-  1 
tion  of  the  normal  reproductive  function  of  the  fonnative  apparatus.    The  hair  1 
comes  to  its  natural  period  of  existence,  and  no  attempt  is  made  to  reform  it.  ■ 
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Violent  grief,  great  mental  labour,  and  anxiety,  are  determining  causes  of  this 
form  of  baldness. 

Alopecia  circumscripta. — The  localized  alopecia,  alopecia  areata,  or  circumscripta, 
is  common.  It  is  different  from  tinea  decalvans,  though  the  naked  eye  characters 
are  the  same.  The  hairs  faU  out  from  a  certain  spot,  leaving  that  spot  bare  of  its 
hairs,  and  the  tissues  of  the  part  white,  shining  like  alabaster.  Many  theories 
have  been  invented  to  explain  this  condition.  The  hairs  which  come  out  are  found 
to  be  tapered  and  atrophied  at  their  roots,  and  devoid  of  their  root  sheaths,  and 
that  is  all  that  is  certainly  known  about  the  matter  at  present. 

Fragility  of  the  hair,  seen  oftentimes  about  the  beard,  is  explained  by  the  attack 
of  fungi,  or  by  such  causes  as  lead  to  insufficient  nourishment  of  the  hair,  whereby 
its  fibres  are  ill-foi-med,  and  tend  to  undergo  degeneration.    (See  also  p.  459.) 

Senile  baldness,  or  calvities,  is  due  to  an  atrophy  of  the  structures  generally ;  it 
commences  on  the  crown  of  the  head,  the  hair  first  turning  grey  ;  the  scalp  is  dry, 
thinned,  loses  its  subcutaneous  fat,  and  the  follicles  become  indistinct.  In  some 
people  this  change  takes  place  at  an  early  age ;  it  is  either  an  hereditary  or  physio- 
logical pecuharity. 

General  thinning  of  the  hair,  it  is  easy  to  understand,  is  most  likely  to  occur 
under  conditions  which  lower  the  vital  energy  of  the  patient.  The  scalp  generally 
is  scurfy  and  dry.  This  is  in  all  probability  due  to  the  sluggish  action  which  goes 
on.  The  usual  sebaceous  matter  is  not  secreted ;  the  follicles  become  choked  by 
retained  fatty  and  epithelial  matter,  and  the  formation  of  the  hair  is  interfered 
with.    This  is  also  the  case  in  eruptive  disease  and  in  syphilis. 

The  loss  of  hair  in  all  these  cases  is  an  evidence  of  the  working  of  some  debi- 
litating cause ;  it  is  not  remediable  to  the  most  perfect  extent  without  the  use  of 
general  remedies — not  by  the  employment  of  local  stimulation. 

The  hair  in  cases  of  thinning  and  baldness  is  often  dry,  brittle  (crisp),  and 
twisted  or  spht  up.  This  results  from  the  peculiar  absence  of  moisture  ;  in  its 
turn  from  the  diminished  activity  of  the  circulation  of  the  scalp ;  in  its  turn  again, 
from  the  general  debility  of  the  system. 

The  various  other  alterations  in  physical  aspect  come  under  the  head  of  Parasitic 
Disease. 

The  Diagnosis.— Senile  baldness  commences  with  the  hair  becoming  grey ;  it 
occurs  of  course  in  old  people,  at  the  vertex  of  the  scalp  first  of  all.  The  structures 
generally  waste  ;  there  is  littje  subcutaneous  fat  ;  the  follicles  are  indistinct ;  the 
circulation  is  diminished,  and  the  scalp  is  white,  thin,  and  shining. 

Alopecia  from  parasitic  disease  occurs  in  the  young  chiefly,  and  is  preceded  by 
signs  of  local  irritation.  It  commences  not  at  the  vertex,  but  at  the  side  of  the 
head  generally ;  the  hair  is  not  grey,  the  scalp  is  natural  ;  it  is  not  white,  thin, 
and  shining,  but  the  foUicles  are  distinctly  visible  and  the  circulation  is  always  pretty 
active.  In  some  cases  there  are  peculiar  features  present,  in  consequence  of  the 
rapid  and  free  growth  of  the  fungus — e.g.,  favus,  tinea  tonsm-ans.  Parasitic 
disease  and  atrophy  give  rise  to  partial  loss  ;  debilitating  causes  to  general 
thinning ;  syphilis  sometimes  to  general  loss,  but  mostly  temporary  thinning. 

The  Treatment. — In  the  cases  of  total  loss,  much  good  may  oftentimes  be  done. 
In  the  first  place,  all  syphilitic  taints  require  detection  and  specific  treatment ;  the 
hair  will  assuredly  grow  if  a  sj^philitic  taint  be  treated.  Then  debility  of  all  kinds 
must  be  removed;  and  this  is  a  matter  of  some  considerable  nicety,  rules  for 
which  cannot  be  laid  down.  It  is  customary  to  give  arsenic  in  these  cases,  and  it 
is  requisite  that  the  student  should  know  that  one  of  its  special  actions  is  supposed 
to  be  the  promotion  of  the  re-growth  of  the  hair.  I  prefer  to  treat  the  patients  not 
by  specifics  but  on  general  principles.  With  regard  to  the  cases  of  general  thinning 
dyspepsia  has  appeared  to  me  to  be  a  very  frequent  source  of  evil ;  it  has  assumed 
too  a  most  determined  and  inveterate  form,  resisting  acids,  alkahes,  bitters.  Iron 
and  tincture  of  nux  vomica  are  useful  tonics  in  the  "  nervous  "  cases.  With  regard 
to  local  measures :  In  the  cases  of  absolute  loss,  which  occur  from  trouble,  or 
rather  a  failure  of  the  reproductive  function  of  hair-foi-ming  apparatus,  local  stimu- 
lation is  the  sine  qud  non  whenever  any  downy  hairs  are  visible  ;  if  these  be  absent, 
the  scalp  atrophied  from  disease,  and  white  and  shining,  little  good  will  be  done, 
though  I  have  succeeded  even  here.  Repeated  blistering  must  be  adopted,  and 
stimulating  washes  used.  If  there  be  ojdema,  or  any  tension,  though  the  follicles 
are  distinct,  tincture  of  iodine  applied  over  diseased  parts  every  two  or  three 
days  is  of  service.  Shaving  the  downy-haired  scalp  is  also  beneficial.  Nine  out  of 
ten  affirm  that  this  does  harm.    I  know  to  the  contrary ;  it  should  be  done  once  a 


SYCOSIS. 

nJ^hf     'i         •    °    g  ycerme  and  Lme-water,  or  olive  oil  and  lime-water  used 
Ztl7  r''''''^.-    T^'^^"  may  recommend  local  warm  vapourdoiches  S 
gentle  friction  and  galvanism.    When  the  system  is  under  the  Xenci  of  toSs 
we  may  employ  local  stimulation  with  the  best  results     sZp  Wlf  ?>,«f  ' 
apphcations  should  be  avoided.    As  a  ruJe  thfs  isToorl  JT^^    o  t  •    *  F^^'^ 

When  thinnmg  of  the  hair  is  the  result  of  eruptive  disease  it  is  due  to  dpbil,-+^ 
and  must  be  treated  upon  ordinary  principles.  '  debility, 

DISEASES  OF  THE  HATE  FOLLICLES. 

Certain  disorders  connected  with  the  hair  follicle,  or  rather  the 
structures  contained  within  it  or  attached  to  it,  have  been  con- 
sidered  m  speaking  of  diseases  of  the  hair,  diseases  of  the  sebaceous 
glands,  certain  inflammatory  affections,  and  parasitic  diseases.  But 
1  have  as  yet  not  spoken  of  one  independent  morbid  state  of  the 
follicle  Itself— viz.,  sycosis,  or  inflammation  of  the  hair 

Sycosis.— As  I  have  explained  under  the  head  of  tinea  svcosis, 
inflammation  of  the  hair  follicles  of  the  beard  may  be  produced 
by  a  parasitic  or  a  non-parasitic  cause.  I  have  already  described 
tne  parasitic  variety  under  the  term  tinea  sycosis  (see  p.  45  7)  The 
disease,  the  features,  course,  and  treatment  of  which  I  am  about 
to  detail,  IS  a  simple,  non-parasitic  parenchymatous  inflammation 
ot  the  hair  foUicles,  and  it  is  styled  simply  sycosis. 

Sycosis  is  usually  confined  to  the  hair  follicles  of  the  beard  and 
the  whiskers,  but  it  may  occur  in  other  hairy  parts.  It  begins  by 
the  development  of  pimples,  some  raised,  some  not  raised  above 

I  •   ^iv  1  ■^^^'^^       ^^^^^  s^e^  *o     situated  at  the 

hair  follicles,  for  a  hair  pierces  the  centre  of  each  little  lump. 
Ihese  pimples  quickly  pustulate,  even  from  their  earliest  existence, 
and  are  accompanied  by  more  or  less  inflammatory  swelling  of 
the  perifollicular  tissue ;  this  swelling  may  be  very  marked  and 
painful.  This  state  of  things  may  exist  over  a  limited  part  of  the 
face  for  some  time,  or  it  may  gradually  spread  and  involve  both 
sides  and  the  whole  beard  and  whisker  areas. 

The  appearances  of  sycosis  differ  much  after  what  may  be 
termed  the  acute  stage  is  passed.  The  inflammation  may  subside 
and  be  limited  to  a  few  isolated  and  tuberculated  pustules  here 
and  there.  In  other  cases  the  skin  of  the  beard  and  whiskers  in 
different  parts  is  reddened;  it  feels  harsh  and  throws  off  a  good 
deal  of  scurf;  there  being  here  and  there  a  pustule  or  two.  In 
some  instances  the  disease  quiesces  for  a  time,  or  the  parts 
attacked  thicken  very  considerably  and  become  indurated,  so  that 
tHe  surface  is  generally  raised,  from  the  chronic  inflammatory 
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thickening  and  studded  over  with  pustules  and  suppurating 
tubercles  (inflamed  follicles).  If  there  be  much  pus  formation 
distinct  crusts  may  form  over  the  surface.  In  some  cases  espe- 
cially those  in  which  there  is  much  induration,  subsequent  atrophy 
of  the  tissues  occurs,  and  a  thin  scar-like  surface,  such  as  is  lett 
after  a  superficial  lupus  has  disappeared,  results  ;  m  tact,  tne 
disease,  so  far  as  its  results  in  these  cases  is  concerned,  seems 
very  like  a  lupus,  only  its  history  and  concomitants  show  that 
it  was  originally  a  pustular  disease  of  the  hair  follicles._ 

The  state  of  the  hairs  is  an  important  thing  to  notice  in  the  early 
stages ,  the  root  is  enlarged  and  surrounded  by  pus,  and  tins 
condition,  less  marked,  is  found  in  chronic  cases  ;  but  the  hairs  are 
not  loosened  as  the  rule,  and  not  rendered  brittle  as  m  parasitic 
disease.  The  suppuration  may  loosen  one  here  and  there,  but 
there  is  no  fungus  attacking  them  to  alter  them  texturally. 

I  have  repeatedly  noticed  a  condition  of  the  head  m  connexion 
with  sycosis  very  much  like  that  which  exists  about  the  beard,  and 
in  conjunction  with  disease  of  the  beard.  The  upper  lip  may  also 
be  the  seat  of  the  disease. 

Perhaps  no  cases  are  more  troublesome  than  those  ot  sycosis. 
My  out-patients'  room  at  University  College  Hospital  is  never 
free  from  them.  The  cases  in  which  the  freest  suppuration  occurs 
are,  I  think,  generally  developed  in  strumous  subjects.  The 
general  health  of  sycotic  patients  I  have  not  found  to  be  good. 
They  are  pale,  weak,  and  often  overworked. 

Nature  of  the  Disease.— It  is  a  simple  inflammation  of  the 
follicles  of  the  beard,  with  the  ordinary  results  of  long-continued 
congestion.  But  it  seems  that  the  result  of  the  inflammatory 
infiltration  may  destroy  the  normal  texture,  and  so  lead  to  more  or 

less  atrophy.  . 

Causes— M  present  nothing  is  known  of  the  cause  ot  sycosis. 
Any  local  irritant,  such  as  the  continued  play  of  heat  upon  the 
skin  of  the  face,  as  in  the  case  of  those  who  work  in  hot  rooms,  or 
who  shift  during  their  work  from  hot  to  cold  rooms,  and  vice 
versa  will  set  up  inflammation  of  the  hair  follicles  in  those  who 
are  out  of  health.  Irritation  by  the  razor  in  shaving  will  act 
similarly ;  but  further  than  this  I  have  nothing  to  remark,  except 
that  diathesis  considerably  influences  the  disease,  for  m  syphilitic 
and  strumous  subjects  the  disease  is  abominably  obstinate.  ^ 

Diagnosis.— disease  may  be  mistaken  for  lupics—i\i\%  I  nave 
already  noticed.  It  may  be  confounded  with  tinea  sijcosi.s,  but  in 
that  disease  the  hairs  are  texturally  altered  and  loosened,  and  the 
parasite  can  be  detected. 

Treatment. — First  as  regards  general  remedies.  In  the  acute 
stage  gouty  and  dyspeptic '^tendencies  must  be  recognised,  and  the 
patient  treated  accordingly,  since  gout  and  dyspepsia  aggravate 
the  disease.    The  diet  should  be  most  carefully  regulated. 

It  is  further  important  that  aperients  should  if  necessary  be 
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given  whilst  stimulants,  if  they  "heat'^  the  system,  be  disallowed 
l^ocally,  the  removal  of  crusts  by  oil,  or  poulticing  the  part  once 
or  twice,  and  applying  a  lead  and  opiate  lotion  allays  the  inflam- 
mation m  the  first  instance.    The  time  for  active  treatment  is 
when  the  irritative  stage  of  the  disease  has  passed.    Then  tonics  • 
iron,  if  anemia  be  present :  cod-liver  oil  and  the  like  if  the  patient 
be  strumous  :  or  the  mineral  acids  and  bitters  if  he  be  atonically 
dyspeptic  may  be  given,  and  some  very  weak  mercurial  ointment 
(citrine  ointment,  i  part  to  8  of  lard)  applied  after  hot  fomen- 
tations night  and  morning.    Epilation  mostly  fails  to  do  good  in 
my  hands,  and  I  now  only  employ  it  very  rarely  indeed.  When 
there  is  much  inflammatory  thickening,  however,  there  is  one 
remedy  that  now  I  always  give,  and  that  is  Donovan's  solution  I 
have  come  to  the  conclusion  that  it  is  the  only  internal  remedy  of 
much  use  m  sycosis;  but  it  must  be  employed  at  the  right  time 
and  m  conjunction  with  tonics  appropriate  to  the  general  condi- 
tion of  the  individual.    The  practitioner  may  combine  with  the 
internal  exhibition  of  the  Donovan,  the  local  application  of 
mercurial  plaster:  but  I  have  found  nothing  so  good  locally 
as  hot  fomentations  and  weak  citrine  ointment. 
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FORMULtE. 

MINEEAL  WATERS  IN  SKIN  DISEASES. 

The  dermatologist  may  very  frequently  considerably  forward  tlie  cure  of  skin 
disease  by  the  exhibition  of  certain  mineral  waters.  But  it  is  rather  with  a  view 
to  meet  certain  constitutional  peculiarities  and  to  influence  the  skin  indirectly, 
than  to  directly  remove  cutaneous  troubles,  that  such  waters  are  to  be  employed. 

Personally  I  only  employ  purgative,  alkaline,  and  iron  waters,  and  the  water  of 
the  WoodhaU  Spa. 

PURGATIVE  WATERS. 

The  most  convenient  for  general  use,  as  weU  as  the  most  efficacious  amongst  the 
purgative  waters,  are  those  of  PuUna  and  Friedrichshall. 

PuLLNA. — This  contains  sulphate  of  magnesia  in  good  amount,  besides  sulphate  of 
soda  and  chlorides  of  sodium  and  magnesium.  The  dose  of  this  water  is  about  a 
wineglassful  mixed  with  an  equal  quantity  of  hot  water  :  and  this  dose  shoiild  be 
taken  early  in  the  morning  before  breakfast. 

Use. — In  the  hypersemic  and  inflammatory  diseases  of  the  skin  where  the  system 
is  loaded  by  retained  excreta,  the  result  of  constipation  or  dyspepsia,  or  torpid 
liver  action. 

Friedrichshall. — This  has  much  the  same  properties  as  the  last  mentioned 
water.  It  is,  however,  much  less  irritating  than  the  Pullna.  It  may  be  given  under 
the  same  circumstances  as  the  latter,  in  doses  of  half  a  tumblerful,  mixed  with  warm 
water  one,  two,  or  more  times  a  day. 

ALKALINE  WATERS. 

Vals. — I  am  in  the  habit  of  using  the  Vals  waters  almost  exclusively  when  it  is 
desirable  to  prescribe  alkalies.  These  waters  contain  chiefly  bicarbonate  of  soda. 
There  are  six  springs — the  Pr^cieuse  and  Desiree,  laxative  ;  the  MagdeUne,  Rigo- 
lette  and  Dominique,  tonic;  and  the  St.  Jean,  sedative.  The  Precieuse  is  the  most 
useful  according  to  my  experience. 

Use. — I  use  these  waters  in  dyspeptic  cases  in  which  there  is  a  very  acid  condition 
of  urine  ;  or  when  I  wish  to  give  alkalies  in  connexion  with  tonics ;  or  as  convenient 
diuretics.  They  are  serviceable  therefore  in  chronic  eczema,  psoriasis,  acne,  and  the 
erythemata — in  gouty,  rheumatic,  and  dyspeptic  subjects. 

The  Dose. — I  usually  prescribe  three  quarters  or  a  full  tumblerful  twice  a  day, 
and  the  water  may  be  taken  with  wine  or  spirit  at  meals  ;  or  one  dose  may  be 
taken  at  bedtime,  and  the  other  at  the  midday  meal.  If  these  waters  act  too  freely 
on  the  kidneys,  the  quantity  given  must  be  diminished.  The  urine  must  always 
be  watched  for  alkalinity. 

St.  Galmier. — This  water  contains  the  bicarbonates  of  soda  and  potash,  magnesia 
and  lime,  sulphate  of  soda,  &c  ,  and  much  oxygen.    It  is  good  for  dyspeptics. 

Carlsbad  (Sprudel). — This  water  contains  sulphate  and  carbonate  of  soda,  with 
chloride  of  sodium,  &c.  It  may  be  given  in  doses  of  from  two  to  four  large 
tumblerfuls  a  day  in  connexion  with  cutaneous  diseases,  complicated  by  uterine 
disorder,  as  for  instance  acne  rosacea. 

FERRUGINOUS  WATERS. 

These  waters  are  useful  where  persons  ai-e  ansemic,  and  have  a  weak  languid 
circulation,  or  in  cases  in  which  there  is  ameuorrhoja.  Some  of  them  may  betaken 
with  meals. 
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Des  Dames  (Vichy). — This  is  a  mild  water  containing  iron,  and  is  adapted  to 
weak  and  nervous  females.  The  water  may  be  taken  in  doses  of  a  tumblerful  or 
so  twice  a  day. 

Spa.^ — This  is  a  good  water,  especially  if  obtained  from  the  Pouhon  spring.  The 
water  contains  bicarbonates  of  iron,  lime,  magnesia,  soda,  &c.  It  is  therefore  an. 
alkaline  ferruginous  water,  and  may  be  given  m  connexion  with  skin  eruptions 
complicated  by  aufpmia  and  dyspepsia,  but  I  have  not  much  experience  of  its  use. 
The  dose  is  from  one  to  four  tximblerfuls  a  day. 

Pyemont. — This  contains  carbonates  of  iron,  Hme,  magnesia,  with  a  certain 
amount  of  sulphate  of  magnesia  and  chlorides  of  sodium  and  magnesium.  It  is  useful 
under  the  same  conditions  as  the  last.  The  dose  is  eight  or  ten  ounces,  which 
may  be  taken  with  wine  at  meals  two  or  three  times  a  day. 

ScHWALBACH  (source  Weinbrunnen)  is  also  an  excellent  water,  and  may  be  used 
as  the  latter. 


SPAS  OP  USE  IN  SKIN  DISEASES. 


A  visit  to  foreign  spas,  which  is  usually  made  between  May  and  October,  in 
search  of  relief  from  cutaneous  trouble  is  a  common  occurrence  now-a-days.  I 
doubt  not,  however,  that  the  relief  obtained  is  oftentimes  not  directly  due  to  the 
baths  taken  and  the  water  drank  at  these  spas,  but  to  the  fairly  quiet  life  led  at 
most  of  the  spas,  the  regularity  of  living,  the  change  of  scene,  and  the  freedom 
from  the  "late  bours,"  "the  heavy  dinners,"  and  the  like,  which  form  so  great  an 
item  in  the  life  of  a  London  season.  Not  that  I  am  at  all  disposed  to  deny  that 
much  good  may  be  done  by  a  visit  to  foreign  spas.  On  the  contrary,  I  believe 
there  is  a  time  in  most  skin  diseases — it  is  generally  at  tlie  time  the  patient  is 

J;etting  towards  convalescence — when  a  visit  to  a  Continental  or  English  Spa  will 
0  great  things  for  him.  It  is  chiefly  with  a  view  to  get  rid  of  gouty  and  dyspeptic 
tendencies  that  I  advise  patients  to  go  to  the  various  sj)as  :  or  to  renovate  their 
constitutional  vigour  after  a  long  course  of  mineral  medicine  :  or  for  the  relief  of 
obstiuate  ausemia  :  or  the  removal  of  specific  cachexia.  The  following  is  a  list  of 
the  different  spas  to  which  patients  may  be  sent.  The  diseases  for  which  the 
waters  of  particular  spas  are  appropriate  are  also  stated. 


2. 


A.  FoBEiaN : — 

1.  Ems  

Salzbrunn   

Wiesbaden  

Bour bonne  les  Bains  

PriedrichshaU   

Pulhia  .   

Eehme  

Nauheim   

Kreuznach  

Krankenheil   

Leuk  (Loucche)  

Wildbad  

Gastein   

Pfseffers  

Teplitz   

Spa   

Schwalbach  

Pyrmont  

Franzensbad.   

9.  Aix-la-Chapelle  

Baden  (near  Vienna)  .. 
Baden  (in  Switzerland) 

Aix-les-Baius  

Bagnlires  du  Luchou  

Bareges   

St.  Sauveur   

Eaux  Bonnes  

Nenndorf   

Sandefjord  (Norway)  .. 


6. 
7. 


8. 


For  eczema  and  prurigo. 

Ulcers  and  chronic  skin  diseases,  with  abdo- 
minal plethora. 

Scrofulous  skin  diseases. 

Eczema  in  the  early  stages,  and  pityriasis. 

Lupus,  sycosis,  lichen,  ichthyosis,  scrofulous 
idcers. 

Eczema,  psoriasis,  and  all  chronic  skin  diseases. 

Prurigo,  psoriasis,  and  lichen,  where  there  is 
nervous  debility. 


Skin  diseases  connected  with  or  owing  to 
anaemia. 


All  sulphurous  watei-s,  useful  in  acne,  pity- 
riasis, psoriasis,  prurigo,  sycosis. 


BATHS  IN  SKIN  DISEASES. 
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B.  English  Waters  : — 

1.  Sulphurous. — Harrogate,  Mofifat,  Cheltenham  (sulphur  spring).  The  former 

is  suited  especially  to  eczematous  disease  in  gouty  and  rheumatic  subjects. 

2.  Saline. — Cheltenham,  Buxton,  Bath,  Scarborough,  Leamington  (New  and 

Old  Bath). 

3.  Chalybeate.— Twnhxi^gQ,  Cheltenham  (chalybeate),  Brighton.    I  think  very 

highly  of  the  iron  water  of  Tunbridge  Wells.  I  have  seen  this  do  much 
benefit  to  anaemic  subjects  suffering  from  chronic  skin  diseases. 

4.  Bromo-iodine. — Purtou  in  North  Wilts,  temperature  58^°  F.,  useful  in  stru- 

mous subjects ;  and  the  Woodhall  Spa  in  Lincolnshire.    The  latter  is 
situated  midway  between  Boston  and  Lincoln.    It  is  one  of  the  very  few 
spas  in  this  country  which  contain  in  any  medicinal  quantity  those  potent 
and  most  beneficial  agents,  bromine  and  iodine.  Amongst  the  Continental 
mineral  waters,  it  most  closely  resembles  that  of  the  celebrated  Kreuznach 
Spa,  to  which  invalids  of  a  certain  class  resort  from  nearly  all  parts  of  the 
world.    It  differs  from  and  is  superior  to  the  waters  of  that  spa  in  the 
very  much  larger  quantities  of  bromine  and  iodine  present  in  the  former, 
and  which  are  stated  to  be  some  three  or  four  times  as  great. 
The  bromo-iodine  water  of  the  Woodhall  Spa  is  a  very  powerfid  remedial  agent, 
especially  valuable  in  cases  of  scrofula,  lupus,  some  cases  of  syphilis,  and  of  psoriasis, 
especially  in  rheumatic  subjects.    The  water  of  the  spa  at  Woodhall  contains  a 
proportion  of  5J  grains  of  iodine  to  10  gallons;  and  20i  grains  of  bromine  in  10 
quarts.  " 

BATHS  IN  SKIN  DISEASES. 

The  use  of  baths  for  the  alleviation  of  pruritus  in  skin  diseases,  for  removing 
scaliness,  for  promoting  the  absorption  of  inflammatory  or  specific  prodiicts,  and 
the  destruction  of  parasites  of  different  kinds  is  coming,  I  rejoice  to  say,  into 
more  common  practice.  My  own  opinion  is,  that  skin  diseases  should  be  much 
more  systematically  treated  by  baths  than  they  are.  In  describing  the  various 
diseases  of  the  skin,  I  have  indicated  imder  what  conditions  the  several  kinds  of 
baths  should  be  used.  I  have  now  to  give  some  further  details  as  to  the  composi- 
tion and  exact  mode  of  using  these  baths. 

1.  Simple  Vapour  Baths. 

a.  The  Brick  Vapour  Bath. — Those  who  have  not  the  appliances  for  giving  a  proper 
vapour  bath  will  find  Mr.  Grantham's  a  simple  mode  of  applying  steam  vapour  to 
the  body.  His  directions  are  as  follows: — "Boil  two  gallons  of  water;  at  the 
same  time  put  into  the  fire  half  a  bricif,  which  must  be  heated  to  redness;  have 
a  cane-bottomed  chair  and  a  hot  bath  to  the  feet,  with  a  large  blanket  in  the 
room ;  put  the  boiling  water  into  an  earthen  pan,  and  place  it  under  the  chair : 
then  put  the  red-hot  brick  into  the  pan.  The  patient  is  to  be  seated  on  the  chair 
in  a  state  of  nudity,  with  the  feet  in  the  foot-bath,  and  then  to  be  covered,  except- 
ing the  head  and  face,  by  the  blanket.  By  these  means  the  steam  is  kept  up  on 
the  surface  of  the  body  for  the  space  of  fifteen  or  twenty  minutes  ;  after  which  the 
patient  is  to  be  well  dried  and  retire  to  a  warm  room,  or  be  placed  between  the 
blankets. " 

b.  A  Modified  Plan  for  giving  a  steam  bath  is  the  bath  invented  by  Messrs. 
Benham  and  froud,  of  Chandos  Street,  W.C  ,  and  called  the  Portable  Oriental 
Vapour  Bath.  The  price  is  about  thirty  shillings,  and  there  is  apparatus  for  all 
kinds  of  fumigation.  If  a  sulpliur  bath  is  to  be  given,  the  quantity  of  sulphur 
should  be  half  an  ounce  ;  mercurial  remedies  may  be  used  also  in  it. 

c.  Different  instrument  makers  keep  a  variety  of  simple  baths  for  the  administra- 
tion of  vapour  baths.  Hawksley,  of  Blenheim  Street,  supplies  a  capital  bath  for 
ordinary  use  at  a  few  shillings  cost. 

2.  Simple  Water  Baths. 

Temperatures. — The  following  are  the  temperatures  of  ordinary  baths  :  — 

Bath.                 Water.  Vapour.        .  Air. 

The  cold   40°  to  65°  F. 

The  cool    65°  to  75°  F. 

The  tepid            «5°  to  94°  F             90°  to  100°  F   9fi°  to  106°  F 

Warm                  94°  to   9«°  F            100°  to  115°  F   106°  to  120°  f" 

Hot                     98°  to  112°  F            115°  to  140°  F   120°  to  180°  F 
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The  above  are  the  temperatures  which  I  use  for  the  different  baths.  They  differ 
in  some  slight  particulars  from  those  ordinarily  given  ;  for  example,  a  tepid  is 
considered  to  be  from  85°  to  92°  F.,  I  make  the  range  from  85°  to  94°  F.,  for  patients 
will  not  care  to  soak  some  time  in  a  much  lower  temperature  than  93°  or  94°  F. 

3.  The  Turkish  Bath. 

In  many  cases  of  skin  diseases  the  Turkish  Bath  does  harm,  for  the  reason  that 
the  blood  is  determined  to  the  skin,  in  consequence  of  the  stimulant  action  of  the 
heat  upon  it.  However,  there  are  cases  in  which  the  skin,  not  being  hypera;mic, 
is  sluggish  in  action  as  regards  the  perspiratory  ftmction,  in  which  the  Turkish 
Bath  is  of  service.  The  bath  is  never  to  be  used  with  the  idea  of  "  sweating  out" 
impurities  through  the  skin.  It  gets  rid  of  a  certain  amount  of  fluid,  and  so 
may  relieve  congestion  of  internal  organs,  but  then  this  is  not  required  in  skin 
affections. 

4.  Wet  PacTcing  or  Compress. 

This  may  be  employed  with  advantage  in  some  cases  of  chronic  skin  diseases — 
mainly  in  psoriasis  and  chronic  eczema — to  remove  scales  from  diseased  sivrfaxjes. 
The  patient  may  be  wrapped  up  in  a  sheet  wrung  out  in  cold  water,  the  whole  being 
covered  over  with  a  blanJket,  and  left  for  a  quarter  or  half  an  hour  or  more  according 
to  circumstances,  in  those  cases  in  which  more  or  less  of  the  body  is  affected  by 
scaliness.  When  the  wet-packing  process  is  completed,  the  parts  from  whence  the 
cuticle  comes  off  must  be  dressed  with  some  simple  cerate  or  oil. 

5.  Oil  PacJcing. 

This  may  take  the  place  of  wet  packing  in  aU  cases  in  which  the  skin  is  tender 
or  much  inflamed,  and  it  is  especially  to  be  advocated  for  cases  of  pityriasis  rubra 
or  inflamed  psoriasis,  in  which  the  surface  is  dry,  tender,  and  more  or  less  inclined 
to  crack  and  excoriate. 

6.  Medicinal  Baths. 

Medicinal  Vapour  Baths  — It  is  needless  that  I  should  describe  in  detail  the  mode 
of  administering  medicinal  vapour  baths.  The  necessary  apparatus  can  be  obtained 
at  any  instrument  maker's.  The  mineral  is  volatihzed  by  means  of  the  heat  derived 
from  a  spirit  lamp,  which  is  made  to  play  both  upon  the  small  tray  in  which  the 
drug  is  placed,  and  upon  a  certain  small  layer  of  water,  so  that  steam  and  medicinal 
vapour  may  be  made  to  surround  the  patient's  body  at  the  same  time.  About  a 
quarter  of  an  hour  or  so  should  suffice  for  a  medicinal  vapour  bath.  If  a  mercurial 
bath  is  desired,  from  fifteen  to  thirty  grains  of  calomel  may  be  sublimed,  and  the 
patient  on  coming  out  of  the  bath  should  not  be  dried,  but  put  on  a  clean  night 
dress  and  go  to  a  warmed  bed.  If  a  sulphur  bath  be  given,  from  one  to  two  ounces 
of  sulphur  may  be  used.  At  University  College  Hospital  I  have  special  apparatus 
for  these  baths. 

Medicinal  Liquid  Baths. — These  baths  are  of  various  kinds.  The  quantity  of 
water  in  a  bath  is  estimated  at  thirty  gallons.  The  temperature  of  the  water  should 
be  from  90°  to  95°  F.,  and  the  amounts  of  medical  substance  and  the  difl'erent  kinds 
of  the  latter  are  indicated  in  the  following  table  :■ — ■ 

7.  Emollient  Batlis,  made  of — (a)  Bran,  2  to  fi  lbs.  ;  (6)  Potato  starch,  1  lb. ;  (c) 
Gelatine,  1  to  3  lbs.  ;  (d)  Linseed,  1  R.  ;  (e)  Marshmallow,  4  lbs.  ;  (/)  Size,  2  to 
4  lbs. — to  20  or  30  gallons  of  water.  Use  in  aU  erythematous  and  itchy  and  scaly 
diseases. 

8.  Alkaline. — (a)  Bicarbonate  of  soda,  gij  to  ;  (6)  Carbonate  of  potash,  gij 
toSvj;  (c)  Borax,  5iij-  The  bicarbonate  of  soda  I  often  use  with  bran  liquor 
made  by  infusing  a  gallon  of  bran.  Use  in  eczema,  psoriasis,  urticaria,  lichen^  and 
prurigo,  where  there  is  much  local  irritation. 

9.  A  cid. — Nitric  or  muriatic  acid,  § j ;  or  a  mixture  of  nitric  acid,  Sj ;  or  more, 
with  hydrochloric  acid,  in  Like  quantity,  to  30  gallons  of  water.  Useful  in  chronic 
lichen  &nd  2)ru7'igo. 

^10.  Iodine. — Iodine,  5ss,  iodide  of  potassium,  gss.  with  5ij  of  glycerine;  or  iodine, 
5j  or  more,  with  gj  or  5ij  of  liquor  potassiE,  to  30  gallons  of  water.  Use  in 
scrofulous  eruptions,  in  syphdis,  and  in  squamous  diseases. 
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11.  Bromine. — 20  drops  of  broiniae,  with  5ij  of  iodide  of  potassium.  Use  as 
the  iodine. 

12.  Sidphuret  of  Potassiunt. — gij  to  5iv  to  each  bath.  The  balneum  sulphuris  co. 
of  Startin  is  made  with  gij  of  sulphur  (precipitated),  5j  of  hyposulphite  of  soda, 
and  gss  of  dilute  sulphuric  acid,  with  a  pint  of  water,  added  to  the  usual  30  gallons 
of  water.    Use  in  itch,  in  chronic  eczema,  lichen,  and  psoriasis. 

13.  Mercurial.— Bichloriie,  3j— iij,  with  3j  of  hydrochloric  acid.  Biniodide  of 
mercury,  3j,  with  gij  of  chloride  of  sodium.  Use  in  pityriasis  rubra  and  the 
si/philodermata,  especially  with  ulceration.  The  Purton  springs  in  North  Wilts  are 
bromo-iodated  and  sulphated  waters,  having  a  temperatm-e  of  584°  ^  t  ^^'^  would 
appear  to  be  very  useful  in  strumous  subjects. 

CAUSTICS. 

14.  Iodine. — Iodine,  3ss  ;  iodide  of  potassium,  3j ;  distdled  water,  3v.  Use  in 
glandular  enlargtments,  lupus. 

15.  Nitrate  of  Silver,  Qij  ;  spirit  of  nitric  ether,  5j.  (To  be  kept  excluded 
from  the  light.)  Use  in  the  chronic  forms  of  erythema,  eczema,  psoriasis,  and 
ringworms. 

Ifi.  Chloride  of  Zinc. — Chloride  of  zinc,  3iv,  chloride  of  antimony,  .3ij,  starch,  3j, 
and  glycerine,  q.  s.    Use  in  tdcerous  and  tuberculous  affections. — Startin. 

17.  Arsenical. — Calomel,  5ijss  ;  bisidphuret  of  mercury,  Qij ;  and  arsenious  acid, 
3j. — Use  in  lupus,  scrofulous  ulcers,  and  syphilis. — Startin, 

18.  Vienna  Paste. — Unslaked  lime  and  caustic  potash,  of  each  equal  parts  ;  when 
used,  mix  with  alcohol.    Use  as  above. 

19.  Bici/anide  of  Merctiry. — Gr.  ij  or  more  to  oj  of  water.  Use  in  acne  rosacea  ; 
to  be  painted  on  for  two  or  three  minutes,  and  then  wiped  off. — Burgess, 

20.  Biniodide  of  Mercury. — Gr.  x  to  gr.  xx  to  gss  of  glycerine.  Use  in  lupids 
especially. 

21.  Acid  Nitrate  of  Mercury,  5ij  ;  tragacanth  powder  to  make  a  mass.  Use  in 
lupus,  syphilitic  tubercles,  ncevus,  &c. 

22.  Chromic  Acid,  gr.lx;  water  3i'v.    Use  for  the  destruction  of  warts. 

23.  Plencks. — Alcohol  and  acetic  acid,  of  each  gss  ;  bichloride  of  mercury,  alum, 
camphor,  and  carbonate  of  lead,  of  each  3ss.  Use  in  syphilitic  warts  ;  pencil  twice 
a  day. 

24.  Savin  (Langston  Parker).— Powdered  savin,  bichloride  and  nitric  oxide  of 
mercury,  equal  parts.    Use  in  condylomata  and  warts. 

25.  Coster's. — Iodine,  3j  to  3ij ;  and  colourless  oil  of  tar,  gj.  Use  in  ringworm  in 
the  early  stages ;  six  apphcations  suffice. 

26.  Nitrate  of  zinc,  1  part ;  bread  mass,  2  or  3  parts.  Use  in  lupus,  to  be  spread 
over  the  surface  thinly. 

SOAPS. 

27.  Hendrie's  Dispensary  petroleum  soap.    Use  in  eczema. 

28.  Juniper-tar  Soap  (recommended  by  Velten  of  Aix-la-ChapeUe).  Use  in  the 
squamous  diseases  especially. 

29.  The  common  Soft  (potash)  Soap,  used  in  chronic  infiltration — e.g.,  lichen  civcum- 
scriptus  or  chronic  eczema.  It  may  be  dissolved  in  boiling  water,  gj  of  the  soap  to 
gij  of  water,  and  scented  with  some  aromatic  oil. 

30.  The  Sulphur  Soap.    Use  in  scabies  and  prurigo. 

31.  Sapo  Laricis  (Moore,  Dub.  Hosp.  Gazette,  March  15,  1859). — Wheaten  bran, 
giv  ;  glycerine,  giij  ;  white  curd  soap,  gxxiv ;  extract  of  larch  bark,  gvj ;  and  rose- 
water,  gxij.    Use  ID.  pityriasis,  psoriasis,  chronic  eczema,  and  herpetic  eruptions. 

.32.  Pears'  Transparent  Soap. — This  is  the  best  soap  made,  though  I  have  a  decided 
objection  to  the  makers'  vaunting  my  name  in  print  in  their  circular  as  approving  it. 
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33.  There  are  many  other  kinds  of  soap,  but  I  am  not  in  the  habit  of  using  them 
very  much— ex.,  sulphur,  carbolic  acid,  oxide  of  zinc,  &c.,  a  series  of  which  are 
carefully  made  by  Morstatt  and  Co. 

ASTRINGENTS. 

34.  Alum,  gr.  xx;  sulphate  of  zinc,  gr.  x;  glycerine,  3j  ;  rose-water,  5iv.  Use  in 

erythema,  intertrigo,  eczema. 

35.  R.  Tannic  acid,  gr.  xl ;  French  vinegar,  gss ;  distilled  water,  gvijes. 
M.  Use  in  sehorrhma. — Neligan. 

36.  R.  Tincture  of  krameria,  3ij;  creasote,  gtt.  viij  ;  dilute  prussic  acid,  gtt. 
viij  ;  distilled  water,  giv.    M.  Use  in  chronic  eruptions  with  itching. — Neligan. 

37.  R.  Opium,  gr.  viij  ;  creasote,  gtt.  x;  lard,  gij ;  M.  Use  in  prurigo  and 
lichen. — Neligan. 

38.  R.  Tincture  of  myrrh,  gtt.  xxx;  oxide  of  zinc,  gr.  xx  ;  cold  cream,  gj. 
M.  Use  in  prurigo,  erythema,  and  lichen. — Neligan. 

39.  R.  Borax,  5j  to  3j ;  glycerine,  gj ;  rose-water,  gviij.  M.  Use  in  squamous 
diseases. 

40.  R.  Oxide  of  zinc,  5ij  ;  glycerine,  3i]' ;  lead-water,  5iss ;  lime-water,  gvj  to 
viij.  M.  Use  in  the  secretory  stage  of  eczema,  in  acne,  in  lichen,  foul  ulcers,  im- 
petigo, and  herpes. 

41.  R.  Dilute  hydrochloric  or  nitric  acids,  5ss  to  3ij ;  acetate  of  lead,  gr.  v  to  x  ; 
water,  gvj.    M.    Use  in  eczematous  and  lichenous  affections. 

42.  R.  Alum,  3ij ;  infusion  of  roses,  gxx.  M.  TJse  in  acne,  pityriasis,  ajid  eczema 
{sine  crustis). — Cazenave. 

43.  R.  Sulphate  of  copper,  3j ;  suljjhate  of  zinc,  gss ;  distilled  water,  gxvj  ; 
cherry-laurel  water,  gss.    M.    Use  in  mentagra. — Dupey. 
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44.  R.  Carbonate  of  soda,  3ss  ;  conium  juice,  gj  ;  elderflower  water,  gj.  M. 
Use  in  eczema,  lichen,  urticaria,  to  allay  itching. 

45.  R.  Bicarbonate  of  soda,  3j ;  glycerine,  3iss  ;  elderflower  water,  gvjss.  Use 
as  above. 

45a.  R.  Biborate  of  soda,  3ij ;  cherry-laurel  water,  gj  ;  elderflower  water,  3xj. 
M.    Use  in  lichen. — Neligan. 

46.  R.  Soda  or  potash,  3ij ;  water,  gvj  to  gviij.  M.  Use  in  the  early  stages  of 
vesicular  a/nd  papular  diseases  to  allay  itching. 

Morphia. 

47.  R.  Borax,  gss ;  siilphate  of  morphia,  gr.  vj  ;  rose-water,  gviij.  M.    Use  in 

pruritus  vulvae. — Meigs. 

48.  R.  Solution  of  hydrochlorate  of  morphia,  giss ;  solution  of  potash,  5ij  ; 
glycerine,  gj  ;  cherry -laurel  water,  gj ;  elderflower  water,  to  gxij.  Use  inprtiri- 
ginous  eruptions. 

Prussic  Acid. 

49.  R.  Bichloride  of  mercury,  gr.  j  ;  prussic  acid,  dilute,  5j  ;  emulsion  of 
almonds,  gvj.    M.    Use  in  itching,  in  lichen,  in  the  syphilodermata. 

50.  R.  Dilute  prussic  acid,  3s8  to  5j  ;  infusion  of  marshmallow,  gv  to  gviij.  M. 

Use  in  pruritus. 

51.  R.  Acetate  of  ammonia,  gij ;  prussic  acid,  dilute,  5j  ;  tincture  of  digitalis, 
3iij ;  rose-water,  gv.    M.    Use  in  pruintus,  prurigo,  lichen,  urticaria. — Thomson. 

52.  R.  Acetate  of  ammonia,  gj  ;  prussic  acid,  dilute,  ^iss  ;  infusion  of  tobacco, 
gviij.    Use,  to  be  sponged  on  to  the  part  twice  a  day  in  pruritus  ani  scu  vulvw. 
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-53.  R.  Borax,  3j  ;  prussic  acid,  3ij ;  rose-water,  Use  in  the  pruritus  ol 

old  people. — Neligan. 

Cywnide  of  Potassium. 

54.  B.  Cyanide  of  potassium,  gr.  vj ;  cocliineal,  gr.  j ;  cold  cream,  5j.  Use  in 
pruntus,  wticaria.  — A  nderson. 

55.  B.  Cyanide  of  potassium,  gr.  v  ;  sulphur,  bicarbonate  of  potash,  of  each  Sss  ; 
cochineal,  gr.  vj  ;  axungia,  §j.    Use  in  eczema  with  pruritus. — Anderson. 

56.  B  Cyanide  of  potassium,  gr,  xv  ;  water,  o^iij-  XS&&'va.  pudendal  irritation, 
lichen,  s.nd  prurigo.    N.B.    Keep  in  a  dark  place. — Hardy. 

Clilorofoi'm. 

67.  R.  Chloroform,  nivj ;  cucumber  cerate,  5j-   M.    Use  in  pruritus. 

68.  R.  Carbonate  of  lead,  3ss ;  chloroform,  lUiv ;  cold  cream,  gj-  M.  Use  in 
pruritus. 

59.  R.  Chloroform,  iilviij  ;  glycerine,  5j ;  white  wax  ointment,  5vj ;  cyanide  of 
potassium,  gr.  iv.    Use  in  pruntus. — Neligan. 

60.  R.  Acetate  of  morphia,  1  part ;  chloroform,  8  parts  ;  lard,  60  parts ;  oil 
sweet  almonds,  40  parts.  Use  in  pruritus  pudendi,  to  be  applied  two  or  three  times 
a  day. — Dr.  Elleaume. 

61.  R.  Chloroform,  3j  5  glycerine,  3iv.    M. — Dupa/rc, 

62.  R.  Glycerine,  5ij ;  bichloride  of  mercury,  gr.  iss ;  chloroform,  nixx ;  rose- 
water,  §vj.  M.  Use  in  itching,  in  papular  and  vesicular  diseases,  and  urticaria. — 
Burgess. 

Belladonna. 

63.  R.  Extract  of  belladonna,  ^as  ;  hydrocyanic  acid,  dilute,  §ss  ;  glycerine, 
5j ;  water,  §xiv.  M.  Use  diluted  in  papular  and  phlegmonous  affections.  — 
Startin. 

Digitalis. 

64.  R.  Tincture  of  digitalis,  5ij  to  3iv ;  glycerine,  §ss ;  rose-water,  gvj.  M. 
Use  as  a  lotion  in  pruritus  of  purely  neurotic  character. 

Liquid  Pitch. 

65.  R.  Pitch,  3j  ;  extract  of  opium,  3j  ;  lard,  §j.  M.  JJsqvh  obstinate  prurigo. — 
Duparc. 

Benzoin. 

66.  R.  Sweet  almonds,  5j  ;  orange-flower  water,  gij ;  rose-water,  gviij.  Make 
an  emulsion,  then  add  muriate  of  ammonia,  3j ;  tincture  of  benzoin,  3ij.  M.  Use 
chiefly  as  a  cosmetic. — Herman. 

Lead. 

67.  Carbonate  of  lead,  gr.  iv  ;  glycerine,  5j ;  simple  cerate,  gj.  M.  Use  in 
erythema. 

68.  R.  Solution  of  diacetate  of  lead,  3j  to  3ij ;  infusion  of  marshmallow, 
gxvj.    M.    Use  in  lichen  and  chronic  eczema. — Burgess. 

Rumex. 

68  A.  Eumex  ointment,  5j ;  hjrpochloride  of  sulphur,  3ij.  Use  in  acne  rosacea.  

Anderson. 

The  rumex  ointment  is  made  as  follows : — Eumex  root,  gxviij ;  prepared  lard,gxij ; 
yellow  wax,  gij.  Bruise  the  root,  boil  for  two  hours  in  distilled  water ;  strain  and 
evaporate  to  giv.  Add  gradually  the  lard  and  wax  already  melted,  aud  stir  tlie 
whole  until  cold. 

09.  R.  Solution  of  acetate  of  ammonia,  gij  ;   alcohol,  gss  ;  rose-water,  giv. 
M.    Use  in  lichen. — Burgess. 
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Lime. 

70.  R.  Protochloride  of   lime,  ^ss ;  almond  oil,  gij ;  lard,  giij.    M.    Use  in 

pajoular  itching. — Biett. 

71.  Glycerine,  §j ;  compound  tragacantt  powder,  3ij ;  honey,  3ij;  saccliarated 
lime  solution,  ^iaa;  almond  emulsion,  gviij.  Use,  to  protect  herpes,  burns,  chapped 
hands,  &c. 

Zinc. 

72.  B..  Acetate  of  zinc,  gr.  ij  ;  rose-water,  5j ;  cold  cream,  gj.    M.    Use  in 

erythema  and  herpes. 

73.  B..  Oxide  of  zinc,  3j ;  carbonate  of  lead,  3j  ;  spermaceti,  5j ;  olive  oil, 
q.  s.    To  make  a  soft  ointment.    Use  in  seborrhoea,  where  the  skin  is  inflamed. — 

Neumann. 

Camphor. 

74.  B.  Camphor,  Sss  ;  alcohol,  q.  s ;  oxide  of  zinc,  starch,  aa  §j.  M.  Use 
as  a  powder  to  allay  burning  heat  of  eczema. — Anderson. 

75.  R.  Camphor,  gr.  viij  ;  tincture  of  conium,  3ij ;  simple  cerate,  5j-  — 
Neliyan. 

76.  R.  Camphor,  3ss  to  3j  ;  alcohol,  §j ;  borax,  Qij  ;  rose-water,  oviij.  M. 
Use  in  pruritus,  eczema,  and  erythemata. 

Absorbent  Powders. 

77-  li.  Powdered  maize,       j  oxide  of  zinc,  5j  j   calamine,  oss.  M.  Absorbent 

powder  for  excoriated  surfaces. 

78.  Powdered  maize,  §1^;  oxide  of  zinc,  5j  ;  iris  powder,  oSs;  oil  of  almonds, 
gtt.  X.    Mix.    Use  as  an  absorbent  powder. 

Aconitine. 

79.  B.  Aconitine,  gr.  j  to  gr.  v  ;  lard,  5j.  M. 

80.  B.  Iodoform,  gr.  xxx — Ix  ;  lard,  §j.  Use  to  dress  painful  burns,  ulcers, 
chancres,  and  boils. 

81.  B.  Citric  acid,  3ij  ;  borax,  5]  ;  water,  oviij.    Use  in  cancerous  ulceration. 

STIMULANT  AND  ABSOEBENT  REMEDIES. 

82.  R.  Soft  soap,  gj ;  boiling  water,  gxvj ;  perfume  to  taste.  M.  Use  in  the 
second  stage  of  eczema  to  counteract  the  iniiltration. 

83.  B.  Tar,  alcohol,  soft  soap,  aa  §j.  M.  Similar  to  Hebra's  TV.  Saponis  Viridis 
cum  pice.    Used  in  eczema. 

84.  B.  Alcohol,  oil  cade,  soft  soap,  aa  gj ;  oil  lavender,  5iss.  M.  More  elegant 
than  the  former. — Anderson. 

Kalicreme  of  JJebra. 

85.  B.  Soft  soap,  gij ;  spirits  of  wine,  gj ;  dissolve,  filter,  and  add  spirits  of 
lavender,  3ij-    Mix.    Use  in  seborrhcca. 

86.  B.  Camphor,  gr.  x  ;  glycerine,  mx ;  fresh  lard,  gj.  M.  Startm's  camphor 
ointment.    Use  in  erythematous,  vesicular,  and  squamous  diseases. 

Borax. 

87.  B.  Borax,  carbonate  of  ammonia,  aa  5iss  ;  glycerine  gj ;  hydroc3^anic  acid, 
dilute,  3iij ;  distilled  water,  gxvj.  M.  Use  in  vesicular  and  sebaceous  diseases, 
diluted  from  one  to  four  timeB. —  Slarlin. 

88.  B.  Borax,  Qij  ;  oxide  of  zinc,  3j ;  solution  of  subacetate  of  lead,  jij ;  lime- 
'  water,  gvj  to  gviij.    M.    Use  in  eizcma  and  herpes. 

8!).  B.  Borax,  3j  to  3ij  ;  glycerine,  3j  ;  lard,  gj,  M.  Use  in jsorasiVtV  diseases, 
eczema,  erythema,  intertrigo,  and  lichen. 
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90.  Borax,  3j  ;  alum,  5j ;  glycerine,  gij.    Use  in  eczema  of  the  scalp. 

91.  Acetate  of  zinc,  gr.  iij  to  gr.  v;  lard  §j.    Use  in  lupus. —  Weisse. 

Mercurial. 

t 

92.  R.  Calomel,  3j ;  lard,  sj.    M.    Use  in  herpes,  psoriasis,  pruritus  vulvce. 

93.  Bi.  Protoiodide  of  mercury,  gr.  ij  to  gi-.  xv  ;  lard,  5j-  M.  Use  in  acne. — 
Hard;/. 

94.  R.  Uicyanide  of  mercury,  gr.  v  to  gr.  x ;  lard,  5j-    M.    Syphilitic  tubercles, 

95.  R.  Biuiodide  of  mercury,  gr.  v  to  gr.  xx  ;  lard,  5j-  M.  Use  cautiously  in 
tubercular  syphilis,  lupus,  and  acne  indurata. 

96.  R.  lodo-chloride  of  mercury,  gr.  iij  to  gr.  x  ;  lard,  5j.    M.    Use  as  above. 

97.  R..  Eed  precipitate,  finely  powdered,  white  i^recipitate,  a.a  gr.  vj ;  lard,  oj- 
M.  Unguentum  mercuriale  co.  Use  in  sebaceous,  squamous,  ulcerous,  tubercular, 
and  papular  eruptions. — Startin. 

^  98.  R.  Iodine,  gss ;  glycerine,  5ij ;  olive-oil,  giiiss  j  strong  mercurial  ointment, 
oij.  M.  The  linameatum  hydi-arg.  et  iodini  of  Startin.  Use  in  tubercular  and 
cachectic  affections. 

99.  R.  Bichloride  of  mercury,  gr.  iv  ;  dilute  nitric  acid,  5j ;  dilute  hydrocyanic 
acid,  3j  ;  glycerine,  3ij ;  water,  gviij.  M.  Startin's  Lotio  hydrargyri  bichloridi. 
Use  in  syphilitic  eruptions,  pityriasis,  chloasma,  &c. 

100.  R.  Olive- oil,  §ij  ;  fresh  lard,  gij ;  red  precipitate,  3j ;  oil  of  bitter  almonds, 
gtt-  x;  glycerine,  3j.  M.   Startin's  lin.  hydrarg .  nitrico  oxydi.    XJse  in  pityriasis. 

Sulphur. 

101.  R.  Iodide  of  sulphur,  gr.  x  to  5j ;  lard,  gj.    M.    Use  in  acne. 

102.  R.  Precipitated  sulphur,  alcohol,  aa  gj.    M.    Use  in  acwe. —  Hebra. 

103.  R.  Hypochloride  of  sulphur,  5ij ;  subcarbonate  of  potash,  gr.  x  ;  lard,  gj ; 
oil  of  bitter  almonds,  gtt.  x.    M.    Use  in  acne.  —  Wilson. 

104.  R.  Sulphuret  of  potassium,  gss;  lime-water,  gxvj.    M.    Use  in  pityriasis, 
pustular,  and  paj'asiiic  diseases. 

105.  R.  Sulphuret  of  potassium,  sulphate  of  zinc,  each  5j ;  rose-water,  giv. 
Use  in  acne  indurata. — Bulkley. 

106.  Sulphur,  glycerine,  rectified  spirits  of  wine,  carbonate  of  potash,  sulphuric 
ether,  ecxual  parts.   To  be  rubbed  into  the  part  affected  with  comedo. 

Tar. 

107.  R.  Tar,  alcohol,  aa  5 j.    M.    Use  chiefly  in  jpsomm's. 

108.  R.  Pyroligneous  oil  of  juniper,  3j  to  3iij ;  mutton  suet,  gss  ;  lard,  gj.  M. 

Use  in  eczema  and  psoriasis  palmaris,  &c. 

109.  R.  Tar,  3j ;  camphor,  gr.  x;  lard,  3x.    M.    Use  in  2^ruritus,  in  vesicular 
and  papular  diseases. — Baum6. 

Lead. 

110.  R.  Acetate  of  lead,  gr.  xv ;  dilute  hydrocyanic  acid,  lUxx  ;  alcohol,  gss; 
water,  q.  s.  ad  gvj.    M.    Use  in  impetigo. 

111.  R.  Iodide  of  lead,  gr.  xij  ;  chloroform,  mxl ;  glycerine,  3j;  lard,  gj.  M. 
Use  in  eczema  and  psoriasis. — Belcher. 

Silver. 

112.  R.  Chloride  of  silver,  gr.  v  to  gr.  xv;  lard,  gss;  white  wax,  5ij.  M. 
Use  in  psoriasis. 

113.  R.  Nitrate  of  silver,  gr.  ij  to  gr.  x;  water,  gj.    M..    Use  in  eczema  and 
erythemata. 
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Bismuth. 

114.  R.  Subnitrate  of  bismuth,  5ij ;  bichloride  of  mercury,  gr.  x ;  spirits  of  cam- 
phor, 5ss  ;  water,  q.  s.  ad  oxvj.  M.  Lotio  bismuthi  nitratis.  Use  in  sebaceous, 
pustular,  and  vesicular  diseases,  and  in  pityriasis.  Use  diluted  with  from  1  to  3 
parts  water. — Slartin. 

Phosphorus. 

115.  B..  Phosphorated  ether,  3j ;  cerate,  free  from  water,  3 v.  M.  Use  in 
lupus,  syphilitic  tubercles,  acne  rosacea. — Burgess. 

116.  R.  Phosphorus,  gr.  ij  to  gr.  v;  ether,  q.  s.  to  dissolve;  camphor,  gr.  xx  ; 
cerate,  gss.    M.    Use  as  above. 

Zinc. 

117.  R.  Oxide  of  zinc,  3ij  ;  calamine  powder,  oss;  glycerine,  3ij ;  rose  water, 
3viij.    M.    Use  in  eczema,  generally  where  the  surface  is  tender  and  red. 

118.  The  same  +  gr.  j  of  the  bichloride  of  mercury. 

Creasote. 

119.  Creasote,  fllxxx ;  glycerine,  3iij;  water,  o^l  to  oviij.    M.    Use  in 

pityriasis. 

Various. 

1 20.  R.  Tr.  of  nux  vomica,  gss  ;  spirits  of  camphor,  essence  of  caraway,  aa  3ij ; 
distilled  water,  gvij.    M.    TSse  in  chronic  lichen  simplex. — Neligan, 

Hehra's  Ung,  Diachyli, 

121.  Bt.  Ung.  diachyli  albi  (Plumbi). — This  is  made  by  boiling  together  olive 
oil,  5xv,  and  litharge,  giij  et  3vj  to  a  good  consistence,  and  adding  3ij  of  oil  of 
lavender.    Use  in  eczema,  applied  twice  a  day  on  linen. 

122.  R.  Bichloride  of  mercury,  gr.  viij  ;  distilled  water,  oiv ;  sulphate  of  zinc, 
acetate  of  lead,  aa  Qij ;  alcohol,  3ij-  M.  Hardy's  lotion  for  epilielides.  Use 
night  and  morning. 

123.  R.  Mezereon  bark,  horseradish,  aa  §j  ;  distilled  vinegar,  hot,  oij-  M. 
Infuse  for  a  week  and  strain.    Use  in  tinea  decalvans. —  Wilson. 

124.  R.  Persulphate  of  iron,  3j ;  tincture  of  iodine,  soap  liniment,  aa  oj.  M. 

Use  in  chilblains. 

125.  R.  Bichloride  of  mercury,  gr.  j ;  tincture  of  benzoin,  5ij ;  distilled  water, 
§vj.    M.    Virgin's  milk.    Use  in  acHc. 

126.  R.  Cod  liver  oil,  tincture  of  cantharides,  aa  oj-  M.  Use  in  syphilitic 
alopecia. — Langston  Parker. 

127.  R.  Cod  liver  oil,  g.i  ;  solution  of  ammonia,  gss  ;  tincture  of  cantharides, 
5ss  ;  honey-water,  gij  ;  essence  of  rosemary,  oi\.  M.  Use  in  syphilitic  alopecia. — 
Langston  Parlcer. 

128.  R.  Balsam  of  Peru,  5ij  ;  oil  of  lavender,  gtt.  xij  ;  simple  cerate,  giiss. 
M.    Use  in  loss  of  hair. 

129.  R.  Fowler's  solution,  3j ;  distilled  water,  gj.  M.  Use  in  lupus.  — 
Hooper. 

130.  R.  Subcarbonate  of  soda,  3ij ;  extract  of  opium,  gr.  x  ;  slaked  lime,  oj ; 
lard,  gij.    M.    Use  in  prurigo. — Biett. 

131.  R.  Oil  of  bitter  almonds,  5ij ;  cyanide  of  potassium,  gr.  xij  ;  G.alen's 
cerate,  gij.    M.    Use  in  itching  and  prurigo  with  great  caution. 

132.  R.  Cyanuret  of  mercury,  gr.  vj  ;  simple  cer.ate,  gj-  Use  in 
syphilitic  ulcers. 

133.  R.  Chloride  of  lime,  gss ;  oil  of  sweet  almonds,  gij ;  lard,  giij.    M.  Use 

in  papular  itching. 

134.  R.  Hyposuljiliite  of  soda,  5j ;  glycerine,  gj ;  water,  giij.  M.  Use  in 
pruritus  vagina. 
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135.  ^R.    Biborate  of  soda,  3isa;  hydrocyanic  acid,  dilute,  5ss  ;  glycerine,  3iii  • 
water,  gvj.    M.    \3s,e  in  syphilitic iMlmar  psoriasis. — Startin.  '  ' 

136.  H.  Ammonio-chloride  of  mercury,  9j  ;  olive  oil,  lard,  aa  sj ;  oil  of  roses, 
gtt.  vj  ;  tincture  tolu,  gtt.  xx.    M.    Use  in  pityriasis  capitis. 

137.  R.  Liq.    carbonis    detergens,  gss  ;    glycerine,  5ss  ;   acid  hydrocyanic, 
dilute,  nixx ;  water,  gx.    M.    Use  in  psoriasis. 

138.  R.  Citrine  ointment,  3ij  ;  camphorated  oil,  glycerine,  aa  §ss.    M.  Use 

in  2'>soriasis. 

139.  R.  Iodide  of  lead,  gr.  xij ;  chloroform,  gtt.  xl ;  glycerine,  3j  :  adeps,  gi. 
VSQ  Ml  eczema  a,nd  psoriasis. 

EMPLASTR^. 
Emplastrum  Fuscum  of  the  Continentals. 

140  R.  Ca;mphor,  Sss;  black  pitch,  5vj ;  yellow  wax,  Six;  red  oxide  of 
lead,  oij  ;  olive  oil,  §iv.  To  be  melted  together  till  a  little  burned.  Use 
m  boils. 

Emplastrum  Eydrargyri  {German  formula). 

141.  R.  Mercury,  3iv ;  turpentine,  3ij ;  yellow  wax,  3iij  ;  lead  plaster,  giss. 
Use  in  acne  rosacea. — Neumann. 

MIXTURES. 

Chiefly  those  of  use  in  more  obstinate  and  chronic  cases. 

Mercurial. 

f:  Bichloride  of  mercury,  gr.  ^  to  ^  ;  dilute  hydrochloric  acid,  ptt.  x  : 
water,  gj.    M.    Take  at  one  dose.  '  fc  . 

143.  R.  Bichloride  of  mercuiy,  gr.  j  ;  iodide  of  potassium,  3ij  ;  water,  giii.  M. 
Dose  :  a  dessertspoonful  three  times  a  day.    Use  in  acne.— Burgess. 

144.  R.  Bichloride  of  mercury,       ;  iodide  of  potassium,  3vj ;  comp.  tincture 
iodine,  £,1]  ;  water,  q.  s.  ad  gxvj.    M.    Startin's  mist,  hydrargyri  iodidi.    N  B 
bj  contains  i  gr.  bichloride  and  gr.  3  of  iodide. 

-  of  mercury,  gr.  i  to  ^  ;  arsenious  acid,  gr.      to  ^  ;  water 

oss.    M.    Hor  one  dose  in  chronic  syphilis. 

146.  R.  Biniodide  of  mercury,  gr.  iij ;  iodide  of  potassium,  3j  to  5ij  ;  alcohol,  Sii : 
syr.  ginger,  5iv  ;  water,  q.  s.  ad  giss.  M.  Dose :  30  drops  three  times  a  day  in 
secondary  syphilis. — Puche. 

147.  R.  Biniodide  of  mercury,  gr.  j  to  gr.  ij ;  iodide  of  potassium,  gss  ;  water, 
oy\\].  M.  Dose  :  a  tablespoonful  m  a  cup  of  ptisan,  with  the  waters  of  Bareges 
and  Louchon. — Hardy. 

148.  R.  Donovan's  solution,  or  liq.  arsenici  et  hydrargyri  iodidi.  Dose:  in,x 
to  XXX  ;  5j  contains  gr.  \  of  arsenious  acid,  gr.  \  of  peroxide  of  mercury,  and  about 
gr.  \  of  iodine  converted  into  hydriodic  acid. 

149.  Bromide  of  mercury,  gr.  \  ;  Hquid  extract  of  sarsa,  3ij ;  compound  decoction 
of  sarsa,  3x.    For  a  dose.    Use  in  obstinate  secondary  syphilis. 

150  R.  Bicyanide  of  mercury,  gr.  ij ;  water,  gxvj.  M.  Dose :  one  table- 
spoonful  night  and  mornmg.—Langston  Parker.  Uses— The  above  are  used  chiefly 
m  secondary  syphilis  ;  the  3rd,  5th,  6th,  and  8th  especially  in  tubercular  forms  ;  the 
4th  and  7th,  in  ulceration  when  it  is  of  a  syphilitic  nature. 

Arsenical. 

151.  R.  Wine  of  iron,  gjss ;  simple  syrup,  gss ;  Fowler's  solution,  gtt.  xlviii  • 
distilled  water,  to  gvj.  M.  Dose  :  a  tablespoonful  twice  or  thrice  a  day.  gi  con- 
tains itliv  of  arsenical  solution. 

152.  R.  Fowler's  solution,  mlxxx ;  iodide  of  potassium,  gr.  xvj ;  iodine  er  iv  • 
orange-flower  water,  gij.  M.  Dose  :  a  teaspoonful  three  times  a  day  Use  in 
eczema. — N dig  an.  '' 
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153.  R.  Cod-liver  oil,  gij  ;  one  yolk  of  egg  ;  Fowler's  solution,  mlxiv ;  syrup,  3ij ; 
distilled  water,  q.  s.  ad  giv.  M.  Dose  :  one  teaspoonf ul  three  times  a  da.y.— Wilson. 

154.  R.  Bromide  of  iron,  5ss ;  Fowler's  solution,  3j ;  elderflower  water,  giss  ; 
orange-flower  syrup,  gss.  M.  Dose  :  a  teaspoonful  three  times  a  day.  Use  in 
ancemic  siibjects, — Neligan. 

155.  R.  Arseniate  of  soda,  gr.  j  to  ij  ;  distillecl,  gviij.  M.  Dose  :  one  table- 
spoonful  daily ;  then  two,  in  conjunction  with,  alternately,  alkaline  and  vapour 
baths,  and  tincture  cantharides  night  and  morning,  and  the  mineral  waters  of 
St.  Sauveur  and  Loudche.  Use— beneficial  in  lichen,  also  in ^jsmasts  and  c/trontc 
eczema. — Hardy. 

loC.  R.  Fowler's  solution,  tincture  of  cantharides,  aa  gss.  M.  Dose  :  ten  drops 
twice  a  day,  increased  to  fifteen  drops.    Use  in  x)soriasis  especiaXij.— Bennett. 

157.  R.  Arsenious  acid,  gr.  ij ;  distilled  water,  gj.  M.  This  is  an  hypoderniic 
solution.  Three  drops  may  be  used  once  daily,  to  be  followed  in  four  days  I'y  the 
injection  of  three  drops  twice  a  day.  Five  drops  may  be  used  after  the  twelfth 
day.    Use  in  the  treatment  of  chronic  shin  diseases— ex.,  psoriasis,  lichen,  &c. 

158.  R.  Solution  of  chloride  of  arsenic,  3ss  ;  dilute  hydrochloric  acid,  3  j  ;  tincture 
sesquichlorideofiron,  Siss  to  3iij  ;  water,  to  gviij.  M.  Dose:  a  sixth  part  three 
times  a  day. 

Ferruginous. 

159  R.  Sulphate  of  magnesia,  giij  ;  sulphate  of  iron,  5ij  ;  dilute  sulphuric  acid, 
gss  ;  infusion  of  quassia,  q.  s.  ad  gxvj.  M.  Dose  :  3ij  to  gss.  Use  in  acne,  eczema, 
impetigo,  and  ulcerous  affections.  (An  aperient  tonic.)  The  mistura  fern  acid  ot 
Startin. 

160.  R.  Sulphate  of  magnesia,  gv  ;  syrup  iodide  of  iron,  gj  ;  oil  of  peppermint, 
mx;  water,  q.  s.  ad  gxvj.    M.    Dose  :  3ij  to  gss.    The  mistui-a  lodidi  of  Startin. 

161.  R.  Citrate  of  iron,  3j  ;  iodide  of  potassium,  gr.  xviij ;  tincture  of  cantha- 
rides, tincture  of  cardamoms,  aa  3ij  ;  water,  q.  s.  ad  gxvj.  M.  A  sixth  part 
three  times  a  day.    Use  in  rupia. — Einnier. 

Various. 

162.  R.  Sulphate  of  magnesia,  3iv ;  carbonate  of  magnesia,  3j  ;  tincture  of 
colchicum,  laxl ;  oU  of  peppermint,  mj ;  water,  gviij.    M.    Dose:  a  sixth  part. 

163.  R.  Bicarbonate  of  soda,  3iij  ;  tincture  of  calumba,  5iij ;  salvolatile, 
3iij;  dilute  prussic  acid,  mviij ;  syrup  of  ginger,  3iij ;  distilled  water,  to  5vj. 
M.    A  sixth  part  an  hour  before  two  principal  meals.    Use  m  dyspepsia. 

164.  R.  Acetate  of  potash,  gj  ;  acetic  acid,  5ss ;  spirits  of  nitrous  ether,  giss; 
fluid  extract  of  taraxacum,  gij.  A  teaspoonful  before  meals  with  water.  Use 
in  acne  indurata. — Bulldey. 

165  R  Iodide  of  sodium,  gr.  Ix;  compound  decoction  of  sarsaparUla,  gviij. 
Dose  :  a  sixth  part  three  times  a  day  in  obstinate  syphilitic  eruptions  where  iodide 
of  potassium  disagrees  or  fails. 

166.  R.  Sarsaparilla,  gxij  ;  water,  0.  xxiv.  Boil  for  two  hours,  into  which  is 
suspended  in  a  linen  bag-Akun,  giss;  calomel,gss;  oxysulphuret  of  antimony  oj ; 
liqiiorice,  giss;  senna  leaves,  gij ;  aniseed,  gss.  Eemove  from  the  fire  and  allow 
it  to  infuse.  Strain  off  sixteen  pints.  This  is  decoction  No.  1.  To  make  decoction 
No  2,  take  the  residue  of  No.  1,  with  sarsaparilla,  svj ;  water,  0  xxix;  orange 
peel,  cinnamon,  cardamoms,  aa  3iij  ;  liquorice,  5vj.  Infuse  and  strain  sixteen 
pints.    Use  in  tertiary  syphilis. — Zittman. 

167  R.  Turpentine  rectified,  3ssto3iss;  creasote,  mviij;  spirits  of  rosemarj', 
mxl;  water,  q.  s.  ad  giv.  M.  Dose:  two  teaspoonfuls  every  three  hours.  Use 
in  purpura. — Budd. 

167a.  R.  Tincture  of  guaiacuni,  gj  ;  tincture  of  aconite,  mxx;  camphor  mixture, 
gvj.    M.    Dose  :  gss  three  times  a  day  in  chronic  skin  dtscases. 

168.  R.  Borax,  5j ;  bitartrate  of  potassa,  gss  ;  white  sugar,  5ij  ;  "vvater,  gxvj- 
M.  Dose:  two  tablespooiifuls  every  six  hours.  Use  in  erythema  nodosum.— 
Neligan. 
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169.  R.  Almond  oil,  5ss;  olive  oil;  gij ;  iodine,  gr.  4.  M.  Dose:  a  third 
part  three  times  a  day.    Use  in  scrofidous  eruptions. — Duncan. 

170.  R.  Compound  tincture  of  guaiacum,  3j  ;  tincture  of  serpentana,  3ss  ; 
mucilage,  Tiixx ;  decoction  of  mezereon,  oviiss;  decoction  of  dulcamai-a,  gj.  M. 
To  be  taken  tkree  times  a  day  iov  losoriasis  guttata. — Neligan. 

Phosphorus. 

171.  R.  Phosphorus,  gr.  x ;  almond  oil,  gj.  M.  Dose  :  five  or  ten  drops 
in  emulsion. 

172.  R.  Phosphorus,  4  parts;  ether,  100  parts.    M.   Dose:  five  to  ten  drops. 
Use  in  acne  especially. 

Strychnine. 

173.  R.  Strychnine,  gr.  4— 1 ;  dilute  phosphoric  acid,  5iij  ;  tincture  of  orange 
peel,  gss ;  infusion  of  cloves,  gxj.  M.  Dose  :  half  an  oimce  three  times  a  day. 
Use  in  prurigo  and  lichen. 

174.  R.  Dilute  nitric  acid,  3ss;  dilute  phosphoric  acid,  oj  ;  solution  of 
strychnine,  iiixviij  ;  tincture  of  orange  peel,  3iv ;  syrup  of  ginger,  3iv ;  w^ater  to 
gvj.    A  sixth  part  twice  a  day.    Use  in  debility. 

PILLS,  ETC. 
.  Mercurial, 

175.  R.  lodo-chloride  of  mercury,  gr.  iv  ;  gum  Arabic,  gr.  xv;  bread  crumb, 
3iiss ;  orange-flower  water,  q.  s.  Make  100  pills.  Dose  :  one  to  three  daily. 
Use  in  acne. — -Eochard. 

176.  R.  Biniodide  of  mercury,  gr.  j  to  ij  ;  extract  gentian,  gij.  Make  12 
pills.    One  pill  twice  a  day. 

177.  R.  Protoiodide  of  mercury,  gr.  xvj  ;  extract  of  lettuce,  3ss.  Make  40 
pillSi  Dose  :  one  to  four  daily.    Use  in  syphilodermata. 

178.  R.  Bicyanide  of  mercury,  gr.  xxiv  ;  muriate  of  ammonia,  3iij  J  guaiacum, 
giij ;  extract  of  aconite,  3iij ;  oil  of  anise,  gr.  xxiv.  Make  400  pills.  Dose  :  one 
pill  three  times  a  day.  Each  pHl  contains  gr.  of  the  bicyanide.  Use  in  sijphilis. 
— Langston  Parker. 

179.  R.  Bicyanide  of  mercury,  gr.  j ;  quinine,  gr.  xx  ;  extract  of  gentian,  gr. 
XXX.    To  make  20.    One  twice  a  day.    Use  in  ordinary  syphilitic  eruptions. 

Arsenical. 

180.  R.  Arseniate  of  soda,  gr.  ij;  water,  sufficient  to  dissolve;  guaiacum 
powder,  3s3  >  oxysulphuret  of  mercury,  Qj.  Mucilage  sufiicient  to  make  24  pills. 
Dose  :  one  two  or  three  times  a  day.    Use  in  chronic  shin  diseases. —  Wilson. 

181.  R.  Arseniate  of  soda,  gr.  ij  ;  extract  of  hops,  gr.  xx  ;  sulphate  of  iron, 
gr.  XX ;  extract  of  nux  vomica,  gr.  iij.  M.  Make  24  pills.  One  three  times  a 
aay.    Use  in  chronic  eczema  and  psoriasis. 

182.  R.  Levigated  arsenious  acid,  gr.  v;  powdered  acacia,  3as;  cinnamon 
powder,  3iij  j  glycerine,  enough  to  make  100  pills.  Pil.  Arscuicalis  composita. 
Dose  :  one  or  two  a  day.    Each  pill  contains  arsenious  acid. 

183.  R.  Arscnite  of  iron,  gr.  iij;  extract  of  hops,  3j ;  powdered  marshmallow, 
3ss.  Orange-flower  water  enough  to  make  48  pills.  Dose :  one  to  two  daily.  Use 
in  chronic  psoriasis  and  lupus. — Biett. 

184.  R.  Iodide  of  arsenic,  gr.  ij  ;  manna,  gr.  xl ;  mucilage,  q.  s.  Make  20  pills. 
Dose:  one  pill  three  times  a  day.    V  ee  in  psoi-iasis, 

Varice, 

185.  R.  Extract  of  aconite,  extract  of  dandeliou,  aagr.  xv.  Make  40  pills.  Dose  : 
two  pills  night  and  morning.  Use  in  prurigo,  in  conjunction  with  starch  baths  and 
arseniate  of  iron. — C'azcnave. 
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186.  Bt.  Extract  of  mix  vomica,  gr.  iij  ;  inspissated  ox-gall,  gr.  vj  ;  extract  of 
dandelion,  gr.  xxiv ;  myrrh,  gr.  xxiv.  Make  24  jjills.  Dose  :  one  pill  three  times 
a  day.    Use  in  prurigo. — Neligan. 

187.  R.  Phosphorus,  gr.  iij  to  gr.  xx  ;  almond  oil,  gtt.  x  to  Ix  ;  powdered  acacia, 
q.  s.  Make  12  pills.  Dose  :  one  twice  a  day.  Uaein  lupus  and  syphilitic  tubercular 
disease.  — Burgess. 

^188.  R.  Sublimed  sulphur,  gij  ;  bitartrate  of  potassa,  gj  ;  powdered  rhubarb, 
5iJ  ;  powdered  guaiacum,  3j ;  honey,  Ibj.  M.  Dose  :  two  tablespoonfuls  three 
tunes  a  day.    Use  in  chronic  shin  disease. 


EEMEDIES  FOE  PARASITIC  DISEASES. 
Those  agents  which  are  destructive  to  parasites  are  termed  Parasiticides. 

Remedies  for  Scabies  and  Prurigo. 

189.  B.  Sulphuret  of  potassium,  gvj ;  white  soap,  Ihij ;  olive  oil,  Oij  ;  oil  of 
thyme,  3i].    M.    TSsq  in  scabies  tknA prurigo. — Author. 

200.  B.  Olive  oil,  gij  ;  sulphate  of  potash,  3xv ;  sulphate  of  soda,  oxv ;  pre- 
cipitated sulphur,  3x.    M,    Use  in  scabies.— Mollard. 

201.  R.  Sulphur,  tar,  aa  gvj ;  soft  soap,  lard,  aa  gxvj ;  chalk,  §iv.  M.  Use 
m  scabies. — Hebra. 

202.  R.  Lard,  gij  ;  sulphur,  3v ;  carbonate  of  potash,  water,  aa  3ij.  M.  Use 
in  scabies. — Hardy. 

203.  Bi.  Ammonio-chloride  of  mercury  ointment,  g  j ;  musk,  gr.  ij  ;  oil  of  laven- 
der, gtt.  ij  J  almond  oil,  5j.    M,    Use  in  prurigo  and  scabies.— Wilson. 

204.  R.  Iodide  of  sulphur,  iodide  of  potassium,  aa  5iss  ;  -water,  gxxxii.  M. 
Use  in  scabies. —  Cazenave. 

205.  R.  Olive  oil,    gss ;   lard,  gss ;  powdered  stavesacre,  5ij.    M.    Use  in 

phthiriasis. 

206.  R.  Chamomile  powder,  lard,  olive  oil,  aa  gj.  M.  Use  in  scabies.  Said  to 
cure  in  three  frictions. — jBazin. 

207.  R.  Sublimed  sulphur,  3ss  ;  ammonio-chloride  of  mercury,  gr.  v;  sulphuret 
of  mercury  with  sulphur,  gr.  x.  Mix,  and  add  olive  oil,  3ij ;  creasote,  gtt.  iv ; 
fresh  lard,  3ij.    M.    Use  in  scabies.    Ung.  sulphuris  co.  of  Startin. 

^208,_  R.  Olive  oil,  gss;  adeps,  gss;  powdered  stavesacre,  3ij.  Mix.  Use  in 
phimriasis. 

Vlemingh's  Solution. 

209.  R.  Quickhme,  ibj;  flowers  of  sulphur,  ftij ;  water,  Ibxx.  Boil  until  121b 
remain,  and  then  filter.    Use  in  scabies. 

210.  Iodide  of  potassium  ointment  is  very  elBcacious  in  scabies. 

211.  R.  Suljjhur  ointment,  5ij ;  oil  of  chamomile,  gtt.  xx.    M.    Use  in  scabies. 

212.  For  phthiriasis  the  ordinary  white  precijritate  ointment  of  the  Pharmacopoeia 
is  as  good  as  any. 

213.  R.  Liquid  storax,  gj ;  adeps,  gij.  Melt  and  strain.  Use  in  scabies.— 
Anderson. 


EEMEDIES  FOR  VEGETABLE  PAEASITIC  DISEASES. 

1.  Vesicating  Parasiticides  (to  be  applied,  when  it  i^  desired,  at  the  outset,  to  distroy 
the  fungus  in  an  early  stage  of  disease). 

214  R.  Bichloride  of  mercury,  gij  ;  dilute  hydiochloric  acid,  3ss;  alcohol,  5iv. 
•M.    Use  in  early  stages  of  <mm  <07wtm««.    N.B.  This  formula  is  not  mine. 

215.  R  Bichloride  of  mercury,  gr.  x  to  xx;  elderflower  ointment,  gj.  M. 
use  m  eai-ly  stages  oifavus  and  tinea  tonsurans. 
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216.  R..  Compound  tincture  of  iodine,  §] ;  iodine,  gr.  x;  iodide  of  potassium, 
gr.  XV.    M.    Use  in  chronic  stages  of  parasitic  disease.    See  also  No.  25. 

217.  1^.  Carbolic  acid,  3j ;  glycerine,  gss  to  §j.    M.    Use  in  tinea  tonsurans. 

218.  I^.  Powdered  cantliarides,  gij ;  concentrated  pyro- acetic  acid,  gviij ;  tannic 
acid,  §j.    M.    Macerate  for  a  week  and  strain.    Use  in  tinea  decalvans. — Startin. 

2.  Milder  Parasiticides  [for  ordinary  use). 

219.  R.  sulphuret  of  potassium,  3iij  j  soft  soap,  5j  j  lime-water,  5viij  J  alcoliol, 
oij-    M.    Use  in  scabiesjanA  ringworm. — Green  . 

220.  R.  Hyposulphite  of  soda,  giij ;  dilute  sulphurous  acid,  oSS  ;  water,  q.  s. 
ad  gxvj.    M.    JJsG  in  all  forms  oi  2)arasitic  disease. — Startin. 

221.  R.  Bichloride  of  mercury,  gr.  ij  to  iv  ;  alcohol,  5iv  ;  muriate  of  ammonia, 
3ss  ;  rose-water,  q.[s.  ad  gvj-    M.    Use  in  scabies,  phthiriasis,  and  tinea  versicolor. 

222.  R.  Precipitated  sulphur,  5ij  ;  spirits  of  camphor,  3ss  ;  glycerine,  5ss ; 
bisulphuret  of  mercury,  Qss ;  powdered  starch,  5ij ;  water,  ad  gxvj.  M.  Use  in 
tinea  tonsurans. — Startin. 

223.  R.  Carbolic  acid,  3ij ;  glycerine,  5j ;  rose-water,  q.  s.  ad  gviij.  M.  Use 
especially  in  tinea  circinata. 

224.  R.  Borax,  3ij  J  glycerine,  3j  J  lard,  gj.    M.    Use  in  tinea  circinata. 

225.  R.  Yellow  sulphuret  of  mercury,  3ss ;  oil  of  almonds,  glycerine,  aa  3ij ; 
lard,  §ij.    M.    Use  in  tinea. — Bazin. 

226.  R.  Pyroligneous  oil  of  juniper,  3ij  to  3iv  ;  lard,  gijss.    M.    Use  in  tinea. 

227.  R.  Hyposulphite  of  soda,  3iv;  glycerine,  5  ji  distilled  water,  to  §vj.  Use 
in  tinea  versicolor  and  in  pruritus  vulvce. 

228.  R.  Soft  soap,  3ij  >  pyroligneous  oil  of  juniper,  alcohol,  glycerine,  aa  osa. 
M.    Use  in  tinea. — Begbie. 

229.  R.  Biborate   of  soda,  3iv;   glycerine,  3ij  ;  water,   q.  s.  ad  gv].  M. 

Use  in  tinea  versicolor. 

230.  R.  Citrine  ointment,  3iv  ;  sulphur,  5ij  ;  creasote,  gtt.  x;  lard,  gj  to  gij. 
M.    Use  in  ordinary  ringworm  and  tinea  sycosis. 

231.  R.  White  precipitate,  gr.  vj  ;  red  precipitate,  powdered,  gr.  vj ;  lard,  gj. 
M.    Use  in  all  forms  of  ringworm. — Startin. 

232.  R.  Sulphur,  tar  ointment,  aa  gj ;  glycerine,  3iv.    M.    Use  same. 

233.  R.  Carbonate  of  copper,  3ij  j  lard,  gj-  M.  Use  generally  in  parasitic 
diseases,  especially  in  tinea  sycosis. — Devergie. 

Depilatories. 

234.  R.  Fresh  lime,  3ij ;  sal  sodae,  3iij ;  simple  cerate,  gij. — Rayer. 

235.  R.  Suljphuret  of  arsenic,  oj  ;  fresh  lime,  3ij  ;  starch  powder,  5iij.  M.  To 
be  made  into  a  paste  with  water,  and  allowed  to  remain  on  the  skin  for  five  minutes, 
or  until  a  sensation  of  heat  is  produced. 

23G.  R.  Sulphm-et  of  soda,  3  parts  ;  starch,  10  parts  ;  lime,  10  parts. 

237.  R.  Lime,  giss ;  sidphuret  of  arsenic,  3j ;  starch,  3x. 

Soothing  Applications. 

238.  R.  Oxide  of  zinc  ointment  benzoated,  gij  ;  glycerine,  3iij ;  spirits  of  rose- 
mary, gtt.  XV. 

239.  R.  Laudanum,  Goulatd's  extract  of  lead,  aa  gij  to  3iij;  elder  ointment,  gij. 

Special  Stimulants  of  the  Scalp. 

240.  R.  Glycerine,  3iij;  lime- water  liniment,  giv;  tincture  cantharides,  3iij.  M. 
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241.  li.  Distilled  vinegar,  5iiiss;  tincture  cantharides,  3vj  toSviijj  rose-water, 
oiiias.  M. 

242.  R.  Strong  ammonia  liniment,  §ss  ;  castor  oil,  gss ;  spirits  of  turpentine 
purified,  gss ;  white  precipitate,  gi-.  xv.  M.  Brush  into  the  scalp  with  a  hard 
nail-brush  until  initation  is  set  up. 

243.  Pt.  Tincture  of  cantharides,  5j  ;  distilled  vinegar,  giss  ;  glycerine,  3iss  ; 
spirits  of  rosemary,  giss  ;  rose-water,  to  Sviij.  M.  To  be  well  sponged  on  to  the 
scalp  night  and  morning. 


GLOSSARIAL  INDEX. 


Accidentals  in  skin  diseases,  4. 

Achor  (axuip  scurf}  is  a  term  at  one  time  applied  to  a  small  acuminated  pustule  of  the 
scalp,  containing  straw-coloured  pus,  and  succeeded  by  a  thin  brown  or  yellowish 
scab.    The  word  has  now  fallen  quite  into  disuse,  37. 

Achorion.  The  generic  name  given  to  the  vegetable  parasite  in  tinea  favosa.  It  is  pro- 
bably a  form  of  penicillium  glaucum,  430. 

Acarus.  A  genus  of  minute  insects  belonging  to  the  acarides  in  the  division  of  arachnides. 
The  following  two  varieties  are  found  on  man  :— (1)  acarus  autumnalis— the  harvest- 
bug — (2)  acarus  scabiei,  or  itch  insect,  p.  419.  The  so-called  acarus  Stockholmii  is 
probably  a  species  of  tick,  and  the  acarus  folliculorum  is  now  termed  st'eatozoon  folli- 
culorum,  490. 

Acarus  scabiei  (difference  of  sex),  419  ;  habits  of,  417  ;  selective  seat  of,  418  ;  male,  419  ; 
female,  420. 

Acne  should  really  be  acme,  from  the  Greek  dic/i^.  Dr.  Greenhill  believes  that  in  the 
word  "acne  "  the  n  is  by  mistake  placed  for  m,  and  that  this  error  arose  with  Aetius. 
By  acne  is  meant  an  inflammation  of  the  sebaceous  follicles  due  to  retention  of 
sebaceous  matter,  and  this  was  thought  to  occur  at  the  acme  of  the  system,  483. 

Acne,  general  description  of,  &c.,  483  ;  syphilitic,  289  ;  from  tar,  133, 

Acrochordon  {dicpoe  extreme,  and  xf^P^V  a  string).  A  wart  which  has  a  pedicle  or  a  thin 
neck  by  which  it  hangs  from  the  skin  :  a  pedunculated  wart,  334. 

Acrodynia  (uKpov  the  extremity,  and  oSvvri  pain).  The  name  given  by  Alibert  to  an 
epidemic  erythema  as  occurring  in  Paris  some  years  since,  in  which  there  were  severe 
paJns  of  rheumatic  character  about  the  wrists  and  ankles. 

Acute  Specific  Diseases  (eruptions  of),  80. 

Addison's  keloid,  339. 

Age  (influence  of),  8. 

Ainhum,  362. 

Agrius,  an  adjective  signifying  inflamed,  derived  from  ayplog  angry,  fierce,  &c.  See 

Lichen  Agrius,  139. 
Aleppo  evil,  245. 
Alibert's  keloid,  347. 

Alopecia  signifies  baldness— derived  from  aXiiinjK  a  fox,  in  whom  the  hair  falls  out  in 

mangy  places,  500. 
Alopecia  areata,  501. 

,,      syphilitic,  294. 
Allosteatodes  (ctWoe  other,  arkap  fat),  altered  sebaceous  secretion,  488. 
Alphos  {aX(p6Q  white),  a  term  applied  to  lepra  vulgaris  because  of  its  abundant  white 

scales,  259. 
Anwsthesia,  396. 
Anaesthetic  leprosy,  313. 
Anatomy  of  the  skin,  14. 

Angeiectasis  (AyyiTov  a  vessel,  tKraaiQ  extension),  a  term  applied  to  hypertrophy  of  the 
vessels  of  the  skin,  or  najvoid  growths,  364. 

Angeioleucitis  (ayyiiov  a  vessel,  Xevkoq  white,  ilia  signifying  inflammation),  inflamma- 
tion of  the  lymphatics. 

Anidrosis  (a  not,  'idpojcrig  perspiration),  deficiency  or  even  absence  of  perspiration,  480, 

Anomalous  e.xanthem,  a  term  applied  to  those  rosy  rashes  which  are  like  measles  and 
scarlatina.    False  measles,  rubella,  93. 
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Anthrax  {avQpa%  a  burning  coal),  a  term  applied  to  carbuncle,  from  its  dark  coal-like 
appearance.  It  is  also  thought  that  the  word  carbuncle  was  used  to  designate  the 
disease  from  the  supposed  resemblance  of  the  inflammatory  swelling  to  the  stone 
carbuncle,  232. 

Area,  a  bald  spot  (from  areo,  to  be  dried  up).    It  has  the  same  significance  as  alopecia. 

The  ordinary  bald  spots  on  the  head  are  called  alopecia  areata,  501. 
Army  itch,  423. 

Arsenical  remedies,  see  FoEMULiE,  Fos.  615  et  seq. 
„       caustic,  see  Formula,  No.  17. 
„       rashes,  133. 

Asteatodes  (a  not,  arkap  fat),  deficient  secretion  of  sebaceous  matter,  487. 
Atrophic  diseases,  330. 

Atrophia  (a  not,  rpoipri  nourishment),  deficient  nourishment,  atrophy. 
Aurungzebe,  synonym  of  Delhi  boil,  called  after  the  emperor  of  that  name,  who  had  the 
disease,  241. 

Baochia,  a  synonym  of  acne  rosacea  (from  Bacchus,  the  god  of  wine)  ;  it  being  supposed 

that  the  too  free  use  of  spirits  was  the  cause  of  the  disease,  494. 
Bakers'  itch,  139. 
Baldness,  501. 

Baras,  an  Arabian  designation  for  leprosy. 

Barbadoes  leg  (bucnemia  tropica,  or  elephantiasis  Arabum),  hypertrophy  of  the  fibrous 

tissues  of  the  legs,  commences  with  inflammation  of  the  lymphatics,  358. 
Baths,  see  Fobmulary,  Nos.  1  to  13. 
Beaupurthey  treatment  of  leprosy,  328. 
Belladonna  rash,  135. 

Berat,  one  of  the  ancient  terms  used  to  designate  the  true  leprosy  ;  it  signifies  "  bright 
spot."  Berat  lebena  was  the  bright  white  leprosy,  or  the  leuce  of  the  Greeks,  and 
berat  cecha  the  dark  leprosy,  or  the  melas  of  the  Greeks. 

Bhau  Daji  treatment  of  leprosy,  328. 

Biskra  bouton,  246. 

Blebs,  32. 

Bloody  sweating,  482. 

Boak,  the  Hebrew  term  for  the  lepra  vulgaris,  or  alphos  of  Celsus, 

Boils,  231. 

Bots,  406. 

Bouton  d'Alep,  245. 

Bricklayers'  itch,  139. 

Bromidrosis  ((SpaifioQ  a  stench  ;  ISpujg  sweat),  fetid  perspiration,  480. 
Bromides,  eruptions  from,  134. 

Bucnemia  {l3ov,  a  Greek  augmentative,  Kvrnirj  the  leg),  the  same  as  Barbadoes  leg. 

Literally,  bulky  or  tumid  leg,  358. 
Bucnemia  tropica,  358. 
Bug,  406. 
Bug  bites,  406. 

Bulla,  from  the  Latin  bulla,  a  bubble.    It  is  the  term  applied  to  blistera  or  large  vesicles, 

as  seen  in  herpes  and  pemphigus,  32. 
Bullous  diseases,  1 99. 

„        ,,      of  syphilitic  nature,  287. 

Caootrophia  (/ca/c/)  bad,  and  rpo^ij  food),  ill-nourishment. 
Callosities  (Callosus,  thick-skinned),  333. 

Calvities,  from  calvus  bald,  a  term  generally  signifying  the  baldness  of  old  age. 
Cancer,  Latin  for  a  crab,  382. 

Cancroid,  cancer,  and  tldog  likeness,  is  the  term  applied  to  diseases  like  cancer,  or  semi- 
malignant  affections  like  kelis. 
Canities  {canus  hoary),  whiteness  of  the  hair. 
CataiThal  inflammation,  see  Eczema. 

Carate  (from  the  Portuguese  cards,  complexion),  a  pigment  disease  (deficiency)  seen  in 
New  Granada,  403. 

Carbuncle,  differently  derived  by  authors,  from  carbo  charcoal,  because  of  the  black 

slough,  or  carbuncle,  because  of  the  red  and  fiery  nature  of  the  disease  itself,  232. 
Carcinoma  {KapKivu)/xa=KcipKiroe,  cancer),  382. 
Causes,  general  summary  of,  49. 
Caustics,  see  FoRMULiE,  Nos.  14  to  26. 
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Chalazion  (xdXaKa  hail  or  sleet).    It  is  the  term  sometimes  applied  to  the  little  sebaceous 

cysts  found  in  the  eyelids,  which  look  like  hail-stones. 
Charbon,  238. 

Cheloid  a  crab's  claw,  and  ddog  likeness),  the  disease  usually  called  keloid  which 

consists  of  an  indurated  mass  putting  forth  processes  at  its  edge  that  resemble  a  crab's 
claw.    See  Keloid. 

Chigoe,  406. 

Chionyphe  Carteri,  470. 

Chloasma  (x\od?w  to  be  pale  green),  generally  appUed  to  the  brownish  stain  of  pityriasis 
SLSoratiirTe'^'''       °^      ringworms,  but  used  by  Hebra  to  signify  pigmentary 

Chromatogenous  (xpajia,  xpi^H-aroQ  colour,  ykvvai^  to  produce),  a  term  applied  to  the 

group  ot  diseases  m  which  the  colour  of  the  skin  is  changed,  399. 
Ohromidrosis  (xpai/xa  and  'iSpoaig  sweating),  coloured  sweating,  481 
Cicatrices,  47. 

Cimex  lectularius,  or  bed  bug,  406. 

Cingulum  the  Latin  for  a  girdle,  and  applied  to  herpes  zoster  or  shingles. 
Olassifacation,  56. 

Willan's,  56. 

Clavus  (a  nail),  a  term  signifying  a  corn  or  callosity,  333. 
Climate,  different  disease  in  diflferent,  9. 

Cnidosis  {KviSi^^tQ  an  itching,  caused  by  the  nettle  or  kvISt,),  theterm  used  by  Alibert  to 

designate  the  nettle-rash. 
Cochin  China  ulcer,  249. 
Colour,  alterations  of,  in  disease,  399. 

Comedones  (comec^,,  a  glutton),  the  small  sebaceous  plugs  or  concretions  that  form  in  acne  : 
they  are  also  called  grubs,  490.  ' 
Condylomata,  334. 
Contagious  impetigo,  224. 

Corium  {xopiov  any  skin  or  leather),  structui-e,  17. 
,,    remarks  on  diseases  of,  26. 
diseases  of,  339. 
Copaiba  eruptions,  135. 
Corns,  333. 

^°"reddish.*^^  ^"""""^  ^"""^  '•o*^.  signifying  acne,  in  which  the  colour  is 

Cow-pox,  a  synonym  of  vaccinia. 
Crusts,  44. 

Crusta  lactea,  literally  milk  cnist.  This  is  a  term  that  is  generally  applied  to  an  im- 
petiginous eczema  in  children,  in  which  the  crusting  is  free  and  light- coloured  ;  but 
5^  Eczema""  """^^  ^Sevent  affections,  and  has  no  definite  signification. 

Cutaneous  hsemorrhages,  392. 
Cutaneous  neuroses,  395. 

^"''''cSMiDKoTif ''"^  ^  ^'"^  discoloration  of  the  skin,  403.  See 

Cyanopathia  (KKdwoc  blue,  TrdOoe  disease),  the  blue  disease,  or  cyanosis. 
Cysts  of  perspiratory  glands,  485. 
„      sebaceous  glands,  491. 

Dactylitis  syphilitica  (dAKvvXoQ  a  finger),  a  tertiary  disease,  297. 
Dandrift,^or  Dandrufi",  signifies  scurfiness,  pityriasis  of  the  scalp,  331. 
Dartre  {Caproc,  flayed),  a  term  applied  by  the  French  to  the  group  of  diseases  including 
eczema,  lepra  vulgaris,  lichen,  and  pityriasis.     These  are  supposed  to  depend  upon  a 
^  ,  J  diathesis."    The  word  dartre  is  equivalent  to  tetter. 

Delhi  Eoil,  an  endemic  disease  of  India,  241 

Demodex  folliculorum  (5r//.6c  fat,  SaKvw,  Snlofiai,  to  bite  (Hoblyn).    The  term  given  by 
Sbrum  490""''  sebaceous  matter  ;  caUed  by  Wilson  steatozoou  folli- 

Dengue,  or  dandy  fever,  101. 

Depilatory  (cZc  from,  pilus      hair),  a  remedy  which  causes  the  hair  to  faU  off:  it  is 

si;'?3^7.^^'"^''°"'^'^  °'    ^^^^  ^"^^^--^ 

Dermatitis  {Skpfia  skin  and  itis  signifying  inflammation),  inflammation  of  the  skin. 
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Dermatalgia  {dspiia  skin,  and  aXyoepain),  neuralgia  of  the  skin. 

Dematolysis  (depfia  skin,  and  Xvaig  looseness),  of  the  skin  when  it  hangs  in  folds,  358. 
Dermatology  (dkpfia  skin,  and  Xoyoe  a  discourse) ;  that  branch  of  science  which  relates 

to  the  physiology  and  pathology  of  the  skin. 
Dermatophyton  (dtpixa  skin,  ipvrbv  a  plant,  a  vegetable  parasite).    The  diseases  in  which 

fungi  occur  are  called  dermatophytic,  425. 
Dermatophytic  diseases,  425. 
Dermatospasmus,  means  spasms  of  the  skin. 
Dermatopathia,  diseases  of  the  skin  in  general. 

Dermatosis  is  iised  in  the  same  way  to  designate  diseases  of  the  skin  as  a  whole. 

Dermatozoa  {dep/ia  skin,  Zojov  an  animal),  animal  parasites,  405. 

Dei'mic  means  relating  to  the  skin  ;  Dermoid,  skin-like. 

Diagnosis  {SLayvujcyic,  a  distinguishing),  the  art  of  distinguishing  diseases. 

Diagnosis  of  skin  diseases  (general)  59. 

,,      age  of  patient,  62. 

„      course  and  general  features,  59. 
duration  of  disease,  61. 

„     indications  from  mode  of  onset,  59. 

,,      occupation  of  attacked,  62. 

,,     periodicity,  61. 
recurrence,  62. 

,,      seat  of  disease,  63. 

,,      temperament  of  patient,  61. 
Diagnostic  features  of  eruptions,  63. 

,,  of  syphilitic  eruptions,  304. 

Diathesis  {Sid6e<jiQ  a  placing  in  order,  a  disposition),  the  general  term  for  certain 

constitutional  tendencies,  such  as  the  rheumatic,  scrofulous,  hsemorrhagic. 
Diathesis,  gouty,  11,  71. 

,,       influence  in  skin  diseases,  11. 

,,      strumous,  11,  72. 

„       syphilitic,  11,  73. 

,,      tuberculous,  72. 
Diathetic  diseases,  275. 
Discolorations,  or  macute,  varieties  of,  399. 
Dracunculus  (deriv.  of  draco,  a  dragon),  the  Guinea-worm,  407. 
Dyers,  diseases  in,  51. 
Dyes,  diseases  from,  108. 

Dyschroma  (Svaxpoia),  discoloration  of  the  skin. 

Dyscrasis  {ShoKQaaia  bad  state  of  body),  a  faulty  state  of  the  fluids  of  the  blood. 
Dysidrosis  {Svq,  signifying  difficult,  'iSptaaig  sweating),  476. 

EccHYMosis  (sKxviioxne),  extravasation  of  blood. 

Ecphyma  {iK^vfia),  a  pimply  eruption.    Mason  Good  applied  the  term  to  corns,  warts, 
and  the  like. 

Ecthyma  (tKQvjia  a  pustule),  a  variety  of  pustular  disease,  227. 
„       .syphilitic,  289. 

Ectrotic  (IxTpuTiKog  abortive),  a  term  applied  to  remedies  that  arrest  the  development 

of  disease.  .  , 

Eczema  {tK^eiia,  from  UKtiv  to  boil  over),  a  variety  of  cutaneous  diseases  of  vesicuJar 

nature,  162. 
Eczema,  definition  of,  163. 

,,      diagnosis,  182. 

,,     etiology,  174. 

,,      infantile,  167. 

„      local  varieties  of,  167. 

,,      marginatum,  170,  450. 
treatment,  185. 

„     varieties  of,  163. 
Elementary  lesions,  the  types  of  form  assumed  by  skin  diseases,  27. 
Elephantiasis  {t\k<paQ  an  elephant).    This  designation  is  applied  to  two  different  disease. 

in  which  the  skin  is  swollen  and  indurated  like  an  elephant's  skin.    The  one  is 

elephantiasis  Grfecoruiu  or  true  leprosy  (310),  the  other  elephantiasis  Arabiim 

(Barbadoes  leg),  or  more  generally  now  known  as  bucnemia  tropica,  or  spargosis,  • 
Elephant  leg,  358. 
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Ephelis  (tTTt  upon,  i/Xioff,  the  sun),  sunburn  or  freckles,  403. 
Bphidiosis  (kipiSpwaiQ  slight  perspirationi,  moderate  sweating, 
hjpidermis  (sTTt^tpjutf;  the  cuticle),  structure  of,  15. 

Epidermophyton  {eTndfpfxis  epidermis,  ,pvrdv  a  plant),  a  fungus  attacking  the 
epidermic  cells.  s>  ^ 

Epinyctis  (iTTi  upon,  vi^  the  night),  a  pustule  painful  at  night.  The  term  was  applied 
by  bauvages  to  ecthyma. 

Epiphyta  (ETTt  upon,  (pvrbv  a  plant,  epiphytes),  fungi  found  on  the  surface,  429 

Jipithelioma,  epithe'ial  caucer,  382. 

Epizoa  i^TTl  upon,  ?<5ov  an  animal),  animal  parasites  living  upon  the  surface,  such  as 

acari,  lice,  &c.,  405. 
Equinia  {equus  the  horse),  the  equine  disease,  94. 

Erysipelas  {^pvepbe  red  Tr^Wa  skin),  a  peculiar  kind  of  skin  inflammation  dependent 

on  a  special  poison,  88. 
Erythema  (kpvQrina  redness),  simple  redness  of  the  skin,  28. 

as  a  separate  disease,  107. 
Erythemata,  diagnostic  features  of,  63. 
Erythematous  diseases,  107- 
Eruption,  multiformity  of,  8. 

uniformity  of,  8. 
Essentials  of  skin  diseases,  4. 

Esthiomenon  (from  l<70ta.  to  eat),  eating;  an  ulcerating  or  eating  out  sore;  generally 
applied  to  lupus  in  olden  time.  ,  scuci.uiy 

Etiology  of  skin  diseases,  49. 

Exanthetn  {iUvQr,iia  a  breaking  out).  A  term  applied  to  febrile  diseases  which  are 
accompanied  by  erythematous  eruptions.  »cs  wmtii  aie 

Excoriations,  47. 
Excreta,  influence  of  retained,  70. 

probabli?''''^''  ^'^^^'""^  appellation  of  ecthyma, 

Farot  (from  farcio  to  stufl').    The  disease  is  a  variety  of  equinia  or  glanders,  94 

J^avus  (a  honeycomb),  one  of  the  parasitic  diseases  in  which  the  fungus  grows  ud  into 

mass  like  honeycomb  ;  it  is  properly  called  tinea  favosa,  429 
Ferruginous  mixtures,  see  Formula,  Nos.  159  to  161 

Fibroma  (fihra  a  fibre),  the  disease  in  which  tubercles  formed  by  hypertrophy  of  the 
white  fibrous  tissue  of  the  skin  occurs.    This  is  often  called  fibroma  molluscum  351 
Filaria  medinensis,  the  guinea-worm,  407.  "iiui^ouui,  ooi. 

Fish-skin  disease— i.e.,  ichthyosis,  335. 

Framboesia  or  yaws,  a  disease  seen  in  hot  climates,  in  which  tubercles  like  raspberries 
appear ;  hence  the  derivation,  framboise  a  raspberry,  95.  p^cmes 
Flannel,  its  action  as  an  irritant,  52. 
Fleabites,  405. 
Follicular  hyperaemia,  127. 
Freckles,  402. 

Fungi,  parasitic,  detection  of,  structure,  &c.,  426,  427. 
,,     of  favus,  430. 
„     tinea  tonsurans,  433. 
,,     tinea  circinata,  455. 
,,     tinea  sycosis,  458. 
,,     tinea  versicolor  (chloasma),  463, 
,,     decalvans,  460. 

Fungus  foot  of  India,  Madura  foot  or  podelkoma,  or  ulcus  grave.  A  disease  of  the  foot 
and  hand,  due  to  the  presence  and  development  of  a  fungus  allied  to  a  mucor  and 
named  Chionyphe  Garten,  468.  ' 

Functional  disturbance  of  internal  organs,  10. 

Furfuraceous  (from  furfur,  bran),  branny,  scaliness. 

Furunculus  (a  boil),  supposed  to  be  derived  from/itr,  a  thief  231. 

Furuncular  aSections,  230.  ' 

Gale,  the  French  for  itch. 
Gelatio  (from  rjdare,  to  freeze),  frost-bite. 
Glands,  anatomy  of,  sebaceous,  2J. 
,,     sweat,  22. 
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Glands,  diseases  of — 

,,     sebaceous,  486. 

,,      perspiratory,  475. 
Glanders,  94. 

Gnats,  eruptions  caused  by,  425. 
Gouty  diathesis,  11. 
Gout,  influences  of,  71. 
Gown-red,  toothrash.  or  strophulus. 

Grando  (a  hailstone).    See  Chalazion,  a  small  sebaceous  cyst  of  the  eyelid,  like  a  hail- 
stone. 
Grocer's  itch,  139. 

Grutum,  the  term  signifying  grit,  and  meant  to  express  the  millet-seed  or  grit-like  ap- 
pearance of  enlargements  of  the  sebaceous  glands  of  the  face. 
Guinea-worm  disease,  407. 
Gum-red,  a  synonym  of  strophulus. 

Gutta  rosacea,  literally  a  rosy  drop ;  in  French,  goutte  rose ;  Latin,  gutta,  a  drop ;  a 
term  applied  to  acne  rosacea,  483. 

H^MATODTSORASIA  (olfia,  olfiaTog,  blood  ;  SvuKpaaia  bad  temperament),  an  unwhole- 
some condition  of  blood. 
Hsematoma  {aiixaroui  to  make  bloody),  a  sanguineous  cyst. 
Haemidrosis  (al/za  blood,  t'^pwcrte  sweating),  blood  perspiration. 
Hair  follicle,  structure  of,  19. 
Hair,  diseases  of,  402. 
Handicrafts  as  causes  of  disease,  52. 
Harvest-bug,  the  acarus  autumnalis. 
Henle's  layer,  21. 
Hereditary  syphilis,  277. 

Herpes  (i^irw  or  epvEiv  to  creep),  originally  signifying  a  creeping  or  spreading  eruption, 
and  applied  to  ulcerating  diseases  such  as  lupus.    Now  it  is  limited  to  an  eruption  of 
vesicles  seated  upon  a  red  base,  200. 
Herpes  and  its  varieties,  &c.,  200 — 219. 
„     iris,  203,  and  also  218  et  seq^. 
,,      syphilitic,  285. 
Herpetic  diathesis,  200. 
Herpetism,  200. 

Heterologovis  (sVspoc  other,  and  Xoyoc  an  account),  a  term  applied  to  new  formations, 
differing  in  character  from  tissues  which  already  exist  normally  in  the  body,  such  as 
cancer,  tubercle. 

Heteroplasia  {TrKaaiQ  formation).  It  has  the  same  signification  as  the  last  word — literally 
abnormal  structure. 

Hidroa  and  Hidrosis  (iSpwQ  sweat,  'iSpojcTig  sweating)  ;  the  first  is  a  term  for  miliaria,  but 

is  used  differently  by  Bazin,  215  ;  the  second  for  excessive  sweating,  475. 
Hives,  the  popular  name  for  chicken-pox. 

Hordeolum  (a  diminutive  of  hordeum  barley),  a  sty  or  inflamed  Meibomian  gland  in  the 

eyelid,  so  named  from  its  resemblance  to  a  barley-corn,  231. 
Horn-pock,  the  modified  form  of  small-pox,  in  which  the  vari  abort  and  dry  up  into 

hardish  papulations. 
Horns,  333. 
Hospital  practice,  9. 
Huxley's  layer,  21. 

Hydrargyria  (ii^pdpyupoc  mercury),  the  erythema  produced  by  mercury  applied  locally; 

it  is  sometimes  called  eczema  mercunale. 
Hydroa  {vdup,  water)  is  the  same  as  hidroa,  215. 

Hydro-adenitis  {vdwp  and  adenitis,  gland  inflammation),  inflammation  of  the  sweat 
glands,  485. 

Hypero3mia  {virkp,  over  or  above,  and  alfia,  blood),  excess  of  blood ;  congestion  of  an 
active  kind. 

Hyperseathesia  (uirsp  over  and  aiaOiiaic,  sensation),  exalted  sensibility  of  a  part,  396. 

Hyperidrosis  {vnep  in  excess,  and  'icpioaig,  sweating),  excessive  sweating,  475. 

Hyperplasia  (uTrep  above,  and  TrXaaic,  conformation),  excessive  formation  of  tissue. 

Hypertrophy  {iirtp  and  rpo0^,  nutrition),  an  excess  over  and  above  the  standard  nourish- 
ment of  a  part,  by  which  change  of  size  and  form  are  brought  about — in  a  word, 
excessive  growth. 
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Hypertrophia  venarum,  '363. 
Hypertrophic  and  atrophic  affections,  330. 

Idrosis,  same  as  Hydrosis. 

Impetigo  (imioeto  to  attack,  or  imvetire  to  infp<!f^     Tf  j,„„  i,  ■, 

different  diseases  in  past  tim?  Ti.  nnw  L  i  ,  ^P^'^'"^  *°  ^^^^  °^any 
165,  223.  ^  """^  ^'^'^  as  designating  pustular  eczema. 

Impetigo  contagiosa,  223. 
Impetigo  rodens,  223  (footnote). 
Inflammatory  products,  105. 

';^^^^o:':?^otSt::^^:i---  e.coriated  sur.oe 

'°Tol^S:-£;  tllX  'V      '"'r  t°  — ^  *o  some, 

appears  at  puberty  whe^tt  hti':?:    bearlS  Sit  *°       ^^^^      ^^^'^^  *^at 

iSrsr?28°^         1^^'  i^i- 

Itch,  josom  of  the  Greeks,  scaJjes  of  the  Latins  417 
,,     insect,  the  acarus  scabiei,  420 

„     bakers',  bricklayers',  grocers',  washer«.omens'  itch,  ...  Lioh.h  Aanins,  139. 
Jazam  or  Juzam,  an  Oriental  terra  for  leprosy,  310. 

growthof  thefibrocelluilr^issfe  of  the  L  n  347  ''^^^^      '^^"''^^'^  "  typert?opbous 
Keloid  of  cicatrices  348  or  we  stin,  347.    ^S-ee  also  Cheloid. 

^1uralT'%e^fote  P--3f  disease  allied  to  tinea  ton- 

Keratoses  {.spa,,  .kpalo,,  a  hornT  sSO  ^         *  ^  "'"''^  '''''^''''>  ^^S- 
Kidney  disorder,  influence  of,  10. 
Kidinga  pepo,  103. 

s'lT  "  '»  «"  of  .be  face  i. 

''™cT.To^  pSlf  »°«  ™  •  -titaine  of  the  sH„  fr„„ 

S:ie'™r4or''        '"^^  P"oI.  of  true  ,ep™j.  315 

'^tL'^^^Lfe  ««dTia':  *Ste"ffl^  '» 
Lichen  planus,  144.  ^  ^      °*      papular  diseases,  138.  ^ 

„     ruber,  144. 

,,     scrofulosum,  151. 

,,     tropicus,  484.  , 

,,     urticaria,  128. 

Liver  disorder,  influence  of,  10 

^  ''"^  '''''''  *°  P^^-"taT  stains  or  to  chloasma,  which  is  a  parasitic 
Linear  atrophy,  365. 
Local  dermal  inflammations,  104. 
Lotions,  see  Formula,  34  et  seq. 
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Lupus  erythematodes  of  Germans,  378.  , 

(Latin  for  a  wolf),  so  called  from  tbe  ulcerating  or  devouring  character  of  the 
disease.    It  is  regarded  as  a  scrofulous  inflammation  and  ulceration,  369. 
Lymphatics,  disorder  of,  in  skin  disease,  7. 

Macule  {macula  a  stain),  a  discoloration  of  the  skin,  mostly  pigmentary,  27. 

,,      sypliiliticse,  283. 
Madura  foot,  a  synonym  for  fungus  foot  of  India,  common  at  Madura,  4b8. 
Maize,  diseased,  as  a  cause  of  disease,  130. 
Malignant  pustule,  238. 
Malpighiar.  layer,  15. 
Mamma  yaws,  97. 
Medicinal  rashes,  133.  _ 

,,     arsenic,  133. 

bromide  of  potassium,  134. 
copaiba,  135. 
,,     iodine,  133. 
,j  belladonna,  135. 

,,         ,)      sulphur,  136. 
Mercurial  remedies,  see  Formula  Nos.  147  et  seq.,  174  et  seq.  _ 
Melanoderma  {^eXag,  n'eXavoQ  black,  dkp/ia  skin),  black  discoloration,  402. 
Melanopathia,  same  as  the  last,  black  disease,  9.  ,  .   ^  , 

Melas  iixeXag  black),  the  term  applied  to  the  black  anesthetic  patch  m  true  leprosy— ?.e., 

lepra  melas.  .  .  „ 

Melasma  (jiieXaffjua  a  black  spot),  the  same  meaning  as  melanoderma,  40.i. 
Meliceris         honey,  K?;p6e  wax),  the  same  as  keiion.      _       ...     ■  f  -t^ 

Melitagra  (oypa  seizure),  honey-Uke  eruption,  or  eczema  impetigmodes  in  some  of  its 

aspects.  T  J  .  -Alia 

Mentagra  (mentum  chin,  aypa  seizure),  a  term  applied  to  sycosis,  4{)y. 
Mentagrophyton  {ipvrov  a  plant),  parasitic  sycosis,  see  Mentagra,  4o8. 
Mercury  in  syphilis,  306. 

Mercurial  formulse,  see  FoRiiULiE,  142,  150,  and  175  to  179. 

Microsporon  (/xi/cp^e  Httle,  <T7r6poc  a  seed),  a  generic  term  for  certain  vegetab.e  parasitic 

fungi  found  in  chloasma  and  alopecia  areata. 
Microsporon  Audouini,  the  fungus  of  tinea  decalvans,  461. 

furfur,  the  fungus  of  chloasma,  463. 
Miliaria  (milium  a  millet  seed),  483.  ,     ,     ,        •  ,        j  j 

MiUary  fever,  an  eruption  of  spots  the  size  of  millet  seeds,  due  to  vesicles  produced  as 

the  result  of  excessive  perspiration.    Suaamina  is  t\ie  same  disease,  483.  _ 
MoUuscum  Cmolluscus,  mollis,  soft),  small  soft  tumours  produced  by  distension  of  the 

sebaceous  glands  by  secretion,  applied  at  one  time  to  fibroma.    The  resemblance  to 

molluscous  animals  is  stated  to  have  suggested  the  application  of  the  term,  491. 
Molluscum  contagiosum,  491. 
Morbilli  (morUllus  distemper),  measles,  87. 

Mineral  waters  in  skin  diseases,  *ce  Formulary.  ,■,    i  i 

Morphia  (^,op<pv  form),  special  diseases  of  the  skin,  in  which  a  substance  like  hard  wax 

is  formed  in  the  skin,  339. 
Morve,  a  synonym  of  glanders. 

SSr.t.°c  Sgus),'a  synonym  of  frambo3sia  or  yaws  ;  so  used  by  Alibeit,  96. 
Mycetoma,  the  fungus  foot  of  India,  468. 

?yrmST;S 'It  ant),  warts  on  the  palms  of  the  hands,  or  soles  of  the  feet. 

NiEVUS,  a  mark  ;  they  are  hairy,  vascular,  or  pigmentary,  363. 
Nails,  diseases  of, 

„     parasitic,  466. 

,      structure  of,  23. 
Neoplasma  {vkoc  new,  nXdana  forraation),_  a  new  formation, 
Nerve,  disease  originating  in  disorder  of,  6. 
Neuroses  of  the  skin,  395. 
Neurosis,  ner\'e  disorder,  6. 
Ngerengere,  the  leprosy  of  New  Zealand,  317. 
Nigrities,  Nigredo  {ni(/cr  black),  darkness  of  the  skin. 
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Noli  me  tangere  (touch  me  not),  lupus  exedeus. 

Noma  (vofiTi,  from  vt/xbi  to  spread),  a  general  terra  for  sloughing  ulcers. 
Norwegian  scabies,  423. 

Nosophyta  {voaog  disease,  <pvTov  a  plant),  vegetable  parasitic  diseases,  *e.e  Tinea. 

Occupation  and  disease,  64. 
Old,  diseases  of  the,  9. 
(Estrus,  406. 

Ointments,  see  Foemulaet. 

Onychia  {ovv^  the  nail),  inflammation  of  the  nail,  466. 

Onychomycosis  {bvv^  a  nail,  ixvktjc;  a  fungus),  parasitic  disease  of  the  nails,  466, 
Ophiasis  {o(pia(ng,  from  6<pig  a  serpent),  serpeuiine.    A  bald  place,  in  irregular  band- 
like form. 

Osmidrosis  (oo-jUj)  odour,  and  iJpwctg  sweating),  fcetid  perspiration,  480. 

Paohtdeemia  {fraxvQ  thick,  otpfia  skin),  a  thickened  state  of  skin,  358. 
Pachydermatocele  (Pachydermia,  which  see,  and  ktiKt]  tumour),  hypertrophy  of  the  skin 

forming  a  tumour,  358. 
Pachylosis  (irax'^Xoc  thickish),  the  same  as  pachydermia. 
Papillse  {papula  a  pimple)  of  skin,  structure  of,  18. 

,,  „  of  hair  follicle,  20. 

Papula  (a  pimple),  a  solid  elevation  of  the  skin  of  minute  size,  30 

,,       varieties  of,  30.   Diagnostic  features  of  different  papula;,  63. 
Papular  diseases,  137. 

„       syphilis,  284. 
Parasitic  diseases,  nature  of,  405. 
,,  animal,  405. 

,,  vegetable,  425. 

Parasites  {see  Fungi),  426. 

Paratrimma  {irapar^ii^w  to  rub  together),  see  Inteetkigo. 
Paronychia  (Trapd  about,  oj/u^,  the  nail). 
,,         v/hitlow,  4y9. 
,,         syphilitic,  295. 
Pathology,  general  remarks  on,  27. 
Pediculus,  the  louse,  409. 
body,  412. 

„       pubis,  411. 

„       head,  410. 
Pellagra  (Italian,  pelle  skin,  a(/m  rough),  Italian  leprosy,  128. 
Pemphigus  {vr'efKpiK  a  bladder  or  blister),  one  of  the  bullous  diseases,  211. 

„        its  varieties,  211. 

„        the  bullae  of,  32. 

„        pruriginosus,  213,  220 

„        syphilitic,  288. 
Pernio  {irTkpva  the  heel),  a  chilblain,  108. 
Perspiration,  alteration  of,  475. 

Petechia  {peteccJde,  Italian,  a  flea-bite),  minute  points  of  extravasated  blood  seen  in 
purpura,  392 

Phlycta3na  {(pXvKraiva  a  vesicle),  a  general  term  for  vesiculee  and  bladders. 
Phlyctenosis,  an  eruption  of  phlycteuse. 

Phlyzacion  ((pXv^diceov,  ^Xv'Coj,  to  be  hot),  a  pustule  with  a  hard  and  inflamed  base 
with  a  vivid  red  colour,  and  succeeded  by  a  hard,  dark,  thick  scab, 

Phthiriasis  {(pOtipiaoLg,  from  <pdtip  a  louse),  the  lousy  disease,  or  morbus  pedi- 
cularis,  409. 

Phyma  {(pvjia  a  tumour,  or  (pvu>  to  spring  forth),  a  small  boil. 

Phytoderma  {(pvruv  a  plant,  Sspjtia  skin),  any  vegetable  parasite  that  grows  on  the  skin, 

hence  phytodermaia,  the  diseases  in  which  fungi  occur. 
Plan  (a  raspberi-y),  the  same  as  frambccsia,  96. 
Pigment  alterations,  399. 

Pityriasis  {TrirvQov  bran),  a  branny  or  scaly  disease,  331. 
„      pilaris,  254. 
„      rubra,  253. 

,,  „    anomalous  form  of,  258. 

Plica  polonica_  (pUco  to  knit  together),  the  Polish  plait,  a  disease  seen  in  Poland 
especially,  m  which  the  hair  is  much  matted  together. 

M  M 
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Podelkoma,  a  synonym  for  the  fungus  foot  of  India,  468. 
Pomphi,  wheals,  see  next. 

Pompholyx  (tto/h^oXu^  a  water  bubble),  the  same  disease  as  pemphigus. 

Porrigo,  a  term  applied  to  so  many  different  diseases  that  it  should  be  at  once  discarded 

to  avoid  endless  confusion. 
PorritiO  scutulata,  an  old  term  for  tinea  tonsurans. 
Prickly  heat,  484. 
Private  practice,  diseases  seen  in,  9, 
Prognosis,  general,  65. 

Prurigo  (j)rario  to  itch),  a  particularly  itchy  and  lashy  disease,  156. 
Pruritus  {prurio  to  itch),  itching,  396. 

Psora  {j/iopd  the  itch),  scabies.    The  Greeks  used  the  term  to  eczema. 

Psoriasis,  literally  an  itching  disease.    Some  apply  the  term  to  lepra  vulgaris  ;  Mr. 

Wilson  to  the  scaly  stage  of  chronic  eczema,  259. 
Psydracia  {^vSpctKiov,  i/vSpa£,  a  blister  on  the  tongue  tip,  from  ^vSpsiv  to  lie,  or  -ipvxpa 

vSpcLKin  cold  blisters).    An  inflammatory  pustule,  less  deep  and  red  than  phlyzacious 

pustules. 

Pterygium  {vrspv^  a  wing,  unguis  a  nail),  epidermis  growing  over  the  nail. 
Pulex  irritans,  405. 
,,    penetrans,  405. 

Purpura  (purpureus  purple),  the  purple  eruption  caused  by  htemorrhage  into  the 

skin,  392. 
Purpura  urticans,  119. 

Pustula  or  Pustule,  an  elevation  of  skin  produced  by  a  collection  of  pus,  36,  64. 
Pustula  maligna,  238. 
Pustular  diseases,  223. 

,,      syphilis,  288. 
Pyogenic  (ttvov  pus,  ykvscrig  creation)  pus  producing. 

Radesyge.    This,  according  to  Boeck,  is  a  bad  form  of  syphilis. 
Eakta  plti,  an  Indiao  name  for  leprosy,  310. 
Recurrent  herpes,  285. 
Eenal,  deficient  secretion,  71. 
Eete  Malpighii,  14. 

,,   mucosum,  14. 
Rhagades  {payaQ  a  rent  or  chink),  a  scab,  fissure  or  chap. 
Rheumatism,  influence  of,  71. 

Rhinoscleroma  {piv  the  nose,  cKXripwiia  a  hardness,  from  (7KX»jp6f  hard),  345. 

Rodent  ulcer  {rodo  to  gnaw),  a  chronic  ulcerating  disease,  the  least  expressed  form  of 

cancerous  degeneration  of  the  skin,  387. 
Root  sheaths  of  hair,  20. 

Rosalia  {rosa  a  rose),  rose  rash,  an  ally  of  scarlatina,  93. 

Roseola  {roseus  rose-coloured),  an  acute  febrile  disease,  accompanied  by  the  development 

of  a  rash  of  rosy  hue,  114. 
Roseola  syphilitica,  282. 

Rothelii,  a  German  term  for  rubella,  or  false  measles,  93. 

Rubella,  a  name  given  to  a  bastard  form  of  measles  by  Dr.  Veale,  93. 

Rubeola  (ruber  red),  measles,  87. 

Rupia  (fiiiiTog  dirt),  a  syphilitic  crusting  disease,  287. 

Sahcoptes,  a  synonym  of  the  acarus  scabiei,  420. 
Sarcocele,  359. 

Satyriasis  (Sdrvpoc,  a  satyr),  a  synonym  of  elephantiasis,  from  the  fact  that  the  couute. 

nance  presents  the  aspect  of  a  Satyr. 
Saurodernia  {aavpoQ  a  Saurian  reptile,  S'tpfia  skin),  ichthyosis  in  which  the  i)lateR  or 

scales  are  like  the  outer  covering  of  the  Saurian  reptiles. 
Scabies  (scabcrc  to  scratch),  the  itch,  417. 

,,     Norvegica,  423. 
Scabities  (scaber  rough),  thinness  of  the  nails. 
Scales,  38. 

Scall  {scala  a  scale),  a  term  very  variously  applied  ;  it  has  no  precise  signification  now- 
a-days. 

Scarlatina  (svurlallo,  Italian,  a  red  coloured  cloth).    Scai-let  fever,  87. 
Scars,  47. 
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Scinde  boil,  247. 

Scleroderma  ((DcXjjpoe .  hard,  Sepua  skin),  a  disease  in  wliich  the  skia  hardens  and  indu- 
rates, 342. 

Scleroma  and  Scleriasis.    The  same  as  the  last,  342. 
Scratching,  effect  of,  53. 
Scrofula,  influence  of,  72. 

Scrofuloderma,  explains  itself  as  scrofulous  disease  of  the  skin,  276. 
Scurvy,  393. 

Seat,  primary  of  diseases,  4. 

Sebaceous  glands,  diseases  of,  486  ;  structure  of,  21. 
cysts,  491. 

Seborrhcea  {sebum  or  sevum  suet,  and  psw  to  flow),  sebaceous  flux,  486. 
Senile  decay,  366. 

Shingles  {cingulum  a  girdle),  herpes  zoster,  201. 

Sibbens  (from  siwin,  Celtic  for  raspberry,  or  sivvens  wild  rash),  framboesia. 
okin  diseases,  how  to  study,  2. 

structure  of,  14-24. 
Soaps  {see  Fobmulaey). 

Spargosis  {aTragyomQ  swelling).    The  same  disease  as  bucnemia  tropica,  358. 

bpedalskhed,  a  Norwegian  term  for  true  leprosy  or  elephantiasis  Grtecorum. 

bpilus  {anXkoQ  a  spot),  a  mole  or  pigmentary  nsevus. 

Spindle-shaped  cells  in  skin,  16,  18. 

Squamse,  38. 

Squamous  Diseases,  252. 

Stages,  significance  of,  in  diseases,  2. 

Stearrhoea  (ffrsap  fat,  pkm  to  flow),  the  same  as  seborrhcea,  excessive  sebaceous  secre- 
tion, 486. 
Steatoma  {arkap  fat),  a  fatty  tumour. 

Steatozoon  (Jwoi/  animal),  the  animalcule  found  in  the  sebaceous  ducts,  490. 
btimulant  remedies  {see  FoRMULiE). 
Stomach,  influence  of  disorders  of,  10. 

Strophulus  {arpo^os  a  twisted  band),  ordinarily  described  as  the  lichen  of  children.  It 

IS  the  "red  gum,"  "red  gown,"  153. 
Strophulus,  varieties  of,  154. 
Strumous  diathesis  and  skin  diseases,  11. 

„       diseases,  276. 

Sty  (atihan,  Saxon,  springing-up),  a  small  boil,  formed  by  one  of  the  suppurating  Meibo- 
mian glands  of  the  eyelids,  231 . 
Subcutaneous  cellular  tissue,  structure  of,  19. 

Sudamina  (sudo  to  sweat),  a  vesicular  eruption,  the  result  of  excessive  sweating,  the  same 

as  miliaria,  483. 
Sulphur  rash,  136. 

Sweat  glands,  structure  of,  22  ;  diseases  of,  475. 
Swine-pox,  84. 

Sycosis  (ai^Kwffie  fig-like,  from  (tDkox/ a.fig),  inflammation  of  the  sebaceous  follicles  of 
the  beard,  502 

Syphilodermata  ((7(>Xoe  defect,  dep/ia  skin),  syphilitic  skin  eruptions,  277. 
Syphilitic  acne,  289 ;  alopecia,  294  ;  eruptions,  general  characters  of,  280  ;  dactylitis, 
"i-    ilT'"'  289 ;  exostosis,   296;  herpes,  285;  lichen,  284;  macufe,  283 
onychia,  295  ;  pemphigus,  287;  roseola,  280;  scaly,  290;  tubercle,  291 ;  ulcers,  294. 

Tau  aone,  133. 

TeleangeiectaEis_(r6\£ioe  complete,  dyyeZov  a  vessel,  tKTacig  extension),  tumour  formed 

by  an  excessive  growth  of  vessels. 
Temperament,  effect  of,  61. 

Termintbus  {rkpficvGos  or  TtpkpivQoQ,  the  turpentine  tree),  a  carbuncle  in  shape  and  size 

like  the  ripe  core  of  the  turpentine  tree. 
Tetter,  of  uncertain  application,  analogous  to  the  Word  dartre. 
Therapeutics,  general  principles  of,  66. 

Tinea  (a  moth  or  woodworm),  the  generic  term  for  vegetable  parasitic  diseases,  324. 
Tinea  favosa  429  ;  its  fungus,  430  ;  tonsurans,  432;  its  fungus,  433 ;  circinata,  447  • 
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Tissue  changes,  5. 

Treatment,  general  principles  of,  66. 

Trichinosis  {voirog  disease),  disease  of  the  hair. 

Triehogenous  {9pi^  the  hair,  ykwaoj  to  generate),  hair-producing. 

Trichonayces  {9pi^,  7-pt%6f  hair,  hvkijq  a  fungus),  any  parasite  of  the  hair. 

Trichophyton  {cpvTov  a  plant),  a  vegetable  pai'asite  of  the  hair. 

,.  tonsurans,  433. 

Tubboes,  98. 

Tubercula  {tuber  a  swelling),  the  plural  of  tuberculum,  signifying  a  small  swelling. 

Tubercula  is  applied  to  the  group  of  diseaRCS  including  cancer,  lupus,  fibroma,  -which 

commence  by  small  indurations,  40,  64. 
Tubercular  leprosy,  311 . 

„        syphilide,  291. 
Tylosis  (rvXwffic,  tvXoq,  a  knot),  callus,  callosity,  333. 
Typhoid  fever,  eruptions  in,  87. 
Typhus     „  „  86. 

Ulceration,  46.  . 
Uniformity  of  eruption,  8. 

Urticaria  (urtica  a  nettle),  nettle-rash,  116  ;  in  children,  124 ;  papulosa,  124. 
Uteiine  disorders,  influence  of,  10. 

Vacoination,  84. 

„  eruptions  following,  85. 

Vaccinia  {vacca  a  cow)  cow-pox,  84. 

Varicella  (varicula,  dim.  of  varus,  a  pimple),  chicken-pox,  84. 

Variola  {vanus  spotted),  description  of,  80 ;  disfigurements  after,  83  ;  modified,  83 ; 

verrucosa,  83. 
Varioliform  syphilis,  286. 
Varioloid,  83. 

Varus  (uneven),  a  rash  on  the  face,  especially  acne. 
Vascular  supply,  alteration  of,  363. 
Verruca,  a  wart,  333. 

,,      neerogenica,  334. 
Vesicles  (sec  next),  32,  64. 

Vesiculse  {vesica,  a  bladder),  small  bladders,  a  vesicle,  32. 

Vesicular  disease,  32. 

,,       syphilis,  285. 
Vessels,  blood,  alteration  of,  363. 
Vibices  {vibex,  a  wheal),  large  petechias. 

Vitiligo  (vitium,  a  blemish,  or  vitulus,  a  calf).  The  term  is  used  very  differently,  some 
meaning  thereby  leucoderma,  others  the  white  scars  left  after  ulcerative  disease.  _ 

VitiUgoidea  (vitiligo,  Moq),  a  general  term,  meant  to  designate  a  yellow  discoloration 
under  the  eyelids  (see  Xanthelasma). 

Wheals,  nature  of,  29. 

Xanthelasma  {^avQoQ,  yellow,  tXaafia,  lamina),  yellow  hypertrophy  of  the  epithelial 

lining  of  the  sebaceous  ducts,  488. 
Xanthoderma,  yellow  skin,  403.  .  , 

Xeroderma  (5^p6f  dry,  Skpfia),  a  disease  characterized  by  dryness  and  scalmess  ot  tue 

skin,  335. 

Yaws  (a  raspberry,  Afric),  frambcesia,  95. 
ZiTTMAN  treatment,  308. 
Zona  C^on'Ti  a  belt),  herpes  zoster,  201. 
■  Zoster  (ZoKjrijp  a  belt),  hei-pes  zoster,  shingles,  201. 

,,     syphilitic,  285.  i  f 

Zymotic  {'Cvnij,  leaven)  acute  contagious  diseases,  supposed  to  be  due  to  the  action  oi 
animal  ferments  or  viruses. 
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Dr.  Druitt's  Surgeon's  Vade  Mecum.   The  lOtli  Edition. 

With  350  -wood  engravings,  price  12s.  6d. 

Dr.  Hooper's  Physician's  Yade  Mecum.  By  Dr.  Guy  and 

Dr.  John  Harlet.    The  Ninth  Edition,  with  wood  engravings,  price  12s.  fid. 

Dr.  Churcliill's  Theory  and  Practice    of  Midwifery. 

Sixth  Edition,  with  123  fine  wood  engravings,  price  12s.  6d. 

Dr.  Fowler's  Medical  Vocabulary.     Second  Edition. 

Containing  an  explanation  of  the  terms  used  in  Medicine,  &c.,  price  12s.  6d. 

Dr.  Tanner's  Index  of  Diseases,  and  their  Treatment. 

Price  10s.  6d. 

Dr.  Tanner  and  Dr.  Tilbury  Fox's  Manual  of  Clinical 

Medicine.    Second  Edition.    Price  7s.  6d. 

Mr.  Lawson  on  Diseases  of  the  Eye.    Second  Edition, 

with  88  wood  engravings  and  copious  Formulae.    Price  10s. 

Malgaigne's  Manual  of  Operative  Surgery.  Translated 

by  Dr.  Brittan.    With  wood  engravings,  price  12s.  fid. 

Dr.  Knox's  Manual  of  Human  Anatomy.    250  wood 

engravings,  the  vessels  coloured,  price  12s.  fid. 

Dr.  Guy  and   Dr.  Ferrier's   Principles  of  Forensic 

Medicine.    Fourth  Edition,  with  numerous  wood  engravings,  price  12s.  tid. 

Milne-Edwards'  Manual  of  Zoology.    Translated  by 

Dr.  Knox..  Second  Edition  enlarged,  with  572  wood  engravings,  price  Ss.  fid. 

Cazenave  on  Diseases  of  the  Skin.    Translated  by  Dr. 

BuRGESa.    Second  Edition,  price  9s. 

Dr.  Green's  Introduction  to  Pathological  Anatomy,  with 

111  fine  wood  engravings.    Third  Edition.    Price  10s.  fid. 

Dr.  Meadows'  Manual  of  Midwifery.    Second  Edition, 

much  enlarged,  wlbh  89  wood  engravings,  price  Ss.  fid. 

Eoser's  Manual  of  Surgical  Anatomy.    Translated  by 

John  C.  Galton.    74  wood  engravings,  price  Ss.  fid. 

Mr.  Fairlie  Clarke's  Manual  of  the  Practice  of  Surgery. 

Second  Edition,  with  144  wood  engravings,  price  lOs. 

Dr.  Silver's  Practiciil  Medicine,  with  Sketch  of  Physio- 

logy  and  Therapeutics.    Price  12s.  fid. 
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POCKET  MANUALS 

In  royal  32mo,  cloth. 


Dr.  Tox  on  Skin  Diseases.    Second  Edition,  woodcuts, 

price  6s. 

Dr.    Silver's    OutliDes    of   Botany.     200  woodcuts 

price  5s.  6d.  ' 

Mr.  Fairlie  Clarke's  Bandages  and  Splints.  Price  2s.  6d. 
Meade's  Manual  for  Apothecaries'  Hall.  Third  Edition 

price  6s.  6d.  ' 

E.  0.  Ward's  Outlines  of  Human  Osteology.  Second 

Edition,  price  5s. 

Dr.  Meadows'  Prescriber's  Companion.    Third  Edition 

price  3s.  6d.  ' 

Mr.  Hilles'  The  Anatomist.    Being  a  complete  descrip- 
tion of  the  Anatomy  of  the  Human  Body,  price  2s.  6d. 

Mr.  Hilles  on  Eegional  Anatomy;    or,  a  Guide  to 

Operations  in  Surgery.    Price  2s.  6d. 

Dr.  Tanner's  Memoranda  on  Poisons.    Price  3s.  6d. 
Mr    Bower's  Memoranda  for  the  Eoyal   College  of 

Surgeons  Examination.    Fourth  Edition.    Price  5s. 


SMALL  MANUALS  FOR  WAISTCOAT  POCKET. 

Dr.  Eigby's  Obstetric  Memoranda.    Fourth  Edition. 

By  Dr.  Meadows,  price  Is.  6d. 

Dr.  Gill's  Epitome  of  Botany.    For  Medical  Students 

price  la.  ' 

Dr.  Golding's  Synopsis  of  Percussion  and  Auscultation. 

Price  Is. 

TW  Pharmacopoeia  of  King's  College  Hospital.  Price  Is. 
Mr.  Foote's  Memoranda  Eespecting  the  More  Common 

Diseases  of  the  Eye.   Price  Is. 


Boohs  published  by  Henry  JRenshaw, 


In  8vo,  cloth,  price  25s. 

Andral's  Clinique  Medicale ;  or,  Eeports  of  Medical 

Cases.  Condensed  and  Translated,  with  Observations  extracted  from  the 
writings  of  the  most  distinguished  Medical  Authors'.  By  D.  Spillan,  M.D., 
Fellow  of  the  King  and  Queen's  College  of  Physicians  in  Ireland. 


Coloured,  price  Sis.  6d. ;  plain,  21s. 

An  Anatomical  Figure  in  Plaster,  displaying  the  Super- 
ficial Muscles  of  the  Human  Body,  for  the  use  of  artists,  and  accompanied  by  a 
Descriptive  Key,  illustrated  by  Woodcuts,  having  the  names  of  the  different 
muscles  clearly  given. 


Fcap.,  cloth,  price  2s.  6d. 

Dr.  Beigel  on  the  Human  Hair.    Its  Structure,  Growth, 

Diseases,  and  their  Treatment.    Illustrated  by  wood  engravings. 


In  fcap.,  cloth,  price  7s  6d. 

Brierre  de  Boismont  on  Hallucinations.    A  History 

and  Explanation  of  Apparitions,  "Visions,  Dreams,  Ecstasy,  Magnetism,  and 
Somnambulism.    Translated  from  the  French.    By  Eobekt  T.  Hdlme,  F.L.S. 


In  royal  32  mo,  price  5s. 

Bower's  Memoranda  on  Difficult  Subjects  in  Anatomy, 

Surgery,  and  Physiology.  Forming  a  Pocket  Companion  for  the  young 
Surgeon,  or  for  Students  preparing  for  examinations.  Fourth  Edition,  corrected 
and  enlarged. 


Post  8vo,  cloth,  price  48. 

An  Account  of  the  Origin,  Spread,  and  Decline  of  the 

Epidemic  Fevers  of  Sierra  Leone.  With  observations  on  Sir  Willian\ 
Pyra's  review  of  the  "Report  on  the  Climate  and  Diseases  of  the  African 
Station."    By  Alexander  Betsok,  M.D.,  R.N. 


In  8vo,  cloth,  price  8s.,  or  with  coloured  plates,  price  14s. 

Diseases  of  the  Skin  of  the  Exposed  Surfaces.  In- 
cluding those  of  the  Face,  Head,  and  Hands.  With  the  latest  improvements 
in  their  Treatment.    By  T.  H.  Burgess,  M.D. 


In  fcap.  cloth,  price  98. 

Cazenave's  Manual  of  Diseases  of  the  Skin.  Translated 

with  Notes  and  Additions.  By  T.  H.  Buroess,  M.D.  Second  Edition, 
considerably  en-larged  and  improved. 

"  The  chief  cause  of  the  great  popularity  of  this  work  is  its  essentially  practical 
cha  ra  cter. " —  Tmu  cct. 

"  Dr.  Burgess's  translation  appears  to  us  the  best  and  cheapest  work  on  disease." 
of  the  skin  that  has  ever  yet  been  published." — Dublin  Medical  Joui-nal. 
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III  2  vols.  8vo,  cloth,  price  £3. 

Clieliiis'   System   of  Surgery.    Translated  from  the 

German,  and  accompanied  with  Additional  Notes  and  Observations.  By 
JoH\  F.  South,  formerly  Professor  of  Stirgery  to  the  Royal  College  of 
Surgeons,  aud  Surgeon  to  St.  Thomas's  Hospital. 
"The  most  learned  and  complete  systematic  treatise  now  extant.    The  descrip- 
tion, of  Surgical  diseases,  and  indeed  the  whole  of  the  patiiological  department,  are 
most  valuable." — Edinburgh  Medical  Joarnal. 


Fcap.  cloth,  price  12s.  6d. 

Dr.  Churcliiirs  Theory  and  Practice  of  Midwifery. 

The  Sixth  Edition,  corrected  and  improved,  with  Extensive  Statiatics,  and 
illustrated  by  119  wood  engravings. 

"There  is  no  book  in  the  English  language  equal  to  Dr.  Churchill's  as  a 
guide  to  the  junior  practitioner :  it  is  clear  in  style,  methodical  in  aiTaugement,  and 
sound  in  matter." — Lancet. 


In  demy  8vo,  price  12s  6d. 

The  Diseases  of  the  Tongue :  a  Treatise,  with  numerous 

Illustrations  on  Stone  and  Wood.    By  W.  Fairlle  Clarke,  M.A.,  F.R.C.S., 
Assistant-Surgeon  to  the  Charing-cross  Hospital. 
"  We  can  recommend  this  book  to  the  profession  as  an  exhaustive  treatise  on 
the  ■  iseases  of  the  tongue,  a-;  Mr.  Clarke  has  not  only  recoi'ded  his  own  experience 
but  has  fully  quoted  the  opinion  of  others,  and  given  to  all  the  credit  which  is  their 
due." — Medical  Times. 

"  We  think  Mr.  Clarke  has  produced  a  work  of  real  value." — Edinburgh  Medical 
Journal. 

"  We  can  cotfidently  recommend  this  work  to  students  and  practitioners  who 
wish  to  obtain  a  complete  knowledge  of  the  tongue  and  its  diseases." — Review  of 
Dental  Surgery.   

Second  Edition,  fcap.  8vo,  cloth,  price  10s. ^ 

A  Manual  of  the  Practice  of  Surgery.     By  Fairlie 

Clark  ■,  M.A.  Oxon  ,  F.E-,  C.S.,  Assistant-Sui-geon  to  the  Charing-cross 
Hospital.  Sfccona  Edition,  revised,  enlarged,  and  illustrated  by  144  wood 
engravings. 

"  There  are  many  features  in  the  second  edition  which  will  make  it  attractive 
to  students." — British  Medical  Journal. 

"  The  illustrations  are  as  clear  and  telling  as  they  are  useful,  and  the  manner 
and  style  are  good." — Medical  Times, 


In  royal  32mo,  price  2s.  6d. 

Bandages  and  Splints.    With  special  reference  to  the 

wants  of  students  preparing  for  exnminatinn  at  the  Royal  College  of  Surgeons. 
Bv  William  Fairlib  Clarke,  M.A.,  F.R.C.S. 

"Mr.  Clarke's  book  is  just  the  one  we  should  recommend." — Medical  Timuis 
and  Gazette. 

' '  This  little  work  will  be  eminently  useful. " — Lancet. 


In  18mo,  cloth,  sewed,  price  5s. 

The  Practitioner's  Pharmacopoeia  and  Universal  Formu- 
lary, containing  2000  Classified  Prescriptions,  seleuted  from  the  Practice  of  the 
most  eminent  British  and  Foreign  Medical  Authorities  ;  with  an  AbKtriict  of 
the  three  British  Pharmacopoeias,  and  much  olher  useful  Information  for 
the  Practitioner  and  Student.    By  Joun  Foote,  Iii.R.CS.  Loud. 


Booh  published  hy  Henry  Rmshaw, 


In  demy  8vo,  sewed,  price  Ss.  6d. 

Exalted  States  of  the  Nervous  System.    In  explanation 

of  the  Mysteries  of  Modern  Spiritualism,  Dreams,  Trance,  Somnambulism, 
Vital  Photography,  Faith,  Will,  Origin  of  Life.  Ansesthesia,  and  Nervous 
Congestion.    By  Kobekt  H.  Collyeh,  M.D.,  Discoverer  of  Anaesthesia. 


8vo,  sewed,  price  2s. 

On  the  Eelative  Influence  of  Nature  and  Art   in  the 

Cure  of  Syphilis.  By  Thomas  Weeden  Cooke,  Surgeon  to  the  Royal  Free 
Hospital.    The  Second  Edition. 


In  2  vols.  8vo,  cloth,  price  50s. 

Cooper's  Dictionary  of  Practical  Surgery,  and  Encyclo- 
paedia of  Surgical  Science.  New  Edition,  brought  down  to  the  present  time. 
By  Samuel  A.  Lane,  Surgeon  to  St.  Mary's  Hospital.  Assisted  by  various 
Eminent  Surgeons.    The  vols,  sold  separately,  pi-ice  25s.  each. 


Thirtieth  Edition,  fcap.  clotb,  price  2s.  6d. 

Sure  Methods  of  Attaining  a  Long  and  Healthful  Life, 

with  the  Means  of  Correcting  a  Bad  Constitution.  Translated  from  the 
Italian  of  Lewis  Ooenaro. 


In  8vo,  cloth,  price  10s.  6d. 

Sketches    of  the   Medical   Topography,  and  Native 

Diseases  of  the  Gulf  of  Guinea,  Western  Africa.  By  William  F. 
Daniel,  M.D. 


Post  8 vo,  cloth,  price  3s. 

On  Diseases  of  the  Throat :   their  New  Treatment  by 

the  Aid  of  the  Laryngoscope,    By  Thomas  Dixon,  M.D. 


8vo,  sewed,  price  Is.  6d. 

On  the  Nature  and  Treatment  of  Clergyman's  Sore 

Throat.   By  Thomas  Dixon,  M.D. 


Second  Edition,  price  2s.  6d. 

Dr.  Druitt  on  Cheap  Wines :  a  Eeport  on  the  Quality, 

WholesonienesR,  Price,  and  Use  in  Diet  and  Medicine  of  the  Cheap  Wines 
from  France,  Itaty,  Austria.  Greece,  Hungary,  and  Australia.  The  Second 
Edition,  re-written  and  enlarged. 

"We  earnestly  recommend  all  who  believe  in  diet  as  well  as  drugs  to  study  it 
with  care." — Lumcet. 

"  We  recommend  its  perusal  to  all  who  aspire  to  know  what  good  wine  ought 
to  be." — Chambers'  Journal. 

"The  book  contains  a  large  amount  of  n«?w  information  given  with  the  same 
vivacity,  point,  humour,  and  truth  which  made  the  origin  also  popular." — Medical 
Tivies. 
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Fcap.  cloth,  price  12s.  6d. 

Druitt's  Surgeon's  Vade  Mecum :  A  Manual  of  Modern 

Surgery.  The  Tenth  Edition,  thoroughly  corrected,  much  enlarged,  carefully- 
brought  up  to  the  present  time,  and  illustrated  by  375  highly  finished  wood 
engravings. 

"  Au  epitome  of  Britisli  Surgery  in  the  nineteenth  century  without  a  rival." — 
Lancet,  Nov.  5,  1870.   

Fcap.  sewed,  price  Is. 

The  New  Medical  Act;  with  Explanatory  Notes  for 

the  Guidance  of  Practitioners  and  Students.    By  R.   M.  Glover,  M.D., 
r.R.S.E.,  Licentiate  of  the  Royal  College  of  Physicians  ;  and  J.  B.  Davidson, 
of  Lincoln's-inn,  Barrister-at-Law. 
"  A  very  able  and  lucid  exposition." — Lancet. 


Price  8s.  6d.,  in  cloth. 

Milne-Edwards'  Manual  of  Zoology.    Translated  from 

the  last  French  Edition  by  Robert  Knox,  M.D.    Second  Edition,  with  many 
additional  Observations,  and  illustrated  by  572  highly-finished  wood  engrav- 
ings.   Edited  by  sj.  Carter  Blake,  F.G.S.,  F.A.S.L. 
"The  translation  of  this  admiral  le  text-book  cannot  fail  to  prove  in  the  highest 
()et;ree  serviceable  not  merely  to  students  of  zoology,  but  to  ail  who  propose  placing 
their  general  education  upon  a  sound  and  liberal  basis."' — Lancet. 

"  It  is  clearly  arranged,  profusely  illustrated,  and  handsomely  printed — it  is  a 
good  text-book  for  students,  both  medical  and  general." — Medical  Times. 


Second  Edition,  in  fcap.,  cloth,  price  12a.  6d. 

The  Medical  Vocabulary :   containing  a  Concise  Ex- 

plauatinn  of  upwards  of  16,000  of  the  Terms  used  in  Medicine  and  the 
A-cessory  Sciences.  To  which  is  appended  a  selection  of  Indian  Medical 
'Jerms  in  common  use.  By  Robert  Fowler,  M.D.  Edin.  Second  Edition, 
revised  and  greatly  enlarged. 

"We  have  tested  its  pages  rather  freely,  and  have  scarcely  found  missing  any 
word  of  which  the  reader  of  a  modern  scientific  work  can  require  an  .explanation. 
He  first  gives  the  derivation  of  the  word,  and  then  explains  its  full  meaning,  to- 
gether with  the  way  in  which  it  is  employed.  Dr.  Fowler  has  performed  his  task 
with  considerable  ability.'  — Lancet. 

Third  Edition,  8vo,  cloth,  price  18s. 

Sl<in  Diseases  :  their  Description,  Pathology,  Diagnosis, 

and  Treatment.  By  TiLBURT  Fox,  M.D.  Lond.,  F.R.C.P.,  Physician  to  the 
Department  for  Skin  Diseases  in  University  College  Hos|)ital.  Third  Edition, 
re-writien  and  enlarged,  with  a  Cutaneous  Pharmacopoeia,  a  Glossarial 
Index,  and  67  additional  illustrations. 

For  the  use  of  Students,  a  few  copies  of  the  Second  Edition  are 
still  to  be  had  in  royal  32mo,  cioth,  price  6s. 

"  We  question  whether  such  a  complete  treatise  on  skin  diseases  as  this  exists 
in  any  language." — Indian  Medical  GuzeUe. 

"Without  question  it  is  now  the  most  complete  and  practical  work  on  cutaneous 
medicine  in  the  Engli.sh  language.  The  ordinary  student  will  find  in  it  ail  that  he 
can  desire,  and  will  ord y  be  led  by  its  tone  to  wholesome  methods  and  higher  flights 
of  research,  while  the  practitioner  will  fall  back  upon  its  resources  with  satisfaction 
and  fresh  resolves." — Lancet.   

In  8vo,  cloth,  price  5s. 

On  the  Therapeutic  Application  of  Electro-Magnetism, 

in  the  Treatment   of   Rheumatic  and  Paralytic   Affections.    IBy  Robert 
,    Froktep,  Doctor  of  Medicine,  Berlin^    Translated  from  the  German  by 
R.  M.  Lawrence,  M.D, 


^  ^^oohpuUished  by  Henry  Rens/iaw, 


'Third  Edition,  in  fcap.  8vo,  price  10s.  6d 

"f  r      P/tl>ology  and  Morbid  Anatomy. 

Aiiustiated    by  numerous  finely  engraved  woodcuts      Tli<»  Thirl  v  i  *- 
corrected  and  enlanrpH       "R,,  T  tj^  wuuucum.     iiie  Ihird  Edition, 

"  It  is  the  best  we  could  put  into  the  bands  of  the  student. "-MaZ  Times. 

T'cap.  870,  cloth,  price  7g. 

vJ,!!S^\J^  Hooping-cough  ;    its  Complications, 

to  Westniinsrer  Hospital.  '         '  Assistant-Physician 

literatmi^-iaS"'''^  ^'^'^      ^  ^^^^^'^  -Edition  to  medical 

-  I*ost  8vo,  cloth,  price  12s.  6d 

On  Mineral  Waters:    their  Physical  and  Medicinal 

^'Z^  ?:rr'  Mineral   Wal  o  Xa 

Surated  bv  Conner  H?'  D'fecti.  ns    for  their  Administration. 

P.R.S.e!    ^  ^        ^""^  woodcuts.    By  R.  M.  Gloveb,  M.D., 

theZSi^t^^l  j:^:;,^.  provided  all 


In  8vo,  cloth,  price  7s.  6d. 

Lectures  on  Eruptive  Fevers.    Delivered  at  St.  Thomas's 

iiospital.    By  George  Gkegory,  M.D.,  T.R.C.P. 


In  870,  cloth,  price  7s.  6d. 

Automatic  Mechanism,  as  applied  in  the  Construction  of 

ninit^''^     r  °f  amputation,   with  upwards  of  one  hundred 

Illustrative  Cases.    Second  Edition.    By  Frederick  Grat. 

In  8vo,  cloth,  price  15s. 

Commentaries  on  the  Surgery  of  the  War  m  PortuP-al 

S''si,!crr.;t'n'^  t'-e  Iniprovemeuts  made  during 

and  .sn.ce  that  period  in  the  c'reat  art  and  science  of  Sur.erv,  in  all  thi 

j.^G^iLtEl'/.S'?  •  '''''  ^^'"^'^  -^^'^^ 

produled'  wTl'f  1?"  ^'f '"-"'^''^'^  ''""'O'-'  tl>e  only  great  surgeon  whom  the  war 
Cld.''_zri        ^  ^  ^'"""^  '""''"'y  throughout  the  civilized 

r,»vriynV''"'r*.'""'""=^'^  and  safely  recommend  this  work  to  the  careful  perusal  of 
naval  and  mihtary  surgeons."— i)/ccZicaZ  Times.  ' 

In  fcap.,  cloth,  price  3s.  6d. 

A  Guide  to  the  Examinations  at  the  Poyal  Colleo-e  of 

^r?l I'ipl'""-'^^     M,.ml.er  an<l  Fellow.    By  Frki.kkicr 
Ed  inn         '  to  the  Royal  Fr.e  Hospital.  Second 

Jidition,  revised  and  much  enlarged. 
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In  fcap.  cloth,  price  12s.  6d. 

M  ?r''.f  1^?'^'^'  Medicine.    By  William  A.  Guy, 

J^.J3.  Oantab    J^.KS.,  and  David  Fekrier,  M.D.,  M.R.C.P.   Professor  of 
Foren.s,c  Med.cme  in  King's  College,  London.    Fourth  Edi  io^ ,  rev.seS 
enlarged,  and  copiously  illustrated  by  wood  engravings.  -  revised, 

the  ZhonTv  n"f^"°''"  ''''°'t''  ""^'"'^  combines  the  conciseness  of  a  handbook  with 
mistrJ  and  Plli^'l  '^^.se,  is  up  to  the  ti.ne  in  those  fine  points  of  Che- 

^nH  nLT    ^^y^'^^^^y  ^l^'^^  l-ave  such  important  bearings  on  Forensic  Medicine 
and  contains  very  numerous  and  very  adn.irable  engravings."_Za7icc«. 

In  crown  8vo,  cloth,  price  5s. 

Public  Health:  a  Popular  Introduction  to  Sanitary 

Ponuktion  f a  Hi,iory  of  the  Prevalent  and  Fatal  Diseases  of  the  English 
Popu  ation  from  the  Larhest  Tmies  to  the  close  of  the  War  of  the  French 
Revolution  ID  1815.     By  W.  A.  GuT,  M.B.  Cantab.,  FES    F  E  C  P 
Professor  of  Hygiene  in  King's  College,  London.  '  '  ^■^■^■i'; 

In  8vo,  cloth,  price  5s. 

On  Corpulence  in  Eelation  to  Disease.     With  some 

Eemariis  on  Diet.    By  WiLi.iAvt  JLvrvft    FKPs    A„.o1«  .  , 

In  f-^ap.  siewed,  price  2s.  6d, 

The   Ear  in  Health   and   Disease.     With  Practicil 

Kemarks  on  the  Prevention  and  Treatment  of  Deafness.        ith  wood  en 
gravings.    By  William  Habvex,  F.E.C.S.    Fourth  Edition,  revised 

In  fcap.  sewed,  price  Is. 

On  Eheumatism,  Gout,  and  Neuralgic  Headache,  in 

^L^^:^:^:  The  Fifth  Edition.'  By 

BY  MR.  M.  W    Hfx^LES,  FORMERLY  LECTURER  ON  PHYSIOLOGY  AT  THP 
WESTMINSTER  HOSPITAL  SCHOOL  OF  MEDICINE  ^ 

th  A  ^eing  a  Complete  Description  of 

the  Anatomy  of  the  Human  Body.    Eoyal  32mo,  c-loth,  sewed,  pHce  2s.  6d. 

Regional  Anatomy:  containing  a  Description  of  the 

rt3:?ofZ"p°'  Body,  and  .lesigned  at  a  Guide  in  the 

"^''""'"^  ^^^^^  ^--^-y-  ^^^^-i  32mo,  doth, 

^     The  Ninth  Edition,  in  fcap.  8vo,  cloth,  price  12s.  6d. 

Hoopers  Physician's  Vade  Mecum  :  a  Manual  of  the 

I  nnc.ples  and  Practice  of  Physic,  with  an  Outline  of  General  Patholo  .v 
fherapeuucs     and    Hygiene.       Ninth    Edition,    with    wood   en  W^^^ 
Revised  by  William  AUGUSTUS  Guy,  M.B.  Cantab.,  F.R  S     F  E  C  P 
Physician  to  K,ng;s  College  Hospital,   and  John  hIrle^^   M.f).  Lond 
r.E.C.P.,  and  Assistant- Physician  to  St.  Thomas  s  Hospital.  ' 

In  8vo,  cloth,  price  6s. 

An  Anatomical  Description  of  the  Human  Gravid  Uterus 

Swllo  EiTb?  Edition.  By 

In  12mo,  cloth,  price  5s. 

On  Chloroform  :  its  Composition  and  Mode  of  Adminis- 

trafcion.    Prize  Essay.    By  Charlks  Kidd,  M.D. 


Boohs  published  by  Henry  Renshaw^ 


In  8vo,  clotli,  price  12s. 

The  Old  Vegetable  Neurotics,  Hemlock,  Opium,  Bella- 
donna, and  Henbane  :  their  Physiological  Action  and  Therapeutical  Use  alone 
and  in  comliination.  Being  the  Gulstonian  Lectures  of  1868  extended,  and 
including  a  Complete  Examination  of  the  Active  Constituents  of  Opium.  By 
John  Haeltst,  M.D.  Lond.,  P.R.C.P.,  F.L.S.,  Assistant-Physician  and 
■  Joint-Lecturer  on  Physiology  at  St.  Thomas's  Hospital. 

"Those  who  hope  that  clinical  medicine  will  be  materially  aided  by  experiment 
wisely  pursued  from  the  vantage  ground  of  an  improved  and  precise  physiology,  will 
be  greatly  encouraged  by  this  volume." — American  Jownal  of  Medical  Science. 


In  8vo,  cloth,  priceslSs. 

Laennec  on  Diseases  of  the  Chest  and  on  Mediate 

Auscultation.  Translated  by  SiE  John  Foebes,  M.D.  The  Fourth  Editionj 
with  additional  Notes  and  Plates. 


Second  Edition,  in  fcap.  8vo,  cloth,  price  10s. 

Diseases  and  Injuries  of  the  Eye  :  their  Medical  and 

Surgical  Treatment,  with  copious  Formulfe.  The  Second  Edition,  with  83 
Wood  Engravings.  By  Geoege  Lawson,  F.R.C.S.,  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  Moorfields,  and  to  the  Middlesex  Hospital. 

"  We  heartily  commend  this  work,  which,  for  its  size  and  pretensions,  contains 
more  information  on  the  subject  of  ophthalmic  medicine  and  surgery  than  any 
other  with  which  we  are  acquainted."- — Lancet. 

''  The  various  alterations  and  additions  have  been  done  with  a  master  hand  by 
a  surgeon  of  very  considerable  reputation,  and  by  a  teacher  of  knowledge  and 
experience  who  has  a  right  to  speak  with  authority." — Medical  Times. 

"  I'he  student  will  find  it  the  easiest,  clearest,  and  most  compendious  guide 
which  he  can  desire  or  possess." — British  Medical  Journal. 


WORKS  BY  ROBERT  KNOX,  M.D.,  F.R.S.E. 

1.  A  Manual  of  Human  Anatomy;  descriptive,  prac- 
tical, and  general.  Illustrated  by  250  wood  engravings,  the  vessels  coloured. 
Fcap  ,  cloth,  price  12s.  6d. 

2.  A  Manual  of  Artistic  Anatomy,  for  the  Use  of 

Sculptors,  Painters,  and  Amateurs.  Numerous  wood  engravings.  Fcap., 
cloth,  price  7s.  6d. 

3.  The  Eaces  of  Men;  a  Philosophical  Inquiry  into  the 

Influence  of  Race  over  the  ]0estinie8  of  Nations.    Second  Edition.  Illustrated 
by   numerous  wood   engravings,  and  with  Supplementary  Chapters.  In 
post  Svo,  cloth,  price  10s.  6d. 
The  Supplement  may  be  had  separately,  price  2s.  6d. 


MEDICAL  PORTRAITS. 

John  Hunter         Mezzotint  ....  17  in.  by  13  ...  Proof,  21s.  Od.  ;  Print,  14s.  Od. 

Kobeit  Liston  ...  Mezzotint          16  in.  by  12  ...  Proof,  15s.  Od. ;  Print,  10s.  6d. 

Herbert  Mayo  ...  Mezzotint   9  in  by   9  ...  Proof,    2s.  6d. 

Sir  A.  Cooper  ...  Copper-plate...  12  in.  by   9  ...  Proof,    2s.  6d.  ;  Print,    Is.  Od. 

John  Abernethy  .  Copper-plate...  12  in.  by    9  ...  Proof,    28.  6d.  ;  Print,    Is.  Od. 

Dupuytren              Lithograph   ...  1  I'm.  by  10  ...  Proof,    2s.  6d.  ;  Print,    Is.  Od. 

Cuvier                   Lithograph  ...  11  in.  by  10  ...  Proof,    28.  Cd. ;  Print,    Is.  Od. 

Samuel  Solly         Lithograph  ...  13  in.  by  10  ...    Print,   7s.  6d. 
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In  crown  8vo,  cloth,  price  6g. 

Memoir  of  Baron  Larrey,  Surgeon  in  Chief  of  the  Grande 

Arm^e.    Translated  from  the  French.    Second  Edition. 


In  post  8vo,  sewed,  price  2s.  6d. 

On  Localized  Galvanism,  applied  to  the  Treatment  of 

Paralysis  and  Muscular  Contractions.    By  Richard  Mooee  Lawrance,  M.D. 


In  fcap.  sewed,  price  2s.  6d. 

On  Gout  and  Ehenmatism,  and  the  Curative  Effects  of 

Galvanism.    By  Richard  Mooee  Lawrance,  M.D.    The  Second  Edition. 


In  8vo,  cloth,  price  22s. 

Practical  Surgery.    By  Egbert  Liston.    The  Fourth 

Edition,  with  many  highly  finished  wood  engravings. 


In  fcap.,  cloth,  price  12s.  6d. 

Manual  of  Operative  Surgery.    Based  on  Normal  and 

Pathological  Anatomy.  By  J.  F.  Malgaigne.  Translated  from  the  PrencU 
by  Frederick  Brittan,  A.B.,  M.D.,  M.R.C.S.L. 


Crown  Svo,  cloth,  price  7s.  6'd. 

On  the  Causation  and  Prevention  of  Dysentery,  Cholera, 

Diphtheria,  &c.    By  MncoR.   

MR.   MAYO'S  WORKS. 

Outlines  of  Human  Pathology.    8vo,  cloth,  price  18s. 
Anatomical   and   Physiological    Commentaries.  Svo, 

boards,  price  58.   

In  royal  32mo,  price  6s.  6d. 

Meade's  Manual  for  Students  Preparing  for  Examination 

at  Apothecaries'  Hall,  or  other  Medical  Institutions.  Ihird  Edition,  improved. 


Fcap.  Svo,  cloth,  price  8s.  6d. 

A  Manual  of  Midwifery.    Second  Edition,  much  En- 
larged, with  numerous  wood  engravings.     By  Alfred  Meadows,  M.D., 
F.R.C.P.,  Physiuian-Accoucheur  to  St.  Mary's  Hospital. 
"We  can  cordially  recommend  this  manual  as  accurate  and  practical." — Lancet. 

In  royal  32mo,  cloth,  sewed.  Third  Edition,  price  3s.  6d. 

The  Prescriber's  Companion :  containing  a  brief  Descrip- 
tion of  all  the  Preparations  and  Compounds  in  the  Last  Edition  of  the  British 
Pharmacopoeia,  together  with  many  others  in  general  use,  arranged  alphabeti- 
cally, with  Therapeutic  Action,  Incompatibles,  and  Doses  for  Adults  and 
Children.  Third  Edition,  much  improved  and  greatly  enlarged.  By  Alfred 
Meadows,  M.D.,  F.R.C.P.,  Physician- Accoucheur  to  St.  ivfary's  Hospital. 

In  4to,  cloth,  price  £1  lis.  6d.,  reduced  from  £3  3s.,  at  which  the  work 

was  published. 

Moreau ;  Icones  Obstetric£e.*  A  series  of  Sixty  Plates, 

with  descriptive  letterpress,  illustrative  of  the  Art  and  Science  of  Midwifery 
in  all  its  branches.  Translated  from  the  French,  with  Practical  Observations 
and  Tables  by  J.  S.  Streeter,  M.R.C.iS. 
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Boohs  published  by  Henry  Renshaw, 


_  In  24mo,  cloth,  price  Ss. 

A  Treatise  on  Obstetric  Auscultation.    By  Dr   H  F 

Naegelb.    Translated  from  the  German  by  Chables  West,  M.D. 


,  In  one  vol.,  8vo,  cloth,  price  258. 

Principles  of  Chemistry.    Tounded  on  Modern  Theories. 

iVonUrr  wood  engravings.    By  M.  Naqukt,  Professeur  agreg^  a  la 

Poll    ?  ^  ^A"''    ^^'•^"^l^ted  from  the  Second  EditTonf  lately 

THoi  w  4.^  William   Cortis,    Student,    Guy's  Hospital.    Revi;ed  by 

Hospital  '           '                       of  Practical  Chemistry,  Guy's 

«n  cordially  recommend  the  book  to  all  who  are  able  and  willing  to  read 

and  weVrt      i'T".f  ""^  theoretical  chemistry,  for  it  is  full  and  clear 

IfuZ  f      f  P       !°  *      ""^^'^  °^  '"'^^^^'•^  '°  ^hi'''^  it  i«  addres-ed,  and  mi^ht  be 

HpJ; .  ^'^T-l'"^^        ^"  ^i^l^  t°  understand  the  remarkable 

7  ''f  r'^^  "^f'^'  ^^^''^        '^l'^"  Pl'^'^'^  ^'t'""  tl^e  last  ten  years."- 
MdmbiM-gk  Medical  Jov/rnal.  •' 

"  It  IS  a  well-written,  clear,  and  succinct  account  of  the  leading  doctrines  of 
modern  chemistry,  and,  in  the  best  name  of  the  word,  an  original  work  ;  every 
chapter  bears  the  impress  of  individual  thought. "-From  Review  of  original  work 
in  the  Chenncal  News,  June  21,  1867. 


DR.  WILSON  philips'  "WORKS. 

An  Inquiry  into  the  Laws  of  the  Vital  Function,  witli 

a  view  to  establish  more  correct  Principles  of  Treatment  of  Disease.  8vo, 
boards,  12s.  ' 

An  Inquiry  into  the  Nature  of  Sleep  and  Death  ;  with 

a  view  to  ascertain  the  Immediate  Causes  of  Death.    8vo,  boards,  price  Ss. 

A  Treatise  on  Indigestion,  and  its  Consequences,  called 

Nervous  and  Bilious  Complaints.    Svo,  boards,  price  6s.  6d. 

On  the  Influence  of  Mercury  in  restoring  the  Function 

of  Health.    12nio,  boards,  price  3s.  6d. 


Post  Svo,  cloth,  price  7s. 

A  Handbook  of  Obstetric  Operations.    By  W.  S.  Play- 
fair,  M.D.,  M.R.C.P.,  Physician-Accoucheur  to  King's  College  Hospital. 

"The  essays  are  carefully  written,  and  will  be  perused  with  interest."— Mcd/cdi 
Tzmes. 

"A  valuable  addition  to  obstetric  literature,  that  will  be  read,  we  have  no 
doubt,  by  all  siniieata:'— Medico- Ckirimjical  Review. 


In  Svo,  cloth,  price  228. 

Redwood's  Supplement  to  the  Pharmacopoeia  (formerly 

Gray's):  being  a  concise  but  comprehensive  Dispensatory  antl  Manual  of 
Facts  and  Formuliu  for  tlie  use  of  Practitioners  in  Medicine  and  Pharmacy, 
riurd  Edition,  corrected,  enlarged,  and  much  improved. 

"  It  is  a  most  comprehensive  work,  giving  an  account  of  all  known  substances, 
animal,  vegetable,  and  mineral,  to  whi^i  have  been  ascribed  medical  projierties, 
and  also  containing  numerous  fornuike  for  prepanitions — not  only  those  whicli  are 
employed  in  medicine,  but  others  made  use  of  in  the  arts  and  domestic  economy." 
— Lancet. 
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DE.  EDWARD  PJGBy's  WOfiKS. 

"""c^^S^S^^l^-^^--^  ^^emale  Diseases. 
^^vo^bl2,p^L7Y*'"^,'  Hemorrhage.  Sixth  Edition, 
Obstetric  Memoranda.     Fourth  Edition,  revised  and 

enlarged.    By  Alfred  Meadows.  M.D.  Lond.    Price  iL  6d 

"^^ISlt  r""  *^^\^eclianisra  of  Parturition.  Translated 

from  the  German  bj  Dr.  EiGBT.    Price  5s.  -lxchicicULU 
In  fcap.  8vo,  cloth,  price  8s.  6d. 

Manual    of   Surgical    Anatomy.       By   W'  Eost^t? 

i"  theFi-anco.Germ.D  W  of  1870-n!  ^'"^^"'e"- ■»  the  He.dan  Service 
MiZ^'rjX™^'        "■»">°S'"3'P™'-I        ...eftl  little  boot..'- 

-co^en.  it  to  thoL  *d,in,  »;.n5L'';r:li;;'tE::^^^^^^^^^^ 

In  fcap.,  cloth,  price  7s,  6d. 

Outlines  of  Pathological  Semeiology.    Translated  froni 

the  German  of  Schxll.    With  copious  notes  b^i.  SpH  M.D  """^ 


In  4to,  cloth,  price  21s. 

A  Physiological  Essay  on  the  Thymus  Gland  JHus 

trated  by  numerous  wood  engravin<rs    beincr  ths  fir.f  a  . i  n 
Essay.   By  John  Simon,  F.R  C.S.,  F.'r  s  ^  ^""P®"" 


In  fcap.,  sewed,  price  2a.  6d. 

The  Seven  Sources  of  Health:  a  Manunl  nf  dl  +t  i 

Concems  the  Preservation  of  Eealth  and  tt  ^^^^"^^^  that 
Body  and  Mind.  By  Wi:l:.m  SL.e!  M  D  M  R  c  p°^^'^^.^?^  of 
General  Hospital,  Worcester.  '  ^^■^-^^•^•■P-.  Physician  to  the 

"  A  popular  medical  book,  marked  by  ffood  sensp  u-nA  ft.^oj  r 
Medical  Times.  ^  ^  freedom  from  quackery."  — 

Price  2s.  6d.,  or  mounted  and  varnished,  6s. 

A  Cliart  of  the  Urine  in  Health  and  Disease     "Rv  W 

ThircZ  ""-l'  T.""-^-'^''-  "  HosS^Worces^e? 

"  We  are  able  to  speak  of  this  chart  in  terms  of  high  com,nendation."-£a„«^. 


Boohs  published  hy  Henry  Benshaw, 


In  royal  32mo,  price  58.  6d. 

Outlines    of  Elementaiy  Botany.     For   the  Use  of 

students.  Illustrated  by  200  wood  engravings.  By  Alex.  Silver,  M.D., 
M.R.C.P.,  Physician  to  Charing-cross  Hospital. 

"Dr.  Silver  has  not  only  produced  a  small  volume  which  contains  all  that  can 
be  desired  as  a  botanical  class-book,  but  has  contrived  to  communicate  his  lessons 
in  a  pleasing  form." — Lancet. 


In  fcap.  8vo,  price  128.  6d. 

Practical  Medicine  ;  with  a  Sketch  of  Physiology  and 

Therapeutics.  By  Alf.xa.ndek  Silvee,  M.A.,  M  D.,  M.E..C.P.,  Physician 
to,  and  Lecturer  on  Clinical  Mediciue  and  on  Physiology  at,  Charing-cross 
Hospital. 

"We  are  satisfied  that  the  student  will  find  it  a  safe  and  very  useful  guide  and 
helper." — Medical  Times. 

"  It  presents  a  concise  outline  of  the  practice  of  medicine  well  suited  to  students 
who  wish  to  peruse  in  a  condensed  form  what  they  have  imbibed  by  lectures." — 
British  and  Foreign  Medico- Chirurgical  Review. 


DR.  tanner's  works. 

The  Practice  of  Medicine.    Seventh  Edition,  revised 

by  Dr.  Bkoadbent.    2  vols.  8vo,  cloth,  price  31s.  6d. 

The  Signs  and  Diseases  of  Pregnancy.    Second  Edition, 

with  coloured  plates  and  wood  engravings,  8vo,  cloth,  price  18s. 

An  Index  of  Diseases,  and  their  Treatment.  Pcap., 

cloth,  price  10s.  6d. 

Memoranda  on  Poisons.    Third  Edition,  royal  32mo, 

cloth,  sewed,  price  3s.  6d. 

On  Cancer  of  the  Eemale  Sexual  Organs.    8vo,  sewed, 

price  2s.  6d. 

The  Diseases  of  Infancy  and  Childhood.    By  Dr.  Tanner. 

Second  Edition,  revised  by  Dr.  Alfbed  Meadows.    8vo,  cloth,  price  14s. 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis. 

By  Dk.  Tanner.    Second  Edition,  revised  by  De.  Tilbury  Fox.  Fcap. 
8vo,  cloth,  price  7s.  6d. 


In  8vo,  cloth,  price  25s. 

A  Text-book  of  Physiology.    By  Dr.  G.  Valentin, 

Professor  of  Physiology  in  the  Univetsityof  Bern.  Translated  and  Edited 
from  the  Third  Germiui  Edition.  By  William  Bkinton,  M.D.,  F.R.S.,  and 
Illustrated  by  upwards  of  Five  Hundred  Illustrations  on  Wood,  Copper,  and 
Stone. 

"We  strongly  recommend  this  translation  of  Valentin's  admirable  text-book, 
the  distinguishing  feature  of  which  may  be  said  to  consist  in  the  clearness  w'lth 
which  all  the  physico-chemical  researches  are  compressed  and  laid  down.  — 

Medical  Times.  ^         . ,  , •    ,  /->     .   i . 

"The  best  text-book  of  physiology  over  published.  '—Lublin  Medical  Quarterly. 


S5Q,  Sira?id,  London. 
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In  8vo,  cloth,  price  78. 

Observations  on  Distortion  of  the  Spine,  Chest,  and 

Limbs  ;  with  Eeiiiarks  on  Paralytic  anH  other  Diseases  connected  with  Im- 
paired or  Defective  Motion.    By  VV,  T.  Ward,  M.R.C.S.,  F.L.S. 

"This  curious  and  interesting  volume  forms  a  striking  contrast  to  a  multitude 
of  works  on  the  subject  of  distortion,  in  the  total  aljsence  of  all  quacking  pretension 
and  m  the  nice  application  of  physiological  considerations  both  in  the  discrimination 
ot  diseases  apparently  similar  and  to  the  proper  application  of  remedies   —  Athenmiim 


In  8vo,  cloth,  price  12s. 

A  Treatise  on  Venereal  Disease  and  its  Varieties  Bv 

William  Wallace,  M.E.I.A.    New  Edition,  with  plates. 

'''^  ^^^""^  "^^^  '""^'^  advantage."- 


Fcap.  cloth,  price  5s.  6d.  ' 

The  Medical  Officer's  Vade  Mecum,  or  Poor-Law  Sur 

^IxJ  2"iJ^-p'°"*^.^"'L"§^,        Regulations  at  present  in  force  relating  to  the 
Kehef  o(  the  Poor  in  Sickness,  and  the  Appoint  uent  Oualifip-.rir,rc  n 
and  Remuneration  of  Uni^n  Medical  Office'r?  in  Engln^aSS  WaTe^  whh  ^ 

Esa    of  iTv      r  i''i''  Vaccinators.    By  NuamT  Charles  'Wa2h 

-b-sq.,  ot  the  Poor-law  Board,  Barrister-at-Law,  ' 

T.w'S'i-''Tn'<E'^^'°^^  V^''^  compact  one,  must  be  of  great  value  to  everv  Poor 
Law  Medica  Officer  who  desires  to  know  his  own  duties Ind  responsibSItTes 
We  can  cordially  recommend  this  conscientious  work  to  medical  oErs  and  i'n 
to  all  interested  in  the  sick  poov.-'-Medical  Times  and  Gazette  '  ^'"'^ 


In  royal  32mo,  cloth,  price  5s. 

Ward's  Outlines  of  Human  Osteology :  a  Compendious 

Treatise  on  the  Anatomy  and  Mechanism  of  the  Skeleton,  designed  by  a  new 
method  of  arrangement  to  facilitate  the  progress  of  the  Stud;nt.  By  F.  0.  Ward 

rJuS^'-TaZet  °"  '"'"''"'^     description  Mr.  Ward  is  un^ 


In  demy  8vo,  cloth,  price  15s. 

The  Medical  Practitioner's  Legal  Guide ;  or,  the  Laws 

rela  ing  to  the  Medical  Profession.     By  Hugh  Weightman,  Esq  MA 
Cantab.,  Barnster-at-Law,  of  the  Inner  Ten, pie  and  the  O.xfurd  Ci.-cuit 
This  treatise  is  intended  to  furnish  to  the  Medical  Practitioner,  as  well  as' to  the 

8vo,  cloth,  price  Ss. 

j''^''  Intimate  Nature  of 

Malaria.   By  Thomas  Wilson,  Esq.  ^^u-^<^  ui 

"This  work  is  truly  remarkable  as  coming  from  a  layman,  and  would  not 
disgrace  a  well-informed  medical  writer.    The  book  will  wej  reward  a  prasll.''l! 


]^  ^^oks  publMed  by  Henry  Renshaw. 


WORES  ON  SANITARY  AND  SOCIAL  SCIENCE. 
Id  crown  8vo,  cloth,  price  28.  6d.  each. 

Public  Health :  Part  I.    A  Popular  Introduction  to 

Sanitary  Science  ;  being  a  History  of  tlie  Prevalent  and  Fatal  Diseases  of  the 
adnii^S-sSlll-S^S^ut^'wr  '''''''''  -^^^ 

^^'t  V--  ^""^^^  ^^^^^^^y  ^sipects:  completing  the 

History  of  he  Preva  ent  and  Fatal  Diseases  of  the  English  Population  from 
the  earliest  times  to  the  year  1815.  F'^-<»'"u",  iiom 

The  work  complete  may  be  had,  in  cloth,  price  5s. 

The   Evils  of  England.      By  a  London  Physician. 

Price  Is.  *' 

The  Case  of  the  Journeymen  Bakers.   A  Lecture  on  the" 

Evils  of  Nightwork  and  Long  Hours  of  Labour.    By  Dr.  Guy.    Price  Is. 

The  Sanitary  Condition  of  the  British  Army,  especially 

on  the  Want  of  Space  in  Barracks.    By  Dr.  Guy.    Price  Is. 

The  Plague  of  Beggars.    A  Dissuasive  from  Indiscrimi- 
nate Almsgiving.    By  a  London  Physician.    Third  Edition.    Price  Id. 

Defoe's  Griving  Alms  no  Charity,  and  Employino-  the 

Poor  a  Grievance  to  the  Nation.    By  a  London  Physician.    Price  Id^ 

The  Nuisance  of  Street  Music ;  or,  a  Plea  for  the  Sick, 

the  Sensitive,  and  the  Studious.    By  a  London  Physician.    Price  Id. 

Who  are  the  Poor  ?    A  cheap  Tract  for  circulation.  By 

a  London  Physician.    Price  2s.  per  hundred. 

The  Original.    By  Thomas  Walker.     Fifth  Edition, 

Edited  and  Enlarged  by  Dr.  Guy,  F.R.S.  Containing,  in  addition  to  many 
Essays  on  subjects  of  the  highest  interest,  several  papers  on  Beggars,  Paupers, 
and  Poor- Laws,  <Slc.    Price  12s.  6d. 

"  Who  has  forgotten  those  clear,  sensible  papers  in  Walker's  'Oriizinal, '  regarding 
dining  and  giving  dinners,  whicli  have  been,  as  it,  were,  a  staff  and  finger-post  to 
many  a  young  housekeeper." — Atkenmuin,  Feb.  9,  18(J7. 
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